MAIN

COURSE
CONTENTS PAGE
Module 1  Introduction to Public/Community

Health Nursing..........cooo i, 1
Unit 1 Concept of Community... 1
Unit 2 Health and Behavioural D|men5|ons of Health

Management from Community Perspectives... ... 16
Unit 3 Concept of Public and Community Health Nogsi 23
Module 2  The Arts, the Science and the Practice of

PICHN. ... e 41
Unit 1 Community Health Nursing Process................ 41
Unit 2 Theories and Models in Community Health

Nursing Practice.. : 55
Unit 3 Basic Elements of Communlty Health Nursmg 59
Unit 4 Major Settings for Community Health Nursing

PractiCe......cooviiiiii 67
Unit 5 Professional Roles of Public/ Community Hea

NUISE...e e 68
Module 3 Art, Science and Practice of Community

Health Nursing Process................ccevvveee. 73
Unit 1 Community Nursing Process.. .. 13
Unit 2 Theories and Models for Communlty HealthrNug 88
Unit3 Basic Components/ Elements of Community Heal

N[0T o P 95
Unit 4 Professional Roles of Public/ Community Hieal

NUISE. .. e e 106
Module 4  The Family: The Unit of Care at the

Community Level ... 112




Module 5

Module 6

Module 7

Health Promotion - the Concept and
Determinants of Health..................... 122

Tools in Public/Community Health
NUISING ..o e 165

Tools in Public/Community Health
NUISING ..o e 192




COURSE
GUIDE

NSC 316

PUBLIC-COMMUNITY HEALTH NURSING |

Course Team Dr. O.O. Irinoye, Dr. Olaide Edet, Mrs. Elizab

Joseph-Shehu, Mr. A. Ejidokun (Cod
Developers/Writers) - NOUN

Mrs. Elizabeth Joseph-Shehu (Course Coordina
NOUN

eth
rse

[or) -




© 2018 by NOUN Press

National Open University of Nigeria
Headquarters

University Village

Plot 91, Cadastral Zone

Nnamdi Azikiwe Expressway

Jabi, Abuja

Lagos Office
14/16 Ahmadu Bello Way
Victoria Island, Lagos

e-mail: centralinfo@nou.edu.ng
URL: www.nou.edu.ng

All rights reserved. No part of this book may bprogluced, in any
form or by any means, without permission in writingm the publisher.

Printed: 2018

ISBN: 978-978-8521-10-5




INTRODUCTION

Hello, welcome to this course. We are happy to haedoing NSC 316 —
Public-Community Health Nursing I. You are goingearn more about the
health of the public as a larger population of peopnd about the

wellbeing of every community where people interacire closely. You are
a member of at least one community and you willaide to use your

community, yourself and others around you as seuafegaining more

insights into in the health of our people and comities. Please, enjoy the
course. You are going to meet three of us wholwélinteracting with you

as to facilitate your learning.

COURSE DESCRIPTION

This course introduces you to the fundamentalsubfig/community health
nursing practice. It introduces you to basic infation about the
community with the intention of helping you gainsight into how the
nature of the community determines the total heafltihe population hence
the interrelatedness of public and community hedttiprovides you with
both theoretical and practical realities of whattcibute to the health of the
community. Through this course, you will acquirepegpriate skills and
attitudinal disposition to analyze the socio-cidturpolitical, economic,
ethical and environmental factors that influencedividual, family,
community health. The course also introduces yomamy concepts that
would help you understand, explain and engage iorec that will
contribute to the achievement and sustenance ohéadth of a typical
community. The course has both the theory and ipeacomponents. Some
of the topics to be covered include distinguishiftgm public and
community health, community dynamics, health praamtprimary health
care, family health, population health issues, 200l community health
nursing practice. You will have opportunities faragtical application of
the knowledge that you will acquire doing this ®irThe knowledge
acquisition components will be done mainly usindea&ning while
practical session at the community level will beilfsated by appointed
preceptors who will be working with you at the coomiies where you
will have your practical life experiences.

COURSE OVERVIEW

Public-Community Health Nursing (P-CHN) is a spéeed area of
nursing practice with peculiar conceptual and tagoal underpinnings
from basic life sciences, nursing theories and tprac public health
sciences, community dynamics, and information compation



technology in modern times. The community healtmisaudraws on the
knowledge from these diverse areas and developpemmcies in health
promotion, anticipates and works with communitegtevent and manage
deviations from health of people/populations andilitate community
action for change. Public/Community health nursirecognizes the
contextual contributions of individual, family, grnes, community, social,
economic, political dynamics to health as such geiderated by the
biological and psychosocial environment. Public/@mity health
nursing (P/CHN) practice is implemented within graactions to improve
the health status of the individuals and familied populations To be able
to conduct appropriate assessment, make relevagnases and implement
relevant interventions to meet the health needthefindividual, family
and community, the nurse in addition to acquirimgirsd knowledge in
relevant subject areas must understand the basicigdes and theories of
community health nursing and must be able to apphging knowledge to
resolve community health challenges and meet tleelsief consumers of
health throughout the life span. All Practical evgyeces in various
community settings are essential component ofdbigse to help learners
experience the realities of the roles that comnyjputblic health nurses
should play in assuring access to health and draath promotion at the
community level.

COURSE OBJECTIVES

At the completion of this course, you should beesdbl
1. Explain the context of a community.

2. Discuss the dynamics of community health.
3

Explain the dynamics of public and community Itteaaursing
nationally and internationally.

4. Discuss community health nursing process

5. Analyse the various roles that the communityltheaurse plays in
meeting the health promotion, disease preventiany eliagnoses
and management of common endemic diseases withioathtext of
primary health care.

6. Discuss relevant theories and frameworks that applicable in
community health nursing practice.

7. Apply the concept of health promotion and otieories in service
planning for community health promotion.

8. Utilize relevant tools in information managemeand service

delivery planning and implementation at the comrtyleivel.



9. Apply the knowledge and skills acquired in corcithg community
health assessment, plan and implement jointly @drintervention
with community members to achieve set goals andabbes.

DOING THE COURSE

The course will be delivered adopting the blendsdriing mode. You will
have hard and soft copies of course materials, witlualso have online
interactive sessions, face-to-face sessions wétiuotors and preceptors in
clinical/community sites and very limited campugddo-face activities.
The interactive online activities will be availalite you on the course link
on the Website of NOUN. There are activities ansigmsnents online for
every unit every week. It is important that youitviee course sites weekly
and do all assignments to meet deadlines and ttrilsote to the topical
issues that would be raised for everyone’s contiobu

You will be expected to read every module alondhwait assigned readings
to prepare you to have meaningful contributionsalibosessions and to
complete all activities. There will be opporturstior group work, case
analysis and presentations. In this course, younggd to report some of
your real life experiences working with people @ tommunity level for

health promotion activities. We would also learrwhto do academic

critiquing of each other’s work, as individuals agebups, in professional
manners demonstrating high level of respect amaitsfto help each other
grow. We would demand that you recognize cultura¢ ity and respect
cultural differences and treat your classmatesyit@ors, preceptors and
community members with respect and dignity.

COURSE REQUIREMENTS AND EXPECTATIONS OF YOU

Attendance of 95% of all interactive sessions, dabion of all
assignments to meet deadlines; participation ifC8IA, attendance of all
clinical/lcommunity postings with evidence as praddin the log book,
submission of reports from all clinical postingslaattendance of the final
course examination. You are also expected to:

1. Be versatile in basic computer skills.

2. Participate in all field experiences and atteald teaching and
practice sessions up to 95%.

3. Submit personal reports from field experienaeschedule.

4. Log in to the class online discussion boardeast once a week and

contribute to ongoing discussions.



5. Contribute actively to group seminar presentetio

EQUIPMENT AND SOFTWARE NEEDED TO ACCESS
COURSE

You will be expected to have the following tools:

A tablet

Internet access, preferably broadband ratherdied-up access

MS Office software — Word PROCESSOR, Powerp&@pteadsheet
Browser — Preferably Internet Explorer, MoxHaefox

Adobe Acrobat Reader 8

aohwobPE

NUMBER AND PLACES OF MEETING (ONLINE, FACE-TO-
FACE, CLINICAL POSTINGS)

The details of these will be provided to you at tinee of commencement
of this course

DISCUSSION FORUM

There will be an online discussion forum and togasdiscussion will be
available for your contributions. It is mandatotyat you participate in
every discussion every week. You participation Iydu, your face, your
ideas and views to that of every member of thesad@sns you some mark.

COURSE EVALUATION

There are two forms of evaluation of the progress sre making in this
course. The first are the series of activitiesjgmssents and end of unit,
computer or tutor marked assignments, communityimpgpexperience and
report that constitute the continuous assessmaeitath carry 40% of the
total mark.

Take note - Field Experiences: You will be expedtedain experience in
community assessment, planning and mobilizationafctron and will be

expected to work with community organs, to resojemtly identified

health challenges in the community but you will tthés as a group. You
will be assigned to groups and will be expectesh@re your experiences in
seminar presentations. Reports of the field expees with evidences, will
be graded along with seminar presentations forgtioeip. Every student

vi



will be expected to present 2 case studies of fasilvorked with in the
community of posting with evidence (photographsetakwith family
members during sessions with permission formalkemafrom relevant
persons).

The second is a written examination with multipteoice, short answers
and essay questions that take 60% of the total rirerk you will do on
completion of the course.

Learner-Facilitator-Community evaluation of the s

This will be done through group review, written essment of learning on
the field; teacher-learner joint review of expedes, community members
assessment of contribution/benefit from being pafrtthe course and
activities at the community level.

GRADING CRITERIA

Grades will be based on the following Percentages:

Tutor Marked Individual Assignments 0%
Computer marked Assignment 10%
Group assignment 5% 40%
Discussion Topic participation 5%
Clinical/Community Postings 10%

End of Course examination 60%

GRADING SCALE

A =70-100
B =60 -69
C=50-59
F=<49

COURSE REQUIREMENTS AND EXPECTATIONS

Pre-requisite Courses

NSC 202 Physical and Health Assessment
NSC 217 Epidemiology

NSC 218 Environmental Health

CONCURRENT COURSES

NSC 327 Concepts and Strategies in Public/Commudesith Nursing
NSC 302 Nutrition in Health and Disease

vii



NSC 341
NSC 320
NSC 322
NSC 326

Health Statistics

Nursing Ethics and Jurisprudence

Medical Surgical Nursing Il

Clinical Pharmacology and Chemotherapy

COURSE MODE — BLENDED (70% online class sessions; 30% practical
of face-to-face working with preceptors)

Online: Students to register for course as indecaiethe School of Science
and Technology Website

SITES OF PRACTICAL - As would be specified at the time of
registration for the course.
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NSC 316 MODULE 1

MODULE 1 INTRODUCTION TO PUBLIC/COMMUNITY
HEALTH NURSING

Unit 1 Concept of Community

Unit 2 Health and Behavioural Dimensions of Hedithnagement
from Community Perspectives

Unit 3 Concept of Public and Community Health Nogsi

Unit 4 Factors Influencing Community Health Nursimgthe 21st
Century

UNIT 1 CONCEPT OF COMMUNITY
CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main contents
3.1  Definition of community
3.2  Types of communities in health considerations
3.3  Characteristics of a community
3.4 Function of community
3.5 Characteristics of a healthy community
4.0 Conclusion
5.0 Summary
6.0  Online discussion and assignment
7.0 References/further reading

1.0 INTRODUCTION

Public health nursing is community-based and, mogiortantly, it is

population-focused. It is a sub-speciality in nagsihat has the potential to
shape the quality of community health services iamgrove the health of
the general public. As a community/ public healtiise your care involves
going into the community (homes, schools, recreafidacilities, work

settings, parishes, and even street corners) teatanmon place to your
clients and the place might be unfamiliar to yobe Ttommunity has been
described as one of the most fruitful areas forrowmg the health of the
people. It is a fact that social, physical and walt aspects of the
community have a major influence on an individudisalth status. The
duty of community/public health nurse include: asseent, planning,
teaching, coordinating, evaluating and referringr Effective discharge of
your duty you must possessed critical thinkinglskil public/community

1
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health nursing practice care is not only rendecethdividual but also to
family and community at large.

2.0 OBJECTIVES

At the end of this unit you should be able to:

o define community and identify the types of commiasit

o identify the functions of a community

o describe the characteristics of a community

o identify types of communities

o describe the communities that have relevance tonaamty health

practice
3.0 MAIN CONTENT
3.1 Definition of a Community

Community suggest a shared pattern of feelingsawebrs, and lifestyle

(Little Wood, 1985). Human beings are social cresguAll of us, with rare
exception, live out our lives in the company ofestpeople. "In sociology,
the concept of community has led to significantateband sociologists are
yet to reach agreement on a definition of the téFhere were ninety-four
discrete definitions of the term by the mid-1950&aditionally a
"community" has been defined as a group of interggbeople living in a
common location. The word is often used to referat@group that is
organized around common values and is attributeti social cohesion
within a shared geographical location, generallganial units larger than a
household. The word can also refer to the naticoahmunity or global
community.

The word "community" is derived from the Old Freredmmunité which is
derived from the Latin communitas (cum, "with/tdget’ + munus, "qgift"),

a broad term for fellowship or  organized society."
(http://en.wikipedia.org/wiki/Communijy

"Community: The origin of the word "community” comes from thatin
munus, which means the gift, and cum, which meagsther, among each
other. So community literally means to give amongche other."
(http://Iwww.seek2know.net/word.htjnl




NSC 316 MODULE 1

Ultimately, there are different meanings of comntymdepending on the
perspective you are looking. From one perspective,termcommunity
refers to a collection of people who interact with one another and whose
common interests or characteristics form the basis for a sense of unity or
belonging. It can be a society of people holding common sghhd
privileges (e.g., citizens of a town), sharing coonminterests (e.g., a
community of farmers), or living under the samedaamd regulations (e.g.,
a prison community).

However, most of the meaning odfommunity has to deal with people
dwelling together; it means an organization of human beings framed for
the purposes of serving together. The concept of community holds that a
group of interactingorganisms that share an inhabited setting may form a
unit with a sense of belonging. Human communities may have common
beliefs, preferences, needs, threats and a numbether entities that
influence the livelihood of the members.

A community could also be a collection of interdegent people with
residential ties to specific localities. The tertormmunity’ denotes almost
uniformly and permanently shared lives of peoplerar definite region. It
can also be considered as a permanent local adigregd people having
diversified as well as common interests and sebwed constellation of
institutions. An individual from a geographicallyentified city might be a
member of many overlapping communities, such agepsmnal societies,
a political party, a religious group, a culturatmty, a neighbourhood, and
the city itself. Even those who try to escape comityunembership always
begin their lives in some type of group, and usudléy continue to depend
on groups for material and emotional support. Comitres are an essential
and permanent feature of the human experience.mremity can refer to
the context or arena in which change operatest can be the source of
environmental or social factors viewed as less thesirable. Community
is a collection of people who share some importeature of their lives. A
community consists of a collection of people lodatea specific place and
is made up of institutions organized into a sosidtem. The function of
any community includes its members’ collective gen$ belonging and
their shared identity, values, norms, communicatsord common interests
and concerns (Anderson & McFarlane, 2004).The comnites in which
we live and work have a profound influence on oaliective health and
well-being (World Health Organization [WHO], 2006&)r example, a tiny
village are composed of people who share almostythiag. They live in
the same location, work at a limited type and numidfejobs, attend the
same churches, and make use of the sole healtic eth its visiting
physician and nurse. Other communities, such as bheemof Mothers

3
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Against Drunk Driving (MADD) or the community of piessional nurses,
are large, scattered, and composed of individuals sthhare only a common
interest and involvement in a certain goal, althomgost communities of
people share many aspects of their experiences.

...'00.00-|..
I..' '..I||
!y
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iI
\ '
Al |
|. .‘
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Figure 1 — Community as a group of people
adopted from http://www.photo-
dictionary.com/photofiles/list/3796/5114communibg]

Community has been defined in many ways and bel@vsame of the
definitions:

“Community is a group of people who live togetheho belong together,
so that they share, not ties or that particulegredt, but as a whole set of
interest, wide enough and complete enough to imcltekir lives.” He
included in “community” small aggregation such alages, and large
ones, such as cities, tribes and nations” (Maclver)

“A community may be defined as a permanent locgregation of people
having diversified as well as common interest aarded by a constellation
of institution.” (Lumbi)

“A community is a unit of territory within which idistributed a population
which possessed the basic institutions in theip&nand more specialized
form by means of which a common life is made pdssiiDawson and

Gettys)

Sutherland defines ‘community’ as a local area avieich people are using
the same language, conforming to the same feelngse or less the same
sentiments and acting upon the same attitude. Mle®ns community is a
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social group of any sizes whose members residespeaific locality, share
a government and have a common cultural and histidneritage.

World Health Organization defines ‘community’ as smcial group

determines by geographical boundaries and /or cammwalues and

interests. Its members know and interact with eattrer. It functions

within a particular social structure and exhibitglareates certain norms,
values and social institution.

Sanders viewed community in three ways: as a pkExe, social system, as
a collection of people.

1. It is a place then the environment, housiramdportation etc., are all
related to geographical location, as are populat@mmposition and
distribution, health services, resources and taesli

2. It is a social system because actually, commusia combination of
all the social units and systems which has beerldpgd to carry
out its major functions with its pattern of intetiaos.

3. It is a collection of people, where the healibrkers will find both
individual who are well (healthy) and who are uhfpealthy).

3.2 Functions of Community

The community is basically the medium for the depeient of its
inhabitant. It provides ways whereby the communityposes its
expectations on the inhabitants. The environmenttled home or
neighbourhood is influence by the character of cbenmunity which in
turn influences the outcome of the community. Sghsatly, a community
is judged by the kind of people it produces.

Warren (1987) described five maiiinctions of a community. Thesg
include Production — distribution — consumption;ci@bzation; Social
control; Social participation and Mutual support.

i.  Production, distribution and consumption of goodsl aservices
provide for the economic needs of the membersettdmmunity. It
includes not only the supplying of food and clothibut also the
provision of water, electricity and fire protectiand the disposal of
refuse. In this function a community is usuallyeirdependent with
other communities and with business and organissitautside the
boundaries.
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Socialization is the process of transmitting valukasowledge,
culture and skills to others. Communities usuatintain a number
of established institutions like families, churche®sques, schools,
media, voluntary and social organizations and so ®hese
institutions contribute to the upbringing of the mimrs of the
community.

Social control this refers to the way order is nwimed in the
community. Laws are enforced by the police; pubhealth

regulations are implemented to protect people foemain diseases.
Social control is also exerted through the famikgligious

institutions and schools.

Social inter-participation or community particigati is refers to
community activities that are designed to meet f{@Eemeeds for
companionship. Families and religious institutitvave traditionally
met these needs; also many public and private @agons also
serve this function.

Mutual support refers to community ability to prd@iresources at
time of illness and disaster. Although the famgyusually relied on

to fulfil this function, health and social servicesy be necessary to
augment the family’s assistance if help is requoedr an extended
period.

In short the functions of a community can be sunmearas:

o o

Determining the use of space for living and otheippses.

Making available the means for production and dhistion of
necessary goods and services.

pProtecting and conserving the health, life resesiand property of
individuals

Educating and acculturating newcomers, i.e. céirdrand
immigrants

Transmitting information, ideas and beliefs

Providing opportunities for interactions betweemiwduals and
groups
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3.3 Characteristics of a community

There is no community that is self-sufficient bexmthe character of today
community is very complex. Politically, socially direconomically no
community can be self-sufficient in any way. Theibacharacteristics of a
community are as follows:

(1)

(2)

3)

(4)

Group of people: A group of people is the miwstdamental or
essential characteristic of a community. This growgy be small or
large but community always refers to a group ofgteoBecause
without a group of people we can’t think of a conmty, when a
group of people live together and share a commienaind bonded
by a strong sense of community consciousness atntioanent a
community is formed. Hence a group of people is firgt pre-
requisites of community.

Territorial character: A community is a territd group and that is
why a group of people alone can’t form a commurkygommunity
is always considered in relation to a physical emnent of a
territory. A group of people forms a community onishen they
reside in a definite territory. This characterissienost marked in the
case of primitive communities which consisted o$mall clearly
defined group of individuals relatively independesft the other
communities for the good required by the prevaibtendards of life
and also territorial distinction of such commurstieery marked. A
group of people like nomadic people may changer th@bitations.
But majority communities are settled and a stroagadoof unity and
solidarity is derived from their living in a deftgilocality.

Home instinct of special attachment: Home mdtin a sense it lays
the foundation of our attachment to a particuland® community or
nation itself. When people live together for somneet uniformity in
the mode of their lives takes place by their daikgractions. These
bring about a strong sense of awe feeling amongrtambers or a
feeling of belonging together which some authoemefd sentiment
of common living that exists among the members abeality.
These relationships bring about those social ingsulsvhich
manifest themselves and get in course of time edlab the
community environment and then determine its estestructure
which distinguishes them from the members of otlo@nmunity.
Naturality: Communities are naturally organizdd is neither a
product of human will nor created by an act of goweent. It grows
spontaneously. Individuals became the member lbly.bir
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(5)

(6)

(7)

(8)

Common life: It is a fact that the life of the pdmm a community is
near about the same. Due to their inhabitation opadicular
geographical area, they develop a kind of emotiarad cultural
uniformity. Community is an outcome of the socialifarmity
among individuals and is never formed with a paldc aim. It
becomes an association the moment a communitynsef with any
particular aim.

Community-feeling: the external structure afammunity is mainly
the expression of social impulses which a particloleality sets into
play. Thus, the psychological feelings of a comrur@re more
important than the physical appearances. Fornostawhenever
human beings are thrown together or separated olendr in part
from the world outside so that they must live thiares in one
another’'s company. The effects of these social legsubring men
into community which is referred to the formatioh‘community
sentiment’. This process is not only involves pbgkfactors alone
but also involve psychological factors like hopaspirations and
destinies may also become important demarking factd@he
psychological sentiment of a community is a compdéxa various
attitudes and emotions and this complex is forneuland developed
by the process of socialization. Its first actswys of compulsion
but when the initial period of an individual is oy¢he community
feeling becomes a part of his integrated persgnahd community
sentiment becomes a part of his emotional build Rgr. instance
when an individual early training period is ovemmmunity
sentiment is not an outer compulsion but an ineeessity always a
part of his individual. Even when he revolts agagsmne of its code,
as he often does, he still belongs in feeling tmes@ommunity. He
cannot escape the impact of a socializing expegiéoend wherever
man has built a common life.

Permanence: communities are never formed withparticular aim
and object as associations are formed. It is moptegary like that of
a crowd or association. Community is always a peena group
because it has developed itself. The proof ofds&ertion lies in the
existence of age-old communities in the modern era.

Feeling of oneness: The members of a commuargysimilar in a
number of ways. As they live within a definite ldtathey lead a
common life and share some common ends. Among trmabars
similarity in language, culture, customs, and tiads and in many
other things is observed. Similarities in thesepeess are
responsible for the development of community seertitn



NSC 316 MODULE 1

(9) Role feeling: one dominant characteristic ofrlam nature is the
sense of satisfaction in life. People want to @ajefinite role in the
reciprocal exchange of the community. Generallg grbcess of role
finding involves a sub-ordination of our personakrest and aims,
if not completely to those of the community as eoleh This factor
helps the functional harmony of the community ahtha same time
weaves the personalities of the members into a aliytbalancing
system.

(10) Wider Ends: A community has wider ends. Membef a
community associate not for the fulfillment of artpaular end but
for a variety of ends. These are natural and ridicaal.

(11) Dependency feeling: Human beings feel a sehgependency right
from birth. The dependency feeling involves bothphysical
dependency and psychological dependency for higmaatvant as
well as emotional wants

(12) No Legal Status: A community has no legaistdecause it is not a
legal person. It has no rights and duties in theseyf law. It is not
created by the law of the land.

(13) Spontaneous growth: No community ever comasanistence with
the making by a certain group or some committed, dxery
community grows its self-spontaneous. A kind ofunal automatic
force acts behind the origin and development of momties.
Various factors like customs, conventions, religideliefs bind the
individual together.

(14) A Particular Name: Every community has a patiar name unlike
society because community is the group of peopiadi at some
particular place with common culture. Communityal&ays known
with a particular name by which it is known to terld and
members of a community are also identified by tizahe.

3.4 Characteristics of a Healthy Community

Healthy communities impact the health of their dapans. Just as health
for an individual is relative and will change, albmmunities exist in a
relative state of health. A community’s health da» viewed within the
context of health being more than just the absehcdésease, and including
things that promote the maintenance of a high tuadf life and
productivity.

A healthy community is defined as one that “contmsly creates and
improves both its physical and social environmemslping people to
support one another in aspects of daily life andid@welop to their fullest
potential” (CDC, 2009). Another description of aaliey community, first

9
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described by Cottrell (1976) as a competent comtyuisione in which the
various organizations, groups, and aggregates oplpemaking up the
community do at least four things:

J They collaborate effectively in identifying the ptems and needs of
the community.

o They achieve a working consensus on goals andifgr

o They agree on ways and means to implement the chgregoals.

o They collaborate effectively in the required acéion

World Health Organization (2009) defined a healdommunity as “one

that is continually creating and improving thoseygibal and social

environments and expanding those community reseula enable people
to mutually support each other in performing alhdtions of life and in

developing their maximum potential’

The ten basic characteristics of a healthy fami¢yas follows:

1. The physical environment is clean and safe.

2. The environment meets everyone’s basic needs.

3 The environment promotes social harmony and agtiv@olves
everyone.

4. There is an understanding of the local health arnvirenment issues.

5. The community participates in identifying local sabns to local

problems.

Community members have access to varied experieimtegaction

and communication.

The health services are accessible and appropriate.

The historical and cultural heritage is promoted eelebrated.

There is a diverse and innovative economy.

0. There is a sustainable use of available resouares|f

o

B©o©oN

3.5 Types of Communities

There are different types of communities but thdgeuss in this study
materials are those that are relevance to commingalth practice. For
instance an individual can belong to several dgffiércommunities at the
same time; e.g. a faith community, a business comimuand a
neighbourhood community.

i)  Geographic communities shared physical space, so that residents
come into contact with each other by virtue of pmaky, rather than
intent. A community often is defined by its geodra&pboundaries

10
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and thus is called a geographic community. A ciiywn, or

neighbourhood is a geographic community. Howevehd a "real”
community, residents must feel a sense of belongimg) hold at
least some values and symbols in common. For elearageature
of the natural landscape, such as a river, thatpsrtant to many, or
a local claim to fame; such as an internationalhown theatre
company. In geographic communities how power igibisted has a
significant impact on how the community develops.

Consider any community around its located withincity. The
community is set in the city environment, far remdvirom any
urban centre and in a climatic zone different. Watipopulation of
approximately 15000 to 2,4000 as the case mayuoh, community
is considered as a rural community. The populatias certain
identifiable characteristics, such as age and aégs; and its size
fluctuates with the seasons: summers bring hundoédseasonal
residents. The families, schools, clinics, chur¢cimessques, stores,
and government institutions are linked in a comptexwork. This
community, like others, has an informal power dtree. It has a
communication system that includes gossip and neathé “co-op”
store bulletin board as the case may be. In onesesethen, a
community consists f a collection of people locateda specific
place and is made up of institutions organized atocial system.
Local communities such as Imesi-lle in Osun Stdtéligeria vary
in size.

Around this local community are several other comites, like
Otan-lle, llare, ljebu-llesha along with other tewand isolated
farms, form a larger community called Ibokun LoGalvernment. If
a nurse worked for a health agency serving onlysltie, that
community would be of primary concern; howeverthe nurse
worked for the Ibokun Local Government, this largemmunity
would be the focus.

A public health nurse employed by the State HeBkipartment of
Osun State would have an interest in in Ibokun L&avernment
and Imesi-lle, but only as part of the larger comityu of Osun
State. Frequently, a single part of a city can bmated as a
community. Cities are often broken down into censasts, or
neighborhoods.

11
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i)

12

Benefits of Geographical Community

A community demarcated by geographic boundariesh s1$ a city
or community, becomes a clear target for the amalgé health
needs.

Available data, such as morbidity and mortalityufigs, can augment
assessment studies to form the basis for planreaithprograms.

Media campaigns and other health education effoais readily
reach intended audiences. For example distribugdgcational
information on safe sex, self-protection, the dasgsef substance
abuse, or where to seek shelter from abuse aneingel

A geographic community is easily mobilized foriant Groups can
be formed to carry out intervention and prevent&fforts that
address needs specific to that community. Suchrteffonight
include: shelters for battered women, work sitietyaprograms in
local hazardous industries, or improved sexualdyoation in the
schools.

Health actions can be enhanced through the sumbqublitically
powerful individuals and resources present in a gggghic
community.

On a larger scale, the world can be considered aglobal
community. Indeed, it is very important to view twerld this way.
Borders of countries change with political uphea@dmmunicable
diseases are not aware of arbitrary political bamed. A person can
travel around the world in less than 24 hours, smctan diseases.
The world is one large community that needs to woidether to
ensure a healthy today and a healthier and safesrtow.

Communities of interest: are sometime®redd to as "communities
within communities". A collection of people, evdrthey are widely
scattered geographically, can have an interesbal tat binds the
members together. Members of these communities sehoo
associate with each on the basis of a common sttéfee members
of an international nursing professional organ@atand women
who have had mastectomies are all common-inte@sinities.
Sometimes, within a certain geographic area, apgaiypeople may
develop a sense of community by promoting their mmm interest.
Disabled individuals scattered throughout a laigermay emerge as
a community through a common interest in promotdberence to
federal guidelines for wheelchair access, parkipacss, toilet
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facilities, elevators, or other services for theadbled The residents
of an industrial community may develop a commoen@st in air or
water pollution issues, whereas others who workdmuhot live in
the area may not share that interest. Communties fo protect the
rights of children, stop violence against womergaal up the
environment, promote the arts, preserve historgitds, protect
endangered species, develop a smoke-free enviranmeprovide
support after a crisis.

Benefits of Communities of Interests
These kinds of shared interests had lead to thenaton of
communities widely.

Common-interest communities whose focus is a healated issue
can join with community health agencies to prombieir agendas
and provide solution to any of their agitations.

They can mobilize force for action in time of criss.

Many successful prevention and health promotioortsf including
improved services and increased community awareoespecific
problems, have resulted from the work of commoneraxdt
communities.

i)  Community of solution: This is a type of community encountered
frequently in community health practice in whicly@up of people
come together to solve a problem that affectsfathem. The shape
of this community varies with the nature of thelgem, the size of
the geographic area affected, and the number otiress needed to
address the problem. For example, a water potiytimblem may
involve several communities whose agencies andopaed must
work together to control upstream water supply,ustdal waste
disposal, and city water treatment. This grouparhmunities forms
a community of solution focusing on a health prahblén another
instance, several schools may collaborate withdaforcement and
health agencies, as well as legislators and pathekers, to study
patterns of substance abuse among students angndesssible
preventive approaches. In recent years, commundfesolution
have formed in many cities to attack the spreadlid/AIDS, and
have worked with community members to assess pushbliety and
security and create plans to make the communitgfar lace in
which to live.

13
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4.0 CONCLUSION

Traditionally a "community” has been defined asraug of interacting
people living in a common location. The word iseoftused to refer to a
group that is organized around common values aatti®uted with social
cohesion within a shared geographical location.ecaly in social units
larger than a household.

5.0 SUMMARY

This unit deals with definition of community, fummts of community,
characteristics of community, characteristics dfealthy community and
finally types of community that are relevance toncaunity health practice.

Unit 1 is an introduction to concept of Communitydaits relevance to
community health nursing. This unit enables thesauto have an
understanding of community as a concept and th&ente of the
community to community health practice.

TUTOR-MARKED ASSIGNMENT

Identify a small community near your place of aboamied share the
characteristics of such communities with colleaguas the online
discussion forum. Use the knowledge you have aeduio present the
characteristics of the community and justify whetllee community you
have chosen is healthy or not by documenting tlogs fehat confirm the
state.

SELF ASSESSMENT EXERCISE
Fill in or tick the correct options appropriate fime questions below (LO

(i)

1. A community is

2. Tick the correct options

A community may be defined based on (a) geograplocation (b)
common interest (c) language (dyeshihe same
government (e) common culture (fhroon historical
heritage

Answer True (T) or False (F)

A community is a social system

The hospital is a community

A community comprises individuals from differentwas

3. Define community and identify the types of conmities

14
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4 .Identify the functions of a community

5. Describe the characteristics of a community

6 dentify types of communities

7 Describe the communities that have relevanasotomunity health
practice
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1.0 INTRODUCTION

Health in the abstract refers to a person’s phjsivental and spiritual
state; it can be positive as being in good healthegative as being in poor
health. It can be viewed as an important resouatk bf individuals and
communities. Health is widely accepted as desirahlnough the exact
nature of health is often unclear and ambiguousmi@onity health
practitioners placed emphasis on wellness whichin@sded in the WHO
definition of health which we will see shortly. Héacan also be seen as
presence of a positive capacity to develop oneteng@l and to lead an
energetic, fulfilling and productive life. Understing health holistically
there is needs to recognise the relationship otthéa environment. There
is an increasing awareness of the strong relatipnglf health to
environment although this is not a new concept. ddm150 years ago,
Florence Nightingale explored the health and iknesnnection with the
environment. She believed that a person’s health graatly influenced by

ventilation, noise, light, cleanliness, diet, andrestful bed (Allender,
RCTT
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2.0 OBJECTIVES

At the end of this unit you should be able to:

o describe the concept of health
o explain the various models of health
o describe wellness and well-being

3.0 MAIN CONTENTS
3.1 Concept of Health

Health is a state of well-being of an individual @mmunity. Individual

has different perspective of health and differempests view health
according to their own field of interest. Heal¢hai dynamic state in which
the person is constantly adapting to change ininkernal and external
environment.

Generally people describe health as good even wWiesnmay have one or
more diagnosed ailment. Health is refers to beingnd that means ability
to fulfil activity of daily living that are both reessary and desirable. The
only acceptable definition of health widely knoverthe definition given by
World health organization (WHO) which state as ae TWorld Health
Organization (WHO) defines health positively as state of complete
physical, mental, and social wellbeing and not ryetbe absence of
disease or infirmity”. Health, in this perspectivefers to a holistic state of
wellbeing, which includes soundness of mind, bodgd spirit. This
definition showed that physical health implies ach@nistic functioning of
the body; mental health is the ability to thinkaslg and coherently and
ability to deal with one challenge while social lieas the ability to make
and maintain relationship with others and interaeli with people and the
environment. WHO definition of health also see treals an absolute or
ultimate state, however, all individuals cannotiacé the same level of
health because of innate differences for instaremple born with severe
physical and mental limitation. This further shawat the WHO definition
of health is unattainable goal.

Factors Influencean Individual's Definition of Health |-~ { peteted: an
o ‘[ Deleted: Of

Developmental statusthe idea of health to an individual depends an th
person’s level of development. The ability of thedividual to
conceptualise a state of health and also resporuhdages in health are
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directly related to his/her age. The nurse’s knoge of an individual's
developmental status can facilitate assessmetecdppropriateness of the
person behaviour and help anticipate future behavio

Social and cultural influence cultural and social interactions influence a
person’s notion of health. Each culture has idéesiahealth and these are
often transmitted from parent to children.

Previous experiencesindividual perception of health sometimes depend
on his/her experiences with health and illness. Erample pain or
dysfunction can be seen as normal because theidndivhas previously
experience it. Knowledge gained from these pasteeapces helps
determine people definition of health.

Expectation of self some people define health as the ability to finmct
physically and psychosocially at a high level ala.ayerceived alteration in
this level of functioning is seen as illness by sopeople whereas, others
expect variation in their performance level andirtliefinition of health
accommodates those variations.

Nurses should be aware of their own personal defits of health and
should appreciate that other people have their definitions as well.
Individual definition of health influences behawviorelated to health and
illness. Nurses understanding of client’s perceptid health and illness
will make them render care that will make the dliettain optimal health.

3.2 Health and the community

There is an increasing awareness of the strongiceship of health to
environment. Health can be viewed as an importasburce, both for
individuals and communities.

It is man’s greatest possession as is formed I lodi living. Good health
is important for economics and technological groatid development. A
healthy community is the infrastructure upon whesdonomical viable of
the society is built. Good health is prerequisttehtiman productivity and
development. Good health lies in recognizing teath of us is part of a
wider web of life. No one person or community isiadependent entity.
Each is intimately linked to the environment, freqtly in ways we have
never imagined. Consequently, environment influsrfeealth, directly and
indirectly. Conversely, human activities affect thieealth of the

environmental system. This is not a new concegtlasence Nightingale

explored the health and illness connection with #mironment. She
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believed that a person’s health was greatly infteenby ventilation, noise,
light, cleanliness, diet, and a restful bed.

One of the focuses of community health nursing ismaintain equilibrium

between man and environment as National health iomand diseases
prevention objectives include: reducing preventatidath and disability
nationwide, enhancing quality of life and greaylucing disparities in the
health status of populations. This calls for atsimffocus from treating

preventable illness and functional impairment to kimg resources
available for promoting health, preventing diseasd disability. Presently
it is not only possible to promote health, preventiisease and disability,
but it is mandatory and our responsibility to do Bealthy people make
healthy communities and a healthy society.

3.3 Models of health

A model or paradigm is an abstract outline or tb&oal interpretation of a
complex phenomenon. There are various models ttaexpealth and in
some instances its relationship to iliness or yjur

1. The clinical model: this model view health as thiesence of
physiological disease or the absence of diseqiuhtor This model
sees persons healthy when there is no manifestattidisease. It is a
state of not being ‘sick’. This model was descrildDunn as a
relatively passive state of freedom iliness an@mddion of relative
homeostasis. Medical science identified health erce of signs
and symptoms of disease and many medical practisonsed this
model. The focus of medical practice is the reléfsigns and
symptoms of disease and the elimination of malfienatg and pain.
Medical practitioners considers a person healtlored when the
signs and symptoms is no longer present. In thisahbealth is
motivated by the absence of diagnosable diseadkisimodel client
may say if | eat better | can avoid getting a hedtack. Nursing
responsibility is to conduct routine health scragnio foster early
detection of disease and stress the need for hgattmoting
behaviour that may prevent the onset of disease

2. The role performance model: this model combinesiatoand
psychological standards to the concept of hedltthefined health as
individual ability to fulfil societal roles. In thi model if the
individual cannot perform the societal role expdciemeans he/she
has illness even if he is clinically healthy. Ilfseis determined by
the capacity to function and to perform ones daityivities. For
instance a man who works all day at his job as &epeis healthy
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even though an X-ray film of his lung indicates tum The
problem of this model is the assumption that aqréssvital role is
the work roles. In this model health is motivateddeing able to
fulfil responsibilities as work, home, communityli€ht may make
statement like as long as | can work and fulfil obfigation to my
family, work and community, | consider myself héglt Nursing
role here is to reinforce influence of health proio and risk
reduction behaviours on ability to fulfil role exgtations.

The adaptive role: this model incorporates bothdirecal and role
performance model. Individuals are actively and towally
adapting to their environment. It's become neceasgarindividual
to have sufficient knowledge to make informed cheiabout their
health and also the income and resources to acthoites. The
model believes that complete well being is unolathie. Health is
perceived as a condition in which the person cajage in effective
interaction with the physical and social environmérhere is an
indication of growth and change in this model irealth is a state of
well being in which the person is able to use psgbol, adaptive
responses and processes, physically, mentally, ienadly,
spiritually and socially in response internal andeenal stimuli
(stressors) in order to maintain relative stabigityd comfort and to
strive for personal objectives and cultural goalsis model defined
health as the ability to interact effectively withihe physical and
social environment. The disease state representgilare in
adaptation and ineffective coping with environmégtzanges. The
client statement may be ‘I get sick when | am nagler able to cope
with the stresses in my environments’. The nurgmgponse is to
explore with client lifestyle or environmental clyms that can be
made protect health and reduce the risk of illness.
Eudaemonistic model: Eudaemonistic is a term ddrivem Greek
word ‘Eudemon’ meaning ‘fortunate or ‘happy’. Thedaemonistic
perspective defines health as the realization @& patential for
complete development. Actualization is the apex tloé fully
developed personality. The highest aspiration opfeaccording to
this model is fulfilment and complete developmeat actualization.
In the words of Dubos (1978), health is a primatilg measure of
each person’s ability to do what he want to do bedome what he
want to become. lliness in this model is condititimet prevent self-
actualization. According to eudaemonistic modeltheia motivated
by joy, self-fulfilment, client statement in thisowhe! will be to be
healthy is to realize my full potential. The nugsinesponse is to
explore with client health promoting behaviours suas diet,



NSC 316 MODULE 1

exercise etc that foster self-esteem and a sensgeddonal
accomplishment.

3.4 Wellness and WeiBeing |

Wellness aimed at achieving physical, emotionaéliectual, spiritual and
environmental well-being. Dunn (1977) describedlmeds as an integrated
method of functioning which is oriented towards maxing the potential
of which the individual is capable within the emnment where he is
functioning. Dunn in 1959 differentiate good heaftbm wellness: good
health can exist as a relatively passive statereddom from illness in
which the individual is at peace with his envirommnee. a state of relative
homeostasis while wellness is an integrated medifiddnctioning which is
oriented toward maximizing the potential of whitie individual is capable
within the environment where he is functioning. Wess is difficult to
guantify for objective evaluation although the deoling indications can be
use:

I. The capacity of the person to perform to the b&ktability
il. The ability to adjust and adapt to varying situasio

iii. A reported feeling of well-being

iv. A feeling that everything is together and harmoasiou

Wellness, health, and illness are dynamic procetssgschanges with time
and social pattern hence continuous evaluatiorecessary. The wellness
process can be pursued to: prevent iliness; aasighabilitation, enhance
the quality of life and to maximize one’s potential

Well-being

Well-being is a subjective perception of balancarntony and vitality

(Leddy and Peper 1989). According to Leddy and Beppvell-being can

be described objectively and measured. Well-beinogus in levels as
having the highest level of well-being at the td@@lus 3 scale and this is
when a person feels satisfied and have a sensendfiluting while the

lowest levels is when an individual sees himselfllaend may place their
state of well-being at the bottom of a minus 3 ecdflealth which

encompasses well-being, illness, disease and rsmask is an evolving
potential that cannot be quantified.
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40 CONCLUSION
Health is a dynamic state in which the person isstantly adapting to
change in the internal and external environment.

5.0 SUMMARY

This unit deals with concept of health, health #tre@lcommunity, models of
behavioural dimensions of health management frommneonity
perspectives. This unit enables you to have anmtateling of concept of
health, wellness and well-being, illness and diseiasorder to provide
appropriate care to an individual, family and comihuat large.

TUTOR-MARKED ASSIGNMENT

Online discussion: Give your own definition of httadnd what informed
your definition

Check your portal for your assignment

Assignment:

Search for five other experts’ views on health
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1.0 INTRODUCTION

As a specialty field of nursing, community healtbrging adds public
health knowledge and skills that address the neeub problems of
communities and aggregates and focuses care on woiies and
vulnerable populations.

Public health nursing is grounded in both publialtftescience and nursing
science, which makes its philosophical orientateord the nature of its
practice unique. Community health nursing, thesm apecialty of nursing,
combines nursing science with public health sciemceformulate a
community-based and population-focused practice détson &
McFarlane, 2012). “Public health nursing is thecpicee of promoting and
protecting the health of populations using knowked@m nursing, social,
and public health sciences” (ANA, 2007, p. 5). Camity health nursing
practice has adapted to accommodate the needshainging society, yet it
has always maintained it initial goals of improvenmmmunity health.
Community health nurses provide care to individudismilies and
communities. They are committed to social justibealth promotion,
health protection, disease prevention and fadditaf healing. Public
health nurses integrate community involvement anowkedge about the
entire population with personal, clinical understags of the health and
illness experiences of individuals and familieshivitthe population. They
translate and articulate the health and illneserepces of diverse, often
vulnerable individuals and families in the popwdatto health planners and
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policy makers, and assist members of the commututyoice their
problems and aspirations.
2.0 OBJECTIVES

o define community health nursing

o define public health nursing

o explain the characteristics of community healthsmg

o describe the historical antecedents of public am@rounity health

nursing practice internationally and nationally
3.0 MAIN CONTENTS

3.1 Concept of Communityand Public Health Nursing

During the first 70 years of the 20th century, camity health nursing was
known as public health nursing. The PHN sectionthef American Public

Health Association’s definition of a public healtturse is a “nursing
professional with educational, preparation in pubtealth and nursing
science with a primary focus on population-levelcomes” and notes the
primary focus for public health nursing is to “prota health and prevent
disease for entire population groups” (1996, p. Bhe later title of

community health nursing was adopted to better ri®savhere the nurse
practices Community health nursing is a synthekisuesing practice and
public health practice applied to promoting andspreing the health of
populations. The community health practice is gah@nd comprehensive;
it is not limited to a particular age group or diagis it is continuing and
not episodic. The dominant responsibility is to gmulation as a whole,
nursing directed to individuals, families or groupentribute to the health
of the total population. Health promotion, healtraimbenance, health
education and management as well as coordinatidncantinuity of care

are utilized in a holistic approach to the managenoé the health care of
individuals, families and groups in the communit%merican Nurses

Association, 1980).

The primary purpose of community health nursingpiselp determine the
health needs of individuals, families and commesitiand to offer
comprehensive quality of nursing services that walp them of attain,
maintain and regain high level wellness. Commuh#glth nursing strives
to meet this purpose by using systematic approdehnursing process to
meet the basic health needs of individuals, fasgied communities.
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The terms community health nursing and public lhealtirsing have
different meanings. The term community health mgss used to include
the body of public health knowledge that is asdediavith the term public
health nursing. There is a general believe thatetie a significant
difference in the scope of practice of communitgltieversus public health
nursing, i.e. community health nurses provide dirpdmary care in
settings outside the health care institutions sashhome, work places,
clinics, schools, and/or recreational settingdntrast public health nurses
function in a community base setting establishedaddress the health
problems of specific identified population. The palhealth nurse engages
in identifying high risk population and institutingrogrammes to prevent
disruption, or if health has already been affectedntervene as quickly as
possible to reduce further illness or disabilitheTfocus of community
health nursing is the community; the direction amature of nursing
programme is shaped by the needs of the commusigyvehole and by the
nature of the total community health efforts. Comity health nurses as
public health personnel are experts in health grolbentification, disease
and disability prevention and health promotion. @oamity health nursing
require the integration of many general areas withirsing, such as the
use of nursing process, interpersonal skills aaddeship principles.

Public Health Nursing Section, American Public Heaissociation [1996]
give the roles of public health nursing as follow:

1. Public health nurses integrate community involvemeand
knowledge about the entire population with persordinical
understandings of the health and iliness expergeméandividuals
and families within the population;

2. Public health nurses translate and articulate #atih and illness
experiences of diverse, often vulnerable individuahd families in
the population to health planners and policy makarsd assist
members of the community to voice their problemd aspirations.

3. Public health nurses are knowledgeable about nhellépategies for
intervention, from those applicable to the entiopydation, to those
for the family, and the individual.

4. Public health nurses translate knowledge from tedth and social
sciences to individuals and population groups thhouargeted
interventions, programs, and advocacy.

5. Public health nursing may be practiced by one puidialth nurse or
by a group of public health nurses working collaiwely. In both
instances, public health nurses are directly endjage the
interdisciplinary activities of the core public Hiafunctions of
assessment, assurance, and policy developmentvdnt®ns or
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strategies may be targeted to multiple levels, deéijmg on where the
most effective outcomes are possible. They inchidetegies aimed
at entire population groups, families, or indivithua

Public health nurses focuses on the preventiotiredsss, injury, or

disability; the promotion of health; and the mairaece of the health
of populations.

The basic concepts to the philosophy of commuraith nursing:

1.

2.
3.

10.

11.
12.

3.2

Everyone regardless of race, creed, sex or sexe&rpnce has a
right to good health and a long productive life

Everyone has some kind of health learning need

Some people and communities need help to recotmsehey need
assistance to regain, maintain or attain a higallef/wellness.
There is a continuous search for new knowledge gbates current
purposes. Thus, knowledge must have meaning

Health and health care enable a society to be pto@u and
perpetuate culture, which affects the standard/iofd of its people
Health is only one of the competing values of peophd thus holds
a different place in their priority systems at eifént times

Humans are flexible and change with changing eateand internal
demands

Community health nursing accomplishes this goal wsing
systematic process

Different cultural groups, religious groups, andugps with different
concepts and values of health

Overtime new health knowledge and technology evdtvemeet
changing health needs

Individual and community autonomy vary over timel aatace
Community health nursing remains an effective farcesociety by
utilizing and participating in the development afalith knowledge
and technology.

Significance of Community Health Nursing

Community health nursing practice promotes andgues the health of
population by integrating the skills and knowledgkvant to both nursing
and public health. Community health nursing practis a systematic
process by which:
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benefit from health promotion or who are at riskilbfess, injury,
disability or premature death

A plan for intervention is developed with the commty to meet
identified needs that takes into account availagd®urces, the range
of activities that contribute to health and thevergion of illness,
injury, disability and premature death.

The plan is implemented effectively, efficientlydaaquitably
Evaluations are conducted to determine the extenwhich the
interventions have an impact on the health statubeoindividuals
and population

The result of the process are used to influencediedt the current
delivery of care, deployment of health resourcesd athe
development of local, regional, state, and natidreallth policy and
research to promote health and prevent disease.

Public health nursing organization (1999) developéght principles of
public health nursing to advance the goal of pramgpand protecting the
public health. These set of principles define theueness of population-
based, community oriented practice carried out lbplip health and
community health nurses. They reflect the uniquerméommunity health
nursing is related to its philosophy and scope raicfice rather than the
settings in which community health nurses function.

The following are the tenet of community healthsnog:

vi.

Vii.

viii.

Population-based assessment, policy development assdrance
processes are systematic and comprehensive

All processes must include partnering with représtres of the
people

Primary prevention is given priority

Intervention strategies are selected to createtheahvironmental,
social, and economics conditions in which people thrive
Community health nursing practice includes an gation to
actively reach out to all who might benefit from iatervention or
service

The dominant concern and obligation is for the tgnegood of all of
the people or the population as a whole.

Stewardship and allocation of available resourcappart the
maximum population health benefit gain

The health of the people is most effectively proedoand protected
through collaboration with members of other proif@ss and
organizations.
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The scope of community health nursing practiceregad and involves the
continuum of preventive health services aimed &aning the health of
individuals, families, groups and communities. Camity health nurses
place priority on primary prevention because theatifve way to address
community health problems is to prevent them fraouoring. In providing
preventive services to an individual's, the comnymealth nurses view
these services within the context of the family #mel community, because
the health of individuals can affect the healtlamhilies and communities.
WHO identified three necessary components of conitywnealth nursing
to show the uniqueness of this nursing specialidQ, 1974):

o Community health nurses are responsible for engutiat needed
health services are provided in the community. Taes not imply
that the community health nurses provide all ofséheservices.
Rather it focuses attention on the need for nutsgsarticipate in
community assessment efforts that identify comnyurhitealth
concerns and health planning activities that addresmmunity
health problems

o The care of vulnerable groups in a community igiargy. A major
reason for involvement in the health care of popans at risk is
their vulnerability, the long involvement of commtyn health
nursing is the care of mothers, children and theadirantaged
groups is based on this belief

o The client ( individual, family, group or communitynust be a

partner in planning and evaluating health care.
Community health nurse collaborate with communjtiganilies,
individuals, other professionals, voluntary orgatian, self-help
groups, informal health care providers, governnmaend the private
sector

3.3  Characteristics of Community Health Nursing

1. The client or “unit of care” is the population.

2. The primary obligation is to achieve the greatgsod for the
greatest number of people or the population as@ewvh

3. The processes used by public health nursesdackorking with the
client(s) as an equal partner.

4. Primary prevention is the priority in selectagpropriate activities.

5. Selecting strategies that create healthy enmemal, social, and
economic conditions in which populations may thisv¢he focus.

6. There is an obligation to actively reach ouaillovho might benefit
from a specific activity or service.
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7. Optimal use of available resources to assure kst overall
improvement in the health of the population is & keement of the
practice.

8. Collaboration with a variety of other professporganizations, and

entities is the most effective way to promote anotert the health
of people. (ANA, 2005)

SELF-ASSESSMENT, EXERCISE | - - { Deteted: icnmENT

What are the differences between hospital stafsesirand community

healthnurses? ,L - ‘[ Deleted: nurses

3.4 Historical antecedents of public and communityhealth
nursing practice internationally and nationally

Public and community health nursing has evolvedionatly and
internationally over the years. Public health muysihas encompasses
continuous changes and adaptation since its irareti Europe, and more
recently in America. Historically the summary ofhia health nursing
made in the early 1900s still holds true: It isqgisely in the field of the
application of knowledge that the public healthsauhas found her great
opportunity and her greatest usefulness. In themaide campaigns for
the early detection of cancer and mental disordersthe elimination of
venereal disease, for the training of new mothans the teaching of the
principles of hygiene to young and old; in short,aill measures for the
prevention of disease and the raising of healthdstads, no agency is more
valuable than the public health nurse. (Central ddan Bank and Trust
Company, 1938, p. 8)

In tracing the development of public health nursamgl, later, community
health nursing Four general stages mark the demedop of community

health/public health nursing internationally: (hg tearly home care nursing
stage, (2) the district nursing stage, (3) the ipuialth nursing stage, and
(4) the community health nursing stage. Based a@sehstages some
literature used public health nursing and commurtigalth nursing

interchangeably.

Early Home Care Nursing (Before Mid-1800s) womee ealled upon to
attend to any member of family that is sick at hoanel this formed the
model of community-based nursing. The focus of dase was to reduce
suffering and promote healing. Early home-care ingrsbegan with
religious and charitable groups and during thisqueemergency care was
also provided. For instance in 1244, a group of ksoin Florence, lItaly,
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known as the Misericordia provided first-aid came &ccident victims on a
24-hour basis and the Knights Hospitalers were istamonks in Western
Europe who provided protection and cared for pihgrion their way to
Jerusalem. The contributions of these men to thly eaactice of nursing
have been long overlooked and lack of attentiothése early works cause
the notion that nursing is a woman profession.dns?in 1617, St. Vincent
de Paul started the Sisters of Charity, an orgéinizacomposed of nuns
and lay women dedicated to serving the poor andynethe ladies and
sisters, under the supervision of Mademoiselle kasGn 1634, promoted
the goal of teaching people to help themselveshay visited the sick in
their homes with aim of determining causes and tewils for clients’
problems.

This laid the foundation for modern community hlealtnfortunately, the
years that followed these accomplishments markseriaus setback in the
status of nursing and care of the sick. From tlee1800s to the mid-1800s,
the social upheaval after the Reformation causaecéine in the number of
religious orders, with subsequent curtailing of awg care for the sick
poor. Babies were delivered at home by self-dedlandwives, most of
whom had little or no training this resulted int@lh maternal mortality
rates. This prompted the commencement of midwifsggramme which
begun in Paris 1n 1720 and another in London bywiiliam Smellie in
1741. The Industrial Revolution created additiomadblems; among them
were epidemics, high infant mortality, occupatiodédeases and injuries,
and increasing mental iliness in both Europe anc:#Aga.

Despite increased numbers of hospital and dispissan larger cities,

disease was rampant; mortality rates were high;rstdutional conditions,

especially in prisons, hospitals, and “asylums” fine insane, were
deplorable. The sick and afflicted were kept irthfil rooms without

adequate food, water, cover, or care for their glaysnd emotional needs.
During all these periods both Catholic and Anglicatigious nursing

orders were rendering care to the sick, poor iir teemes. Women who are
nurses are of low status and often the least réspean 1844 Martin

Chuzzlewit,Charles Dickens (1910) portrayed thesa8airy Gamp as an
unschooled and slovenly drunkard, reflecting sgtsetiew of nursing at

the time. It was in the midst of these deploraldeditions and in response
to them that Florence Nightingale began her work.

Her remarkable accomplishments laid the foundatifmm modern

community health nursing practice. She worked withsoldiers during the
Crimean War (1854-1856), her determination to séreeneedy resulted in
major reforms and improved status for nursingarel leks been referred to
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as a reformer, a reactionary, and a researcher. ek further
demonstrated that capable nursing interventiondcq@uévent illness and
improve the health of a population at risk—prectssdo modern
community health nursing practice.

District nursing (Mid-1800s to 1900): This is theext stage in the
development of community health nursing, it was fithenal organization
of visiting nursing, or district nursing. The ainh the district nurse is to
give first-rate nursing to the sick poor at honme1859, William Rathbone,
an English philanthropist, became convinced ofvhleie of home nursing
as a result of private care given to his wife. Hgmyed Mary Robinson,
the nurse who had cared for his wife, to visit $iek poor in their homes
and teach them proper hygiene to prevent illnese. fieed was so great
that it soon became evident that more nurses weeded. In 1861, with
Florence Nightingale’s help and advice, Rathboreneg a training school
for nurses connected with the Royal Liverpool Imi@ry and established a
visiting nurse service for the sick poor in LivegboFlorence Lees, a
graduate of the Nightingale School, was appointest Superintendent-
General of the District Nursing System (Mowbray979cited in Allender,
Rector & Warner 2014, p. 27]).).

As the service grew, visiting nurses were assigoatdistricts in the city—

hence the name, district nursing. SubsequentlyeroBritish cities also
developed district nursing training and services. ékample is the Nurse
Training Institution for district nurses, founded Manchester in 1864.
Privately financed, the nurses were trained and tléspensed food and
medicine” to the sick poor in their homes; they aviglosely supervised by
various middle and upper class women who colledtesl necessary
supplies”’(Allender, Rector & Warner 2014). Althouglirlorence

Nightingale is best remembered for her professipatbn of nursing, she
had a full understanding of the need for commuhésglth nursing. In 1876
it was documented that Hospitals are but an intdiate stage of
civilisation and her ultimate object is to nursksadk at home (Nightingale,
1876 [cited in Allender, Rector & Warner 2014, B])2

In the United States, the first community healtinsey Frances Root, hired
by the Women'’s Branch of the New York Missionin I8pioneered home
visits to the poor in New York City. District nungj associations were
district associations served the sick poor excklgj\because patients with
enough money had private home nursing care. How#werEnglish model
with its standards for visiting nurses’ educatiowl @ractice, established in
1889 under Queen Victoria, was not followed in thated States. Instead,
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visiting nursing organizations sprang up in manyesi without common

standards or administration. Twenty-one such sesvexisted in the United
States in 1890 (Allender, Rector & Warner 201433). Although district

nurses primarily cared for the sick, they also kdugleanliness and
wholesome living to their patients, even during gexly period.

For example, the Boston program, founded by the AfosnEducational
Association, “emphasized the teaching of hygieng @eanliness, giving
impetus to what was called instructive district Sing”
(Bullough&Bullough, 1978, [cited in Allender, Rect& Warner 2014, p.
33]). This early emphasis on prevention and “héattlrsing became one
of the distinguishing features of district nursiugd, later, of public health
nursing as a specialty. The work of district nurgeghe United States
focused mostly on the care of individuals. Districtirses recorded
temperatures and pulse rates and gave simple gatno the sick poor
under the immediate direction of a physician. Théyo instructed family
members in personal hygiene, diet and healthfuidgivhabits, and the care
of the sick. There are problems associated to &arye care patients in the
United States among which are: Thousands of Euromead eastern
European immigrants filled tenement housing in puorest and most
crowded slums of the large coastal cities durirgléte 1800s.

Inadequate sanitation, unsafe and unhealthy worlgogditions, and

language and cultural barriers added to poverty disgase. Nursing
educational programs at that time did not prepaséict nurses to cope
with their patients’ multiple health and social pkems. The sponsorship of
district nursing changed over time. Early distmetrsing services in both
England and the United States were founded byioelkgorganizations.

Later, sponsorship shifted to private philanthropyunding came from

contributions and, in a few instances, from feeargld to patients on an
ability-to-pay basis. Finally, visiting nursing kg to be supported by
public money. An early example occurred in Los Aegevhere, in 1897, a
nurse was hired as a city employee.

Although one form of funding dominated, all thregpas of financing
continued to exist, as they still do. Although dvernment was beginning
to assume more responsibility for the public’s teahost district nursing
services during this time remained private. In Endl the establishment of
“health visitors” in poor areas of London beganlear the 19th century.
These health care providers enhanced the Englisdeimof health
visitor/district nurse/midwife as the backbone bé tprimary health care
system in the second half of the 1800s. “The impéetarly health visiting
was clearly shown by the halving of infant mortalit the areas within two
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years” and the main focus of the health visitorsrkwvas giving advice to
poor mothers and teaching hygiene to prevent inthatrhoea. (Beine,
1996, p. 59 [cited in Allender, Rector & Warner 20p. 34]).

Public Health Nursing (1900 to 1970)

By the beginning of the 20th century, district nmgshad broadened its
focus to include the health and welfare of the ganpublic, not just the
poor. This new emphasis was part of a broader caunstess about public
health. Robert Koch’s demonstration that tubergalegas communicable
led the Johns Hopkins Hospital to hire a nurse,aREbhelin, in 1903, to
visit the homes of tuberculosis patients. Her jaswo ensure that patients
followed prescribed regimens of rest, fresh aird gmmoper diet and to
prevent possible infection (Sachs, 1908 |[cited itkerfder, Rector &
Warner 2014, p. 36]). A growing sense of urgencyouab the
interrelatedness of health conditions and the neachprove the health of
all people led to an increased number of privateltheagencies. These
agencies supplemented the often-limited work of egoment health
departments. By 1910, new federal laws made statels communities
accountable for the health of their citizens.

Jessie Sleet was hired by the Charity Organizatsatiety’'s (COS)
tuberculosis committee as a temporary district @munsNew York City to
visit the city’s black community, which was ravadeyg the disease. Jessie
Sleet had nurse’s training program for black worslea was the first black
public health nurse, she was a pioneer in earlyngonity health nursing
practice.

When specialized programs such as infant welfateerculosis clinics, and
venereal disease control were developed, thereawascreased demand
for nurses to work in these areas. “Although thepi@al nursing school
movement emphasized the care of the sick, a smaljtowing number of
nurses were finding employment in preventive headtre.” In 1900, there
were an estimated 200 public health nurses. By 1€i# number had
grown to 3,000 (Gardner, 1936 [cited in Allendeec®r & Warner 2014,
p. 37]). Lilian D. Wald (1867-1940), was a leadidigure in this
expansion, she first used the term public healttsing to describe this
specialty. She and a nurse-friend, Mary Brewstarted the Henry Street
Settlement in 1893 to provide nursing and welfaevises. Nursing visits
conducted through her organization were supervisedurses, in contrast
to earlier models, in which nursing services wedmiaistered by lay
boards and actual care was supervised by lay perdan1906 Miss
Elizabeth Tyler, a graduate of the Freedmen’s Habkpraining School for
Nurses (Washington, DC) became the first black entnised at the Henry
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Street Settlement; miss Wald work at the Henrye&t&ettlement showed
clearly that nursing could reduce illness-causegleyee absenteeism and
this success address the issue of childhood illaedsschool absenteeism
(Bullough&Bullough, 1978 [cited in Allender, Recté& Warner 2014, p.
37]). She suggested that placing nurses in theadsheoould allow for
follow-up on recurring cases and home visits durthg periods of
exclusion. She argued that the nurses could sugpiethe work done by
local physicians, who occasionally examined thédcén.

Lina Rogers Struthers was the first school nursé, lzer presence in the
school caused the number of children sent home freNew York City

schools to drop dramatically. By September 1903y dnO00 children

needed to be excluded (compared with 10,000 1 gedier). As a result,

the New York Board of Health hired dozens of nurgeswork at the

schools (Allender, Rector & Warner 2014, p. 38)n 1909, Wald

convinced the Metropolitan Life Insurance Companiatt nurse

intervention could reduce death rates (HamiltonQ730 In collaboration

with the Henry Street Settlement, the company adrgahthe Visiting

Nurse Department and provided services to polidgdrs in a section of
Manhattan. The success of this program resultedpansion to other parts
of the city and to 12 other eastern cities withiyear.

By 1912, the company had organized 589 Metropolitarsing centres.
Through her efforts, the New York City Bureau ofil@dhHygiene was
formed in 1908, and the Children’s Bureau at theefal level in 1912.
Wald’s emphasis on illness prevention and healtmption through health
teaching and nursing intervention, as well as her af epidemiologic
methodology, established these actions as hallmafkgublic health
nursing practice. She promoted rural nursing amdilfafocused nursing
and encouraged improved coursework at the Tea€whsge of Columbia
University (New York) to prepare public health negsfor practice. In
1912, she helped to found National OrganizationPfablic Health Nursing
(NOPHN) and she was the first president of the mizgion.

Her exemplary accomplishments truly reflect a conder populations at
risk and she further demonstrated how nursing lehdle involvement in
policy formation through the use of epidemiologynciad to improved
health for the public. The multiple problems fackd many families
impelled a trend toward nursing care generalizenligh to meet diverse
needs and provide holistic services. Public healtises gradually gained
more autonomy in such areas as home care andatistriof good health
practices to families and community groups. Pulblealth nurses also
began keeping better records of their servicesudtiéhl nursing, another

34



NSC 316 MODULE 1

form of public health nursing, also expanded duting early 1900s. The
first known industrial nurse, PhilippaFlowerday &eiwas hired in

Norwich, England, by J. and J. Colmans in 1878. jderwas to assist the
company physician and to visit sick employees dwr tfamilies in their

homes. In the United States, the Vermont Marble gamg was first to
begin a nursing service in 1895; other companidevied soon after. By
1910, 66 firms in the United States employed nurBesing World War 1,

the number of industrial nurses greatly increasét the recognition that
nursing service reduced worker absenteeism (Buti®&Bgllough, 1978

[cited in Allender, Rector & Warner 2014, p. 39)).

Early industrial nursing was the forerunner of modeccupational and
environmental health nursing. During this stage, ithstitutional base for
much of public health nursing shifted to the goweemt. By 1955, 72% of
the counties in the continental United States loadllhealth departments.
Public health nursing constituted the major portafnthese local health
services and emphasized health promotion, as settaze for the ill at
home. Rural public health nursing was organizedurado1900 in Great
Britain, Germany, and Canada, also expanded itJthieed States. Initially,
starting in 1912, rural nursing was privately finad and largely
administered through the Red Cross and the MetitapoLife Insurance
Company, but responsibility had shifted to the goweent by the 1940s
(Allender, Rector & Warner 2014, p. 38). An inndvatexample of rural
nursing was the Frontier Nursing Service, which vstarted by Mary
Breckenridge (1881-1965) in 1925, to serve mountimilies in
Kentucky.

From six outposts, nurses on horseback visited terfamilies to deliver

babies and provide food and nursing services. @weryears, the service
has expanded to provide medical, dental, and nyirsawe. The Frontier
Nursing Service continues today, with its remarkadtcomplishments of
reducing mortality rates and promoting health amtng disadvantaged
population, as the parent holding company for thientler School of

Midwifery and Family Nursing. The public health sing stage was
characterized by service to the public, with thaifg targeted as a primary
unit of care.

Community Health Nursing (1970 to the Present):e Bmergence of the
term community health nursing heralded a new eyath® late 1960s and
early 1970s, while public health nurses contindseirtwork, many other
nurses who were not necessarily practicing puldilth were based in the
community. Their practice settings included commhased clinics,
doctors’ offices, work sites, and schools. To pdevia label that
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encompassed all nurses in the community, the Ameé\icrses Association
(ANA) and others called them community health nsrdénis term was not
universally accepted, however, and many people-thct nurses and the
general public—had difficulty distinguishing comnitynhealth nursing
from public health nursing. For example, nursingieadion, recognizing
the importance of public health content, requireirse work in public
health for all baccalaureate students. This mehat graduates were
expected to incorporate public health principleshsas health promotion
and disease prevention into nursing practice, tdgss of their sphere of
service.

Carolyn Williams clearly stated that community Mlealnursing’s
specialized contribution lay in its focus on popialas (Williams, 1977 42
[cited in Allender, Rector & Warner 2014, p. 40fjs concept did not
appear to be widely understood or practiced. Camfusalso arose
regarding the question of whether community healtlrsing was a
generalized or a specialized practice. Graduates fraccalaureate nursing
programs were inadequately prepared to practiceuinlic health; their
education had emphasized individualized and didctical care and
provided little understanding of applications to pptations and
communities. By the mid-1970s, various communitgltienursing leaders
had identified knowledge and skills needed for meffective community
health nursing practice (Roberts & Freeman, 1978&dcin Allender,
Rector & Warner 2014, p. 40]).

These leaders valued promoting the health of thanwanity, but both
education and practice continued to emphasize tdicgical care to
individuals, families, and groups in the communieflecting this view,
the ANA’'s Division of Community Health Nursing ddeped A
Conceptual Model of Community Health Nursing in @9&his document
distinguished generalized community health nursprgparation at the
baccalaureate level and specialized community lhealtsing preparation
at the masters or postgraduate level. The genevedis described as one
who provides nursing service to individuals andug® of clients while
keeping “the community perspective in mind” (Amarmc Nurses
Association, 1980, p. 9 [cited in Allender, Recf®oWarner 2014, p. 40]).

To distinguish the domains of community and pulbiealth nursing, in
1984, the U.S. Department of Health and Human 8SesyiBureau of
Health Professionals, Division of Nursing, convenad Consensus
Conference on the Essentials of Public Health MarsPractice and
Education in Washington, DC (U.S. Department of lthe@and Human
Services [USDHHS], Division of Nursing, 1984). Thgsoup concluded
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that community health nursing was the broader teeferring to all nurses
practicing in the community, regardless of theiueational preparation.
Public health nursing, viewed as a part of comnyhé&alth nursing, was
described as a generalist practice for nurses prdpaith basic public
health content at the baccalaureate level and aiadized practice for
nurses prepared in public health at the mastewsl ler beyond. Public
health nursing continues to mean the synthesisucdimg and the public
health sciences applied to promoting and protectihg health of
populations. Community health nursing, for somdéene more broadly to
nursing in the community.

As community health nursing continues to evolvenynaigns of positive
growth are evident. Community health nurses areicgrout new roles for
themselves in primary health care. Collaboratiord amterdisciplinary

teamwork are recognized as crucial to effective momty nursing.

Practitioners work through many kinds of agencies iastitutions, such as
senior citizen centres, ambulatory services, mehgdlth clinics, and
family planning programs. Community needs assessrdenoumentation of
nursing outcomes, program evaluation, quality impraent, public policy
formulation, and community nursing research aré lpgorities. This field

of nursing is assuming responsibility as a full fpesional partner in
community health. Internationally, community nuggiservices are well
established in England, Scandinavia, the Netheslarmhd Australia
Services, however, are relatively underdevelopedrrance and Ireland.
Furthermore, relatively few professional nurses averking in the

community in central and Eastern Europe and irfdh@er Union of Soviet
Socialist Republics (USSR). Table 1 show the surmgn@fr the most

important changes that have occurred during comipdr@alth nursing’s
four stages of development in terms of focus, mgrgirientation, service
emphasis, and institutional base.

Nationally, public health in Nigeria can be tradsatk to the 19 century

when the white settlers arrived in Nigeria. Themary aims of these white
settlers were to colonize, trade and as missionalflewever their attention
were drew to the poor health condition of nativad ¢heir poor hygienic
practices. The first medical doctor to come to Mmewvas Dr. Jones
account about health problems in Nigeria espectalymalaria epidemics
that claimed the death among the crew. During itine of Lugard as the
commander of West Africa frontier force, his heaamter was set up in
Lokoja of the present day Kogi State headquartergoa river town. The
poor rural area such as bad house, poor food etedpa lot of health
problems for Lugard and his crew which resultedhemy death among his
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crew. Ronald Ross discovered that mosquitoe b#eltréo malaria and not
due to decay vegetation matter as they previolslyght. Lugard became
of the discovery and informed his crew to protelsemselves with
mosquitoe nets, take 300mg of quinine daily and their water and milk.
As a follow up measured Lugard established smalitary hospital in
Lokoja, Jabba, Zungeru and Zaria in 1900 and 1%1thia period the
impact of medical men were not felt because ofrtfesv numbers and the
gravity of the problems.

Stages Focus Nursing Orientation ~ Service Emphasis ~  Institutional Base (Agencies)
Ear!~{ home care Sick poor Individuals Curative Lay and refigious orders
(Before mid-1800s)

District nursing Sick poar Individuals Curative; beginning of  Voluntary; some govemment
(1860-1900) preventive

Public heatth nursing Needy public  Families Curative; preventive  Govemment; some voluntary
(1900-1970)

Emergence of community  Total community Populations Health promotion; ~ Many kinds; some independent
health nursing ilness prevention practice

(1970-present)

Table 1 Development of community health nursing adated from
Community and Public Health Nursing: Promoting Eheblic’'s Health. 8
edition, byAllender, Rector & Warner 2014 p. 43

As medical sanitation reforms evolved, by 1877appointment of the first
inspector of nuisance was gazetted. In 1897 Lagab & medical and
sanitary directorate which was headed by Dr. Saads the chief medical
officer, assisted Mr. W.M Mackinson (the sanitangmeer) and Mr M.
Lumpkin (the inspector of nuisance). These threa mvere assisted by
thirteen colonial surgeons, three of who were Nayes. In all they are team
of sixteen government officials, they worked relesgly to reform Lagos.
The team drew ordinances and rules for housing sardtation, meet
houses and markets, hospitals etc. the ordinangmrdased that building
plans and sites should be approved by medical esffiErom literature
searched, all through the early history of pubkalh in Nigeria to 1959
when there were three regions in the country, & Ib@en the doctors and
Public Health Attendants (known as Sanitary Inspesgtthat handled the
public health affair of the nation. However Publiealth attendants have
been completely eliminated but report showed thaines states are
contemplating reinstituting them (Scott-Emuakpo2810). In many of the
most populated regions of the world—such as Chitfiaca, and India—
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volunteers, lay providers, and paraprofessionalevige the bulk of
community health services (Allender, Rector & Ward@l14, p. 44).

In Nigeria the benefits of community health nursprgctice has not being
maximally optimized as means of ensuring betteithehealth care access
and health promotion and to achieve the goalsiafgry health care. There
are many certified public health nurses in the halgpand only few are
actually into community practice. While other commity health workers
currently function at the community level, theimpeaity is also subject to
their background and what they can do are alsdduomiAt an higher level,
there are increasing number of Advanced Communigaltd Nurse
Practitioners with Masters and Doctoral degreest theed to give
leadership to community health nursing practiceNigeria but this also
will require appropriate policy review and implentetion.

The concepts of health promotion and health edwucatire not well
understood, with the vast majority of health carevigled at the tertiary
level. It is concerning that modernization in maoguntries has not
included expansion of public health services in gamity health nursing
more specifically. In 1978, a joint World Healthdanization (WHO) and
the United Nations Children’s Fund Internationah@gence in Alma-Ata,
in the Soviet Union, adopted a declaration on prynieealth care as the key
to attaining the goal of health for all by the y@&00. At this conference,
delegations from 134 governments agreed to incatpahe concepts and
principles of primary health care in their healtrec systems to reach this
goal (WHO, 1978; 1998[cited in Allender, Rector &Wer 2014, p. 43)).
This was adopted by the World Health Assembly andoesed by the
United Nations General Assembly in 1981. On papeveryone
acknowledged the crucial need for nurses to belnedbin reaching this
goal but in practice, support has not been forthngnn many countries.
Policy makers and the public still need to be etedtao realize that
nursing’s most effective contributions to the oWerhealth of the
population are based in the community.

. y _ - ‘[ Deleted: ------- Page Break-------

4.0 CONCLUSION

This unit enables you to have an understandingoatept of community
and public health nursing practice. It also expgodr horizon on this two
concepts and their history both internationally aationally.

5.0 SUMMARY
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The practice of public nursing practice is a sgégidhat is population
focus while that of community focus on family agpr@mary care unit and
community. According to history internationally pigb health nursing
evolves to become today community health nursirmvéter their works
are interrelated but they are differ and that i3y wbme authors used them
interchangeably

6.0 TUTORASSIGNMENTEXERCISE B
1. In Nigeria are populations and communities the garmgf public

health and community health nursing practice?
2. Are the nurses in Nigeria prepared in publicltheand community

health nursing, engaged in public health practice?
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1.0 INTRODUCTION

As you might have learnt in other courses, the ingrgrocess, the
professional tool in nursing practice is a systéenagy of determining a
client’'s health status, isolating health concerd problems, developing the
plans to remediate them, initiating actions to empént the plan, and
finally evaluating the adequacy of the plan in podimy wellness and
problem resolution. The nursing process defineserattions and
interventions with the client system, whether thydgtem is an individual, a
family, or a community.
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2.0 OBJECTIVE

Community health nursing process takes its conaeptirom this
orientation and commonly consists of six phases:

Community assessment
Community diagnosis
Outcome identification
Planning
Implementation
Evaluation.

It is employed to respond and address the heakldsef the community
when the community is the client. The communityaadient refers to the
broader concept of wide community as people in dodar nursing
services..

3.0 MAIN CONTENTS
3.1 Community as a Client

For community health nurses, working with commuesitihas four
important missions:

1. Helping the community to understand and take pesisteps and
actions to meet the needs that directly influeree lealth of the
individuals, families, groups, and populations whay be a part of
it to meet such needs.

2. Working with community members to take respondipifor health
promotion, disease prevention, surveillance and ageg in
appropriate health care seeking behavior as negessa

3. Provision of health services at the community level

4. Tracking and documenting the health, disease patend impact of
interventions and programme

Let us look at the community as a client.

Dimensions of the Community as Client
A community has three features:

. Location
J A population
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A social system

It is useful to think of these dimensions of eveoynmunity as a rough map
to follow for assessing needs or planning for serygrovision.

3.2

Location

Every physical community carries out daily exisenm a specific

geographic location. The health of a communityfisaded by this location

including the placement of health services, theggauhic features, plants,
animals and animals and the human made environment.

Six Location Variables

Community boundaries

To talk about community in any sense, one must fescribe its
boundaries. It serves as basis for measuring incelef wellness
and illness and for determining spread of a disease

Location of health services

When assessing a community, the community heaktbernwill want
to identify the major health centers and know thes located. Use
of health services depends on availability and ssibdity.
Geographic features

Communities have been constructed in every suitgiblgsical
environment and that environment certainly cancaffiee health of a
community. Injury, death, and destruction may besea by floods,
cyclones, earthquakes volcanoes...etc. recreatioctlitees at
lakes, seashores, mountains promote health andessll|

Climate

Climate has a direct effect on health of a comnyuaig., extreme
heat and cold.

Flora and Fauna

Poisonous plants and disease carrying animalsféaect aommunity
health.

Human made environment

All human influences on environment (housing, darasming,
types of industry, chemical wastes, air pollutiortc.)ecan influence
levels of community wellness.

We may also look at aggregates of people in a camtynibbecause a
community may have diverse small aggregates of |[peopnded by some
things.
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3.3  Population

Population consists not only of a specialized aggpes but also of all the
diverse people, who live within the boundaries loé tommunity. The

health of any community is greatly influenced bg gopulation that lives

in it. Different features of the population sugg#is¢ health needs and
provide bases for health planning.

Population variables: these are some characteristics of the people that
constitute the aggregate. These include

Sizethe size of a population influences the number sind of health care
institutions. Knowing community size provides imgort information for
planning.

Density:increased population density may increase stresslafy when
people are spread out health care provision magrbedifficult.

Composition: composition of the population often determinepety of

health needs. A health community is one that tdlkéisaccount of and
provides for differences in age, sex, educatioenall, and occupation of its
members, all of which may affect health concernstebmining a

community composition is an important early stefatermining its level
of health.

Rate of growth or decline rapidly growing communities may place
extensive demands on health services. Marked @ealirpopulation may
signal of poorly functioning community.

Cultural difference: health needs may vary among sub-cultural andiethn
populations. Cultural difference can create cotifiz or competing
demands for resources and services or creategriep hostility.

Social class and educational levelsocial class refers to the ranking of
groups within society by income, education, occigpatprestige or a
combination of these factors. Educational level powerful determinant of
health related behavior. Health promotion and préve health services
are most needed for people with low income and &titutal levels.

Mobility: mobility of the population affects continuity of rea and

availability of services. Mobility has a direct et on the health of a
community.
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3.4 Social System

In addition to location and population, every conmityi has a third
dimension, a social system. The various parts ofimonity that interact
and influence the system are called social sysimalves. These variables
include the health, family, economic, educationgligious, welfare, legal,
communication, recreational, and the political eyst. Although
community health nurses must examine all the systenthe community
and how they interact, the health system is ofi@pddar importance to
promote the health of the community.

3.5 Phases of Nursing Process in the Community
SELF ASSESSMENT EXERCISE

Assessment is the first step of the nursing prooskgch means to collect
and evaluate data/information about a community&alth status to
discover existing or potential needs, concerns @mdblems as bases for
planning.

Community Assessment

This is the process of searching for and validatielgvant community
based data according to specified methods, to labaut the interaction
among the people, resources and environment.

Community assessment includes:

o Collecting pertinent community data
. Analyzing and interpreting the collected data.

Community need assessment:- is the process ofndeiag the real or
perceived needs of a defined community of peoplesdme situation; an
extensive community study becomes first priority. dthers, all that is
needed is a study of one system (e.g., health mystducational system
...etc.) or organization (e.g., women associatiorytlyp men association
...etc).

3.6 Major Aspects of Community Assessment

A. Physical Environment
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Just as physical examination is important to irdiral patients, so is
examination of the community physical environménte senses are used
in physical assessment: inspection, auscultatibal, signs, system review,
and laboratory studies.

Inspection: inspection uses all sense organs and is donealiyng survey

in the community, or micro-assessment of housingeno spaces,
boundaries, transportation service centers, maniletses, meeting street
people, signs of decay, ethnicity, religion, heatid morbidity, political

media.

Auscultation: is listening to the community residents about fimgsical
environment.

Vital signs: observe the climate, terrain, natural boundasigsh as rivers
and hills. Community resources: look for signs idé Isuch as notices,
posters, new housing and buildings.

System review hosing age, architecture, building materials yseghs of
disrepair, running water, plumbing, sanitation, dows (glasses)..etc. Also
business facilities and churches.

Laboratory studies: census data or planning studies for community
mapping.

B. Health and Social System

Differentiate between facilities located within ttemmunity and those
located outside. Hospital: number of beds, staffimgdget, health center,
clinics, or health posts, public health

services, private clinics, pharmacies, dental atigroservices. Signs of
drugs or substance abuse, alcoholism. Social ssniiclude counseling
and support, clothing, food, shelter and speci&deeas well as markets
and shops.

C. Economics

Financial characteristics median household incompercentage of
households living in poverty, Labor force charastars, employment
status of the general population greater than B8syef age. Occupational
categories and percentage of persons employed bgrmgoent, farmers,
skilled, unskilled, professional, types of busiriesiistry.
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D. Safety and Transportation

Police, sanitation (water source, solid waste diashosewage and air
quality) and fire services. Primary means of tramtgdion; walking, mule,
taxi, bus, train, private car, and air serviceggeency and affordability of
public/private transport, and standard of roads.

E. Politics and Government

Peasant association, business alliances, religigimips, youth and
women’s associations, professional associationgjcat associations,
political activism...etc. describe the associatiartgectives and activities.

F. Communication

Bulletin boards, posters, oral messages, radiegvisabn, newspapers,
postal services, telephone. telephone wires, magazand satellite dishes.

G. Education

Types of schools, colleges and universities. Natgliages used, grades,
courses offered, percentage of attendants (malmalé, adequacy,

accessibility, and acceptability of education. Aagg number of years

completed by people at school.

H. Recreation

Note facilities such as stadium, recreational agreasleyball court,
playground, picnic areas, museum, music/dancirggtte/cinema. Who is
going out about during the evening and in the mg®iTeenagers, mothers
and children, the homeless?

Community Assessment Tools

Different kinds of tools are usually needed to ecilrelevant information
that are needed to give relative ideas about theess concerns, health
challenges of members of a community. Some of dodstare useful to
collect subjective and objective information eitfrem individuals, groups
depending on what one is looking for. Some of tdwdstare here presented.

1. Survey Questionnaire
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This is one of the best known and most popular oushof assessing
community’s strength and weaknesses. An effectbraraunity survey can
reveal a wealth of useful and easily quantifialoi®imation and is a good
option for many projects. The following areas afenursing concerns
when making community assessment that helps tohreacommunity

nursing diagnosis. The point under each sub-heachag be modified to

meet the need of individual practice. The questmmesmodified under the
following sub-headings.

Location perspectives

Where is the community located?

What is the boundary?

Where is the major health institutions located?

What major landforms are in or near the commuhity

What geographic features offer opportunitiesifealthful activities?
What are the average temperature and precipitatio

What climatic features affect health and fithegsxtreme
temperatures)?

What plants and animals pose possible thredteda@ih?

What are the major industries?

How have air, land, and water been affected bydns?

What is the quality of housing?

Do highways allow access to health institutions?

I B B B

OO0 oo

Population perspectives

What is the population of the communities (urlyamnal)?

What is the density of the population per sqkdometer?

What is the age and composition of the community?

What is the marital status of the community?

What occupations are presented in the commuintyhat percent?
How has the population size changed over thetpastiecades?
What are the health implications of the changes?

What are the ethnic compositions of the comminity

What percentage of the population falls into esmtial class?
What is the average income per family member?

Are there any specific population such as migmaotkers that are
highly mobile ?

Is the community organized to meet the healthdsed the mobile
group?

N O Y

]

Social system perspectives
. What are the functions of each major system?
. What are the major organizations in each subegy?
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. Is there adequate communications among the raggiems?

. Does the education system offer equal eduacdtmpportunities to
all children in thecommunity?

. What is the level of health promotion in the coomity?

. Are there mechanisms for resolving conflicts?

. Does any part of the total system dominate thers?

. What community needs is not being met?

. What recreational facilities are available?

. What types of health services are available?

. What health services and resources are avadable

Community core

The definition of core is “that which is essentiadsic, and enduring.” The
core of a community is its people- their historlgaacteristics, values and
beliefs. The first stage of assessing a commuitiitgn, is to about its
people. Major components of community core:

1. History- history of that society

2. Demography- age, sex, ethnicity, marital status
3. Vital statistics- birth, death

4. Values beliefs, and religious practice of the peopl

All these can be collected using survey tools aguestionnaire.
2. Focus Group Discussion

A focus group is a carefully planned discussionduse determine a
community’s preferences and opinions on a particussue or idea.
Conducting a focus group requires careful planm@ind someone skilled at
facilitating discussion. Most focus groups consisté 5-10 diverse
stakeholders. Participants are asked a seriesrefullg warded questions
that focus on different issues in the community.

3. Panel Discussion

A panel discussion is a guided exchange involviagegl experts on a
specific subjects. Panel discussion are carefullyctired and typically
involve a facilitator who asks panelists specifioegtions about the
community or a particular issue. Often, city gowveemts, hospitals,
universities pay experts to collect and interpretaded information about
communities and the issues they face. Drawing am épertise is an
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excellent way to learn about a community withowtihg to invest a lot of
time or money in a new community assessment.

4. Community Café

Community café create the atmosphere of a resthoraa café in which
small groups of people from the community discussues raised by
facilitators.

5. Community Mapping

This is used to reveal peoples different perspestabout a community. It
requires few resources and a little time and caadapted for participants
of virtually any age or educational background.

6. Daily Activities Schedule

Finding about the work habits of community membsran excellent way
to learn about a community division of labour amdgeption of work based
on gender and age.

7. Saesonal Calendar

This activity reveals changes in seasonal labowplyuan demand,
household income patterns, food availability andndeds on public
resources, such as schools, mass transit systehre@eational facilities.

8. Asset Inventory

An asset inventory is a technique for collectindormation about a
community through observation. It is similar to leogkeeper taking stock
of merchandise. It works best when conducted aimantunity meeting or
gathering.

3.7  Community Analysis and Nursing Diagnosis
Community Analysis
Analysis is the study and examination of data. #sial is necessary to

determine community health needs and strength dk aseto identify
patterns of health responses and trends in healthuse.
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Community analysis, like so many procedures weyaaut, may be viewed
as a process with multiple steps. The phases dfsaganclude:

. Data categorization (demographic, geographic, socioeconomic,
health resource and services...etc)

. Data summarization (rates, charts graphs...etc.)

. Comparing data (with similar data, identification of data gaps,
incongruence...etc)

. Draw inferences (draw logical conclusions from the evidence) that

lead to community diagnosis.

Community nursing diagnosis

This is a statement that defines the health strenggalth problems or
health risks of the community. Nursing diagnosia ieal clinical judgment
or conclusions about human response to actual mnpal problems. A
community diagnosis forms the basis for communégdd intervention.

A nursing diagnosis has three parts:

. Description of the problem (specific target oowps)

. Identification of factors/etiology related tcetproblem

. The sign and symptoms (the manifestations) thatracteristics of
the problem.

Examples;

Inadequate ANC related to inadequate health inftomaor service
accessibility as evidenced by 70% of female delngeat hospital with no
antenatal care.

Poor nutritional status of under five children ee¢community related to
knowledge deficit regarding weaning diet as eviéehdoy growth
monitoring chart.

High infant mortality related to inadequate ANC, taraal nutrition, and
unhygienic delivery practice as evidenced by IMRIO live births.

3.7.1 Outcome ldentification

This the step where the community health nursethadcommunity as a
client identify the goals of client (community) eawhich are client centred
and time-bound. This step will help guide the camity health nurse in
working with the community to select appropriatéementions that are
beneficial, cost-effective and risk-free for theroaunity.
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3.7.2 Planning

This is a logical, decision making process of desig an orderly, detailed
programs of action to accomplish specific goals ahgctives base d on
assessment of the community and the nursing diagfarsnulated.

Activities in planning: these include

. Setting priorities involves:
Assigning rank/importance to client's needs. Detemng the order in
which the goal should be addressed. The goal caninbeediate,
intermediate or long range goal.

. Establishing goal and objectives
Goal is a broad statement of desired end resulbgeciives are specific

statement of the desired outcomes. They objectiuest beSMART.
Characteristics of good objectives:

Specific- target specific population

Measurable- when the results are stated

Achievable- within the capacity of the availablsaarces.
Relevant- fits with the general identified needs.

Time bound- that is achieved within specified tiragfe.

Planed actions are specific activities or methods aocomplishing
theobjectives or expected outcomes.

. Outcome measurements is judging of the effectivenafs goal
attainment.

. Howand when was each objective met, why not?

J Recording the plan

3.7.3 Implementation
Implementation is putting the plan into actions aetlally carrying out the

activities delineated in the plan, either by nuss®ther professionals. It is
the action phase of the nursing process. Commumi&rventions are the
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therapeutic actions designed to promote and prétectommunity health,
treat and remediate community health problems apga&t the community
as it changes over time.

Key areas of nursing intervention in the communityare:

. link the community members with the availablsaerces

. pulls together information and resources to shissommunity in
addressing its health concern andproblems

. Harmonize its strength through facilitation, edtion, organization,

consultation and direct care.
3.7.4 Evaluation

It is systematic, continuous process of comparing tommunity’s
response with the outcome as defined by the placacé. The ultimate
purpose of evaluating interventions in communityaltte nursing is to
determine whether planned actions met client neiéd®y how well they
were met, and if not why not.

Evaluation requires a stated purpose, specificdstas and criteria by
which to judge and judgment skills.
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UNIT 2 THEORIES AND MODELS IN COMMUNITY
HEALTH NURSING PRACTICE

The commonly used theories, models, and concept®nmmunity health
nursing are:

Nightingale’s theory of environment

Orem’s Self-care model

Neuman’s health care system model

Roger’'s model of the science and unitary man

Pender’s health promotion model

Roy’s adaptation model

Milio’s Framework of prevention

Salmon White’s Construct for Public health mugs

Block and Josten’s Ethical Theory of populatiocused nursing
0. Canadian Model

BOONOORWNE

Florence Nightingale Theory of Environment

Florence Nightingale's theory focused on manipuogatia patient's
environment to facilitate healing of the body. Ttheory can be modeled
into practice by assessing a patient's environrogriactors that can hinder
or promote health, then creating an environment il contribute to
more positive health outcomes for the patient. Sofrieese factors may be
nutrition, hygiene or socialization.

Dorothea Orem Self Care Model

The goal of Dorothy Orem's theory is to help th&qud regain the ability
to care for herself. Using this theory as a modelnursing care requires
finding out what self-care needs the client is dmab fulfill herself and
why she can't do those things, then providing th&iséance necessary to
help the client perform those activities with tiéention of increasing the
client's abilities to do them herself later.

Sister Calista Roy

Sister Callista Roy's adaptation theory focusebeadping the client adapt to
changes in his body functioning, emotional states @les in his family,
society or elsewhere, and achieving a balance lestweing dependent and
independent. The nurse applying this model firstl$i out what conditions
are causing problems for the client and assessegh®client is adapting
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to them. Then she designs interventions aimed lgintgethe client adapt
better.
Nola J Pender’s Health Promotion Model

Health Promotion Model has given health care a dewection. According
to her, Health Promotion and Disease Preventiomuldhbe the primary
focus in health care, and when health promotion preVvention fail to
prevent problems, and then care in illness becamesiext priority. She
defined 2 concepts: health promotion & health pride.
Health promotion is defined as behavior motivatgdhe desire to increase
well-being and actualize human health potentialisitan approach to
wellness. On the other hand, health protectionlloess prevention is
described as behavior motivated desire to actiaelyid illness, detect it
early, or maintain functioning within the constrgin of illness.

Betty Neuman Health System Model

Neuman’s model includes intrapersonal, interpersonand
extrapersonalstressors.Nursing is concerned witl wWhole person.
Nursing actions (Primary, Secondary, and Terti@yels of prevention)
focuses on the variables affecting the client'poese to stressors.

Martha E. Rogers Science Of Unitary Human Being

Person and environment are energy fields that evailggentropically
Nursing is a basic scientific discipline. Nursing) using knowledge for
human betterment. The unique focus of nursing istloa unitary or
irreducible  human being and the environment (bath energy fields)
rather than health and illness

Milio’s Frame Work of Prevention

Nancy Milio a nurse and leader in public healthiggobnd public health
education developed a framework for prevention theludes concepts of
community-oriented, population focused care.(19981). The basic
treatise is that behavioral patterns of populatemd individuals who make
up populations are a result of habitual selectimmflimited choices. She
challenged the common notion that a main determindor
unhealthfulbehavioral choice is lack of knowledggovernmental and
institutional policies, she said set the range mtiams for personal choice
making. It neglected the role of community healthrsmg, examining the
determinants of community health and attemptingirtbuence those
determinants through public policy.
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Salmon White’s Construct for Public Health Nursing

Mark Salmon White (1982) describes a public heathan organized
societal effort to protect, promote and restore lilealth of people and
public health nursing as focused on achieving arantaining public
health. He gave 3 practice priorities i.e.; prewwntof disease and poor
health, protection against disease and externaitagend promotion of
health. For these 3 general categories of nursitegvention have also been
put forward, they are: education directed towartuntary change in the
attitude and behaviour of the subjects.

Scope of prevention spans individual, family, comityiand global care.
Intervention target is in 4 categories:

Human/Biological

Environmental

Medical/technological/organizational
Social

N E

Block And Josten’s Ethical Theory Of Po PulaFocuse Nursing

Derryl Block and LavohnJosten, public health edosatproposed this
based on intersecting fields of public health andsimg. They have given 3
essential elements of population focused nursiag $item from these 2
fields:

1. an obligation to population
2. the primacy of prevention
3. centrality of relationship- based care

The first two are from public health and the thal@ment from nursing.
Hence it implies to nursing that relation-basedec@r very important in
population focused care.
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Canadian Model for Community

The community health nurse works with individualamilies, groups,

communities, populations, systems and/or society, & all times the
health of the person or community is the focus enadivation from which

nursing actions flow. The standards of practiceaguglied to practice in all
settings where people live, work, learn, worshipd aplay. The

philosophical base and foundational values andefselihat characterize
community health nursing - caring, the principlédspamary health care,
multiple ways of knowing, individual/community paerships and
empowerment - are embedded in the standards andefieeted in the
development and application of the community healttsing process. The
community health nursing process involves the ti@ahl nursing process
components of assessment, planning, interventiah earaluation but is
enhanced by community health nurses in three diioess

1. Individual/community participation in each cooment; multiple
ways of knowing, each of which is necessary to widad the
complexity and diversity of nursing in the commyniknowledge
and utilization of all these ways of knowing formagidence-based
practice consistent with these standards, and

2. The inherent influence of the broader environmen the
individual/community that is the focus of care (glge community
will be affected by provincial/territorial policiests own economic
status and by the actions of its individual citigerrhe standards of
practice are founded on the values and beliefofneunity health
nurses, and utilization of the community healthsmg process.

3. The model illustrates the dynamic nature of cwmity health
nursing practice, embracing the present and ptiogcinto the
future. The values and beliefs (green or shadeal)rgt practice in
the present yet guide the evolution of communitgltine nursing
practice over time. The community health nursingcpss provides
the vehicle through which community health nursesrkwwith
people, and supports practice that exemplifies stendards of
community health nursing. The standards of pracee®lve around
both the values and beliefs and the nursing proeéhsthe energies
of community health nursing always being focusednaoroving the
health of people in the community and facilitatcigange in systems
or society in support of health. Community healtlhrsing practice
does not occur in isolation but rather within anviemmmental
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context, such as policies within their workplacel dhe legislative
framework applicable to their work
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UNIT

Basic

MODULE 2

3 BASIC ELEMENTS OF COMMUNITY HEALTH
NURSING

elements of nursing practice incorporatedcammunity health

programs and services are:

Advoc

Advoc
individ

acy

acy is an element used in community healttsingrpractice to help
uals, families, and groups become awaressfies that may impact

on their health; the focus may be on those whod&advantaged due to
socioeconomic status, age, isolation, culture, Edthowledge, etc.

Works to develop clients’ capacity to speaktf@mselves.

Uses advertising and media in skilful ways,ddrvocacy.

Promotes resource development that will leaceqoal access to
health and health-relatedservices.

Uses collaborative approaches and acts as acatvfor change.
Shows a strong commitment to equity and socistige and speaks
out for equity in health

through legislation and policy-making activities.

Acts as spokesperson, when asked, to representviews of
individuals and groups seeking to promote theilthea

Building Capacity

Encourages and supports the community to beeaati stating and
taking ownership of health issues that need toebelved; this may
include working with the community to develop skilin how to

access resources, how to develop social netwonkshaw to learn
from the efforts of others.

Acts as a catalyst to help resolve issues andearos.

Educates community members about the politicalcgss as it
relates to community health issues and about heyw ¢an become
active in decisions about health issues.

Helps the community (and its members) better unaedsthat their
own abilities may be their best health resource.

Uses group process and leadership skills.

Building Coalitions and Networks

Sees the need for and identifies opportunitelsuild coalitions and
networks to promote health or prevent iliness.
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. Identifies the type of coalition that best fit® mission or purpose.

. Facilitates skill development (capacity buildingf community
members and supports community engagement.

. Makes clear how leadership and guidance willkvand supports
development of agreed-upon roles, rules, and proesd

. Helps to create links between the broader coniyuand the
coalition/network.

. Provides support as requested by the coalition network.
Care/Counseling

. Establishes a therapeutic relationship basettusn, respect, caring,
and listening.

. Uses clinical skills to assess the client’sibtb participate in joint
planning, implementation, and evaluation of nursmtgrventions.

. Uses health promotion, illness, and injury preign techniques that
are client centred, client-driven, and strengthsebla

. Helps clients to accept their share of respalitgitior health.

. Sets and maintains boundaries, monitors the smilimg

relationship, and effectively plans and manageotbeess until the
relationship ends.

. Remains sensitive to how each client is uniguné ® the client’s
vulnerabilities, while placing the focus on enhagcithe client’s
strengths.

. Promotes client self-care and/or avoidance aimh&o self and
others.

Case Management

. Actively engages with individuals, groups, amoimenunities; this
may involve case-finding, a process of identifyindividuals and/or
families who may be at risk and who meet the agencyteria for
case management.

. Assesses the resources and services that wilebded to build on
the client’'s strengths and skills and thus help ¢hent to attain
and/or maintain a desired health status or seeaftly behaviours
for improved quality of life.

. Builds trusting relationships and works withecits to identify and
resolve health issues.
. Develops, implements, and evaluates an agreed-pfan with the

client; the plan respects the client's (and somesina family’s)
control over their health and decisions; it prepdtes client for an
end to the professional relationship (except whald @rotection or
other welfare concerns apply).

60



NSC 316 MODULE 2

Supports individuals and families to build oreithstrengths and
skills so they can find and access available ressuand services
and thus attain or maintain a desired health status

Links individuals and/or families with needed ndees and
resources.

Uses an inter-disciplinary approach and coopsrawith other
organizations as needed, basedon how complex thenwtances
are.

Coordinates services and applies plans in &édgequence together
with individuals and/or families.

Helps to resolve potential or actual barriergha way services are
provided.

Evaluates progress with individuals and/or fasiland revises
service plan(s) as needed.

Communication

Uses oral and written skills, along with visualinprand other media to:

build trusting, helping relationships, convey healhformation,
including details on risk.

assess knowledge, attitudes, beliefs, etc.,

help clients find options for making choices thail vineet their
health needsand/or allow them to speak up for teéms.
Negotiates or contracts with health care, socialises, or resource
agencies, and all segments

of the community, to ensure clients have accessitaces.

Uses effective communication with team members.

Effectively addresses and manages conflict.

Contributes to and plays an active role in healtbnmtion and
social marketing that support attitudes and/ordi&lio reduce health
inequalities and improve health outcomes.

Works to achieve inter-agency and inter-governniexaperation.
Uses effective risk communication approaches.

Acts as a spokesperson, as needed, on public eslis.

Uses appropriate technology to manage, mitigateé,cmmmunicate
about public health events; this includes goodne&eeping.

Community Development
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. Applies knowledge of community assessment and camignu
development models to support public participationidentifying
and resolving health issues.

. Uses a strengths-based approach that supportsityageeelopment
and empowerment in the community.

) Works with the community to make decisions abougd alaim
ownership of, changes needed to enhance commueatthh
) Recognizes the value of community wisdom and suppor

community-generated plans for economic  development,
environmental improvement, or other community-bgsieds.

) Assists in the development of health services amgrams based
upon community assessments, in order to meet takthheeeds of
the community.

. Fosters and supports inter-agency links and wortehagionships.

. In developing programs, uses awareness of factbrshwmpact on
or affect health such as social, cultural, and eoua issues, as well
as environmental hazards.

Consultation

. Uses knowledge and expertise in public health, @afie in health
promotion, disease and injury prevention, epideogy] and
emergency preparedness to inform clients, lay hglpaursing
students, colleagues, other professionals, prafeskiassociations,
non-profit agencies, organizations, institutiorfse public, and all
levels of government.

J Acts as a resource person to communities, gromgsinaividuals.

. Uses knowledge of a community to link those neediagyices to
the correct community resources.

. Uses discussion with the client to clearly outlimkat will happen
during a consultation.

. Collaborates with the client and adapts the coasalt to meet the
client’s needs; helps the client find ways andaifor change and
improvement.

Facilitation

Works with groups or individuals to use effectiveqesses to:

. Bring people together and create a setting whexasiénd points of
view may be shared openly;
) Clarify issues or processes;
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. Ensure that meetings are run well and achieve a Hbegree of
agreement on the meeting'’s stated goals and olgscti
. support building of community, group, and indivitlaapacity.

Health Education

" Assesses the knowledge, attitudes, values, belieéhaviours,
practices, stage of change, and skills of the krarn
. Considers contexts that may impact the person’$tyabo learn,

such as environment, readiness, and other factovslves the
learner in setting health education needs.

" Supports knowledge development, generation, amdlation.

" Selects and adapts the teaching methods that astlikely to meet
the needs of the learner and considers the learneuitural
preferences and stage of change.

" Uses content expertise on a topic to offer formakpntations and
educational programs, as well as informal teactingommunities,
groups, families, and individuals.

" Emphasizes health promotion, disease and injuryepiteon, and the
determinants of health.

" Includes knowledge of behavioural sciences in teachnd applies
the correct

0 learning principles, pedagogy, and educational rieso to
educational activities.

" Evaluates effectiveness of health education intgrees.

. Uses novel health promotion strategies in serveleelry.

. Uses marketing techniques to promote both commuhgglth

programs and healthy living.
Health Threat Response

o Supports early identification of a health threat dmthering data
from many sources at the same time (to understendause, natural
course, and expected outcomes of the disease Ibh hie@at).

. Follows established criteria for responding to gdapan-level
threats (such as fire or flood) as well as critésracase investigation
including: the collection and analysis of data fromultiple valid
sources; identification of factors likely to cauke problem or risk;
offering options for prevention (at the primarycsadary, or tertiary
levels); providing options for preventive care asjuired; and
referral and follow-up for those who need treatment

. Uses effective risk communication techniques tonmf individuals
and the public, as well as colleagues and othdtrhpeofessionals.
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Evaluates the impact of the public health respomseé identifies
implications for future practice.

Leadership

Applies current knowledge of professional, commynraind political
issues to develop a proactive approach to healthearironmental
issues.

Initiates and participates effectively in interseal efforts.

Initiates action and encourages individuals, thenmonity, and
people in positions of power to take action.

Acts as an interim leader until the community caketthe needed
action. Outreach

Uses community assessment data to determine pumpulbéalth
needs and designs activities to address the urfepteres of the
population of interest.

Uses strategies to engage with people where they Wwork, learn,
or play.

Builds trusting relationships and engages the tlienidentifying
and resolving health issues.

Uses a holistic approach which includes findingisohs to service
access barriers.

Seeks to get involved in, change, and provide ecesviin
environments where risk is higher (engages in hagahuction
activities).

Uses proven methods, such as early involvemeng¢yptkakeholders
when developing outreach plans.

Policy Development and Implementation

64

Identifies areas in need of policy and program @gpmeent.
Participates in implementing and evaluating policy.

Helps to set clear philosophies, policies, starglafdpractice, and
program objectives with measurable outcomes fosesiand other
health care providers.

Uses the political process to promote health.

As a delegated act, may enforce policy by requiraigers to
comply with laws,

rules, regulations, and policies.
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. Uses excellent communication skills to foster iietaghip-building
collaboration, negotiation, and conflict resolutiarnen differing
points of view on policy enforcement occur.

Referral and Follow-Up

. Supports the client’s control of referrals antdw-up; this includes
the client’s right to refuse a referral.

" Supports the referral process by using a numbevays to ensure,
where possible, that a link to service has occurred

. Uses links with other providers, organizations, aativorks to make
needed resources and services available to pomusadi risk.

. Carries out intervention strategies that fall wnthithe
employer/agency’s mission and goals.

. Helps to evaluate referral and follow-up processesstrategies.

Research and Evaluation

. Identifies and supports investigation into kegues and approaches
relevant to community health and wellness; whegsiide, uses the
right methodology, such as participatory researcathods, to
involve community members in planning or carrying cesearch.

. Shares research and program evaluation infoomatwith
colleagues, educators, nursing students, otheeggmnals, and the
public.

. Participates in research projects.

. Uses structure, process, and outcome-orientzhreh as a guide to
practice and evidence-informed decisions.

. Uses research findings to assign human anddiakresources and
to evaluate interventions.

. Identifies program areas which need to changerksvwith other

colleagues to alter programs.

Resource Management, Planning, Coordination

. Uses evidence-informed and best practices innig to support
responsible and accountable resource management.

. Applies concepts of social justice in assignitige and other
resources to promote health equity.

. Acts as agent to marshal and advocate for hurmaancial, and

physical resources.
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. Involves communities, families, and individuafs health services
planning and priority setting.

. Shares information about community resources.

Screening

. Conducts evidence-based screening.

. Ensures the client understands the reason fresmg and the
procedure; ensures that follow-up is available.

. Monitors and evaluates screening activities dacuments both the
process and the results.

. Seeks input from those to be screened and coldibely designs
culturally sensitive interventions with other predenals.

. Uses screening activities as an opportunity tovide health

education and counselling.

Surveillance

. Uses resources and the correct technology tthgahformation that
is needed about a problem, its natural coursejtardtermath.

. Actively participates in informal surveillancendh shares findings
with those who may be able to use it.

. Follows established protocols for surveillansech as maintaining

the confidentiality of data/information, and colieg enough data
from a number of reliable sources.

. Uses and applies surveillance information tcctica.

. Interprets and shares surveillance data in a e decision-
makers, the community, and the public can undedstan

. Understands the implications of surveillanceadat

Team Building and Collaboration

. Uses techniques that foster team building, mutespect, and joint
decisionmakingin all interactions with colleaguegucators, nursing
students, other professionals, and the public.

. Uses mediation skills to facilitate inter-agencgnd inter-
governmental cooperation.

. Commits to a capacity-building approach thatsusellaboration
(with two or more people or organizations) to préenand protect
health.
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UNIT 4 MAJOR SETTINGS FOR COMMUNITY HEALTH
NURSING PRACTICE

Settings for community health nursing can be grdupé six categories:

(1) Homes
(2) Ambulatory care settings
(83) Schools

(4) Occupational health settings
(5) Residential institutions, and
(6) The community at large.

(7)  Correctional Homes

Community health nursing practice is not limitedatspecific area, but can
be practiced anywhere.
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UNIT 5 PROFESSIONAL ROLES OF PUBLIC/
COMMUNITY HEALTH NURSE

Care

Provider

Researcher

Collaborator L Vianager
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. Provider of PHC

. Care provider to the sick unhospitalized person
. Advocate

. Educator

. Sensitized observer

. Change agent

. Organizer/manager

. Researcher

To function in their roles, public health/communitgalth nurses must use
advanced decision-making strategies such as th&nguprocess, which
combines judgment, action, responsibility, and aotability. Public
health/community health nurses must take the timenform themselves
about current community health issues and new tdogres, so they can
properly apply public health science and epidengizlal principles to their
work. The roles includes;

I. Role in Health Promotion

. Encourages the adoption of health beliefs,ualtis, and behaviours
that contribute to the overall health of the popiatathrough public
policy, community-based action, public participati@nd advocacy
or action on environmental and socio-economic ddateants of
health, as well as health inequities.

. Supports public policy changes to modify phybkieand social
environments that contribute to risk.

. Assists communities, families, and individualstake responsibility
for establishing, maintaining, and/or improving ithéealth by
adding to their knowledge or control over (and igbiio influence)
health determinants.
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Works with others and leads processes to enha&poemunity,

group, or individual plans that will help society plan for, cope
with, and manage change.

Encourages skill building by communities, faeslj and individuals
so they can learn to balance choices with socggdaesibility and, in
turn, create a healthier future for all.

Initiates and participates in health promotictivaties in partnership
with others such as the community and colleagueshier sectors.

Il. Role in Disease and Injury Prevention
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Reduces the risk of infectious disease outbrethks includes early
identification, investigation, contact tracing, ypeative measures,
and activities to promote safe behaviours.

Applies epidemiological principles and knowledgk the disease
process so as to manage and control communicabéaghs using
prevention techniques, infection control, behavioehange
counseling, outbreak management, surveillance, inwation,
episodic care, health education, and case managemen

Uses appropriate technology for reporting arid¥aup.

Uses effective strategies to reduce risk fadioas may contribute to
chronic disease and disability; this may includaraes to social
and economic environments and inequities that aszehe risk of
disease.

Helps individuals and families to adopt heahéviours that reduce
the likelihood of disease, injury, and/or disalilit

Encourages behaviour changes to improve healttomes.

Role in Health Protection

Acts in partnership with public health colleagugovernment, and
other agencies to:

— ensure safe water, air, and food,

— control infectious diseases, and

— provide protection from environmental threats cliding
delegating orcarrying out delegated regulatory fions).

Takes the lead in identifying issues that magdattention and
offers public health advice to groups such as mpaigovernments
or regional districts about the public health impat policies and
regulations.

Works with individuals, families, and commungido create or
maintain a safe environment where people may Visgk, and play.
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VI.

Role in Health Surveillance

Is aware of health surveillance data and trenasplies this

knowledge to day-to-day work.

Integrates eco-social surveillance that focumedroad, multi-level
conditions that contribute to health inequalities.

Mobilizes formal and/or informal networks to sywatically and

routinely collect and report health data for trackiand forecasting
health events or health determinants.

Collects and stores data within confidentiabdatstems; integrates,
analyzes, and interprets this data.

Provides expertise to those who develop andfmtribute to

surveillancesystems, including risk surveillance.

Role in Population Health Assessment

Uses health surveillance data to launch newiees\or revise those
that exist.

Contributes to population health assessments amcludes

community viewpoints.

Plays a key role in producing and using knowtedgout the health
of communities (or certain populations or aggregjadémd the factors
that support good health or pose potential riskstefuininants of
health), to produce better policies and services.

Role in Emergency Preparedness and Response

Contributes to and is aware of public healtlok rin responding to a
public health emergency.

Plans for, is part of, and evaluates the respdiesboth natural
disasters (such as floods, earthquakes, firespfectious disease
outbreaks) and man-made disasters (such as thosaving
explosives, chemicals, radioactive substancesjaodical threats)
to minimize serious iliness, death, and socialutison.
Communicates details of risk to population soloigs at higher risk
and intervenes on their behalf during public heathergencies
using a variety of communication channels and eegemnt
techniques.

Other roles of a professional community health eaungludes; care

provider, educator, advocate, manager, collabqgrdeader, and
researcher.
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MODULE 3 ART, SCIENCE AND PRACTICE OF
COMMUNITY HEALTH  NURSING

PROCESS
Unit 1 Community Nursing Process
Unit 2 Theories and Models for Community Healthrding
Unit 3 Basic Components/ Elements of Community Itheldursing
Unit 4 Professional Roles of Public/Coomty Health Nurse

UNIT 1 COMMUNITY NURSING PROCESS

1.0 Introduction
2.0 Objectives
3.0 Main Contents
3.1 Community as a client
3.2  Community assessment
3.3  Community Assessment Tools
3.4 Community Analysis and Nursing Diagnoses Comiigun

Analysis
3.5 Outcome identification
3.6 Planning

3.7 Implementation
3.8 Evaluation

4.0 Conclusion

5.0 Summary

6.0 Tutor-Marked Assignment

1.0 INTRODUCTION

Community health nurses practice autonomously aépendently in a
variety of settings, they need evidence to infohmirt practice decisions.
This evidence can be achieved through knowledgarbfind science of
nursing process. The science of nursing processide® the bases for
predicting, prescribing, determining and explainingrsing care in the
community. The art of nursing process encompaskesskills, basic
components, settings of practice and the roleofounity health nurses.
Therefore for you to effectively practice commurhigalth nursing utilizing
nursing process, the knowledge of science and aftutmost importance.

Community health nurses take care of the clients their families in the
community. For this care to be qualitative, it skdobe provided in a
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systematic manner. This can be achieved throughusieeof the nursing
process. As a community health nurse the nursimggss is a scientific
method that describes your interactions with theentl either as an
individual, a family, or a community. The communihealth nursing
process provides the vehicle through which commumgalth nurses work
with people, and supports practice that exemplifiee standards of
community health nursing. This unit will enlightgau on the utilization of
nursing process in your community health practice.

\P.r.‘Kr

Yexx il

Fig. 3.0 Community model

2.0 OBJECTIVES

At the end of this unit, you should be able to:

J utilizecritical thinking to synthesize knowledgerded from art and
science of nursing process in the practice of conitpuhealth
nursing.

J apply relevant theories and models in providing eamity health
nursing care

. practice roles of the community health nursing cetaptly

) apply the knowledge of the basic components of camiy health
nursing in practice.

. describe the community as a client.

J explain the phases of community health nursing¢ssc

o apply the nursing process in providing communitgltienursing
care
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Nursing Process
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Fig. 3.1 Six step Nursing Process
3.0 MAIN CONTENT

3.1 Community as a Client

When you provide health care service at the comiyuevel, you are

expected to consider every aspect of the commuhirgating a community
as a client is taking into cognizance the physstaicture of the community
and relationship between these structures andehkhhof the people living
in that community. For you to conduct any form aofervention in the
community, it is necessary for you to assess th@anaonity first. The

community as a client refers to the broader conoéptide community as
people for the nursing services in focus. It is amant for as community
health nurses, to note that working with commuasiti&as two important
missions:

1. The community directly influences the health of tindividuals;
families, groups, and populations who may be a qiatt

2. Provision of the most important health serviceghat community
level.

Fig. 3.2.Model of community as a client
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Dimensions of the Community as Client
A community has three features

a. Location
b. A population
C. A social system

It is useful for you to think of these dimensiorfsewery community as a
rough map to follow for assessing needs or planfangervice provision.

a. Location
Every physical community carries out daily exisenc a specific
geographic location. The health of a community fieced by this
location including the placement of health servidee geographic
features, plants, animals and animals and the humeaae
environment.

Six Location Variables

. Community boundaries: To talk about community in any sense,
one must first describe its boundaries. It servss basis for
measuring incidence of wellness and illness andditermining
spread of a disease.

. Location of health services When assessing a community, the
community health nurse will want to identify the jora health
centers and know they are located. Use of healthces depends on
availability and accessibility.

) Geographic features Communities have been constructed in every
suitable physical environment and that environmesrtainly can
affect the health of a community. Injury, deathd aestruction may
be caused by floods, cyclones, earthquakes volsanet.
recreational activities at lakes, seashores, mmwmfmomote health
and wellness.

. Climate: Climate has a direct effect on health of a comityua.g.,
extreme heat and cold.

. Flora and Fauna Poisonous plants and disease carrying animals
can affect community health.

J Human made environment All human influences on environment

(housing, dams, farming, types of industry, chemiwastes, air
pollution...etc.) can influence levels of communitgiimess.
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b. Population

Population consists not only of a specialized agmpes but also of
all the diverse people, who live within the bouneésrof the
community. The health of any community is greatifluenced by
the population that lives in it. Different features the population
suggest the health needs and provide bases fdh e@hning.

Population variables
. Sizethe size of a population influences the number aiz@é of

health care institutions. Knowing community size o\pdes
important information for planning.

. Density:increased population density may increase stresslagy
when people are spread out health care provisiog betome
difficult.

. Composition: composition of the population often determingsety

of health needs. A health community is one thaggafkll account of
and provides for differences in age, sex, educatidevel, and
occupation of its members, all of which may affeealth concerns.
Determining a community composition is an importaatly step in
determining its level of health.

J Rate of growth or decline rapidly growing communities may place
extensive demands on health services. Marked detlipopulation
may signal of poorly functioning community.

. Cultural difference: health needs may vary among sub-cultural and
ethnic populations. Cultural difference can creataflicting or
competing demands for resources and services atecneter-group
hostility.

J Social class and educational levelssocial class refers to the
ranking of groups within society by income, edumatioccupation,
prestige or a combination of these factors. Edanati level is a
powerful determinant of health related behavioralde promotion
and preventive health services are most needepefgple with low
income and educational levels.

. Mobility: mobility of the population affects continuity of reaand
availability of services. Mobility has a directett on the health of a
community.
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C. Social system

In addition to location and population, every conmityi has a third
dimension, a social system. The various parts ofimonity that
interact and influence the system are called sagisiem variables.
These variables include; tiealth, family, economic, educational,
religious, welfare, legal, communication, recreatioal, and the
political systems Although as community health nurses, we must
examine all the systems in the community and hay thteract, the
health system is of particular importance to pratbe health of the
community.

Phases of community health nursing process.

The nursing process is a systematic way of detengia client health
status, isolating health concern and problems, Idpirgy the plans to
remediate them, initiating actions to implement thlan, and finally
evaluating the adequacy of the plan in promotindinees and problem
resolution .Just as the standard nursing procéss,community health
nursing process comprise of the following stages;

Community assessment
Community analysis and diagnosis
Outcome identification

Planning

Implementation

Evaluation.

3.2 Community Assessment

Assessment is the first step of the nursing prooskgch means to collect
and evaluate data/information about a community&alth status to
discover existing or potential needs as a basiplfoming. It is a process of
searching for and validating relevant communitydoadata according to a
specified method, to learn about the interactionormgn the people,
resources and environment. Community assessmduates;

o Collecting pertinent community data
. Analyzing and interpreting the collected data.
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Major Aspects of Community Assessment

Physical Environment: Just as physical examination is important to
individual patients, so is examination of the comity physical
environment. Five senses are used in physical sosed:
inspection, auscultation, vital signs, system mayiand laboratory
studies.

Inspection: inspection uses all sense organs and is donealiking
survey in the community, or micro-assessment ofsimgy open
spaces, boundaries, transportation service centaskets places,
meeting street people, signs of decay, ethnicélygion, health and
morbidity, political media.

Auscultation: is listening to the community residents about the
physical environment.

Vital signs: observe the climate, terrain, natural boundasigsh as
rivers and hills. Community resources: look fomsigf life such as
notices, posters, new housing and buildings.

System review housing age, architecture, building materialsdyse
signs of disrepair, running water, plumbing, sdmtg windows
(glasses).etc. Also business facilities and chugche

Laboratory studies: census data or planning studies for community
mapping.

Health and Social SystembDifferentiate between facilities located
within the community and those located outside.gitasnumber of
beds, staffing, budget, health center, clinicshealth posts, public
health services, private clinics, pharmacies, dermtad other
services. Signs of drugs or substance abuse, diswhoSocial
services include counseling and support, clothfogd, shelter and
special needs as well as markets and shops.

Economics: Financial characteristics; median household income,
percentage of households living in poverty, Laboorcé
characteristics, employment status of the genespulation greater
than 18 years of age. Occupational categories amndeptage of
persons employed by government, farmers, skilledskiled,
professional, types of business/industry.

Safety and Transportation: Police, sanitation (water source, solid
waste disposal, sewage and air quality) and fireises. Primary
means of transportation; walking, mule, taxi, bugin, private car,
and air services. Frequency and affordability ofblmiprivate
transport, and standard of roads.
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Vi.

3.3

Politics and Government: Peasant association, business alliances,
religious groups, youth and women’s associationgfegsional
associations, ethical associations, political a@stiv..etc. describe
the associations’ objectives and activities.

Communication: Bulletin boards, posters, oral messages, radio,
television, newspapers, postal services, telepht@ephone wires,
magazines, and satellite dishes.

Education: Types of schools, colleges and universities. Note
languages used, grades, courses offered, percenfagtdendants
(male, female), adequacy, accessibility, and aetdgy of
education. Average number of years completed bplpeat school.
Recreation: Note facilities such as stadium, recreational greas
volleyball court, playground, picnic areas, museumisic/dancing,
theatre/cinema. Who is going out about during theneng and in
the morning? Teenagers, mothers and children,dheeless?

Community Assessment Tools

Assessment as the first phase of nursing procesgsires tools which
includes;

80

Survey Questionnaire One of the major tools for assessing
community’s strength and weaknesses. An effectisenrounity
survey can reveal a wealth of useful and easilyntfi@ble
information and is a good option for many project§o conduct
survey in the community, questions covering impar&reas of the
community are asked. Such areas includes;

Location perspectives
Population perspectives
Social system perspectives
Community core

Fig. 3.3.'omunity health ne conducting survey



NSC 316 MODULE 3
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Location perspectives

Where is the community located

What is the boundary?

Where is the major health institution located?

What major landforms are in or near the community?

What geographic features offer opportunities faltigul activities?
What are the average temperature and precipitation?

What climatic features affect health and fithessxtréame
temperatures)?

What plants and animals pose possible threatsaibhe

What are the major industries?

How have air, land, and water been affected by msha

What is the quality of housing?

Do highways allow access to health institutions?

Population perspectives

What is the population of the communities (urbamak)?

What is the density of the population per squalenketer?

What is the age and composition of the community?

What is the marital status of the community?

What occupations are presented in the communitythbt percent?
How has the population size changed over the pastecades?
What are the health implications of the changes?

What are the ethnic compositions of the community?

What percentage of the population falls into eamhad class?
What is the average income per family member?

Are there any specific population such as migraaotkers that are
highly mobile ?

Is the community organized to meet the health neédse mobile
group?

Social system perspectives

What are the functions of each major system?

What are the major organizations in each sub-system

Is there adequate communications among the magoersyg?

Does the education system offer equal educatioppbdunities to
children in the Community?

What is the level of health promotion in the comityh
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Are there mechanisms for resolving conflicts?

Does any part of the total system dominate thersthe
What community needs is not being met?

What recreational facilities are available?

What types of health services are available?

What health services and resources are available?

d. Community core

The core of a community is its people- their higt@mharacteristics, values
and beliefs. The first stage of assessing a contyutien, is to know
about its people. Major components of communityegor

History- history of that society

Demography- age, sex, ethnicity, marital status
Vital statistics- birth, death

Values beliefs, and religious practice of the peopl

PwONPE

il. Focus Group Discussion

A focus group is a carefully planned discussionduse determine a
community’s preferences and opinions on a particussue or idea.

Conducting a focus group requires careful planm@ind someone skilled at
facilitating discussion. Focus groups should cdrsi$-12 participants. 10
is okay but 8 is ideal. Focus group discussionigsesshould be between
45-90 minutes. Participants are asked a seriecaoéfully warded

guestions that focus on different issues in theramity.

. ..-'.\1!1- A El

Fig. 3.4. A focus group discussion session
ii. Panel discussion

A panel discussion is a guided exchange involviegesl experts on
specific subjects. Panel discussion is carefullycitired and typically
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involves a facilitator who asks panelists specifoestions about the
community or a particular issue. Often, city goveemts, hospitals,
universities pay experts to collect and interpretaded information about
communities and the issues they face. Drawing am éxpertise is an
excellent way to learn about a community withowihg to invest a lot of
time or money in a new community assessment.

iv. Community cafe

Community cafe creates the atmosphere of a restaaraa cafe in which
small groups of people from the community discussues raised by
facilitators.

V. Community mapping

This is used to reveal peoples different perspestabout a community. It
requires few resources and a little time and caadapted for participants
of virtually any age or educational background.

Vi. Daily activities schedule:

Finding about the work habits of community membsran excellent way
to learn about a community division of labour amdgeption of work based
on gender and age.

vii.  Seasonal calendar

This activity reveals changes in seasonal laboyplyuand demand,
household income patterns, food availability andndeds on public
resources, such as schools, mass transit systehre@eational facilities.
viii.  Asset inventory

An asset inventory is a technique for collectindormation about a
community through observation. It is similar to leogkeeper taking stock

of merchandise. It works best when conducted aimantunity meeting or
gathering.
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3.4 Community Analysis and Nursing Diagnoses Commiity
Analysis

Analysis is the study and examination of data. #sial is necessary to
determine community health needs and strength dk aseto identify
patterns of health responses and trends in health ase. Community
analysis, like so many procedures we carry out, beyiewed as a process
with multiple steps. The phases of analysis include

Data categorization
Data summarization
Comparing data
Draw inferences

Community nursing diagnosis

This is a statement that defines the health strenggealth problems or
health risks of the community. Nursing diagnosia ieal clinical judgment
or conclusions about human response to actual mnpal problems. A
community diagnosis forms the basis for communéagda intervention. A
nursing diagnosis has three parts

. Description of the problem (specific target or greu
) Identification of factors/etiology related to theoplem
. The sign and symptoms (the manifestations) thatacieristics of

the  problem.
Examples of nursing diagnosis:

. High infant mortality related to inadequate antahatre, maternal
nutrition, and unhygienic delivery practice evidedcby infant
mortality rate 80 /1000 live births.

. Inadequate antenatal carerelated to inadequatéhhefdrmation or
service accessibility evidenced by 80% of femaldivdeng at
hospital with no antenatal care.

. Inadequate nutritional status of under-five chitdine thecommunity
related to knowledge deficit regarding weaningt@s evidenced
by growth monitoring chart.
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3.5 OQutcome identification

Outcome identification is a new concept in the pescthat involves a
setting a predetermined goal to be achieved aetite of the interaction
between the community health nurse and the commuiihis the step

where the community health nurse and the commuastg client identify

the goals of client (community) care which are rdieentred and time-
bound. This step will help guide the community ltteanurse in the

selection of nursing interventions that are bemaficcost-effective and

risk-free for the community. The community healtlurse develops

outcomes for the patient to achieve showing amuti or improved level

of functioning in the problem areas identified e thursing diagnoses. It is
developed to make the nursing care both individedlifor the patient and
realistic for the community, hospital or home cse#ting.

3.6 Planning

It is a logical, decision making process of desan orderly, detailed
programs of action to accomplish specific goals abgkctives based on
assessment of the community and the nursing diggfmsnulated. A care

plan is usually designed at this stage. The cae pbnsists of 5 columns
which are; nursing diagnosis, nursing objectiveysmg intervention,

scientific rationale and evaluation. The nursinggeosis is derived from
the second phase of nursing process.

Activities in planning:
Setting priorities involves:

) assigning rank/importance to client’s needs.

. determining the order in which the goal should logesised. The
goal can be immediate, intermediate or long rarugd. g

) establishing goal and objectives

Goal is a broad statement of desired end resulbgeciives are specific
statement of the desired outcomes. Characteristicgood objectives
include;

Specific- target specific population

Measurable- when the results are stated

Achievable- within the capacity of the available resources.
Relevant fits with the general policies

Time bound- that is achieved within specified timeframe.
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Planed actions are specific activities or methoflsaacomplishing the
objectives or expected outcomes. An outcome measuneis judging of
the effectiveness of goal attainment. How and wha&s each objective
met, why not?

3.7 Implementation

Implementation is putting the plan into actions aetlally carrying out the
activities delineated in the plan, either by nuss®ther professionals. It is
the action phase of the nursing process. Commumigrventions are the
therapeutic actions designed to promote and prétectommunity health,
treat and remediate community health problems apga&t the community
as it changes over time.

Key areas of nursing intervention in the communityare:

. link the community members with the available reses

o pulls together information and resources to assshmunity in
addressing its health concern andproblems

J harmonize its strength through facilitation, edigrat organization,

consultation and directcare.

3.8 Evaluation

It is systematic, continuous process of comparing tommunity’s
response with the outcome as defined by the placacé. The ultimate
purpose of evaluating interventions in communityaltte nursing is to
determine whether planned actions met client neiéd®y how well they
were met, and if not why not. Evaluation requiresadied purpose, specific
standards and criteria by which to judge and judgrskills.

4.0 CONCLUSION

When you provide health care service at the comiyuevel, you are

expected to consider every aspect of the commuhirgating a community
as a client is taking into cognizance the physstaicture of the community
and relationship between these structures andehkhhof the people living
in that community.

5.0 SUMMARY

Considering the community as a client is necesgaypu are to assess
needs and plan for care in the community. Everyroanity is made up of
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3 major dimensions which are; location, people &autial system.
Interaction among these dimensions affects thetthedlthe people living
in that community. Community health nursing processmsists of six
phases which if applied to practice will enhangentlcare.

6.0 TUTOR-MARKED ASSIGNMENT

Using the community in which you work, conduct asessment using at
least two convenient tools and identify two nursidiggnoses for that
community. Discuss your findings with your colleaguin the discussion
forum.

SELF-ASSESSMENT EXERCISE

You have learnt the various aspects of communitg aent and nursing
process in the community. Can you assess your staoheling of the above
subject matter with the following questions:

1. What do you understandby the term‘community aseat?

2. explain the phases of community nursing process ?

3. how can you apply the nursing process in providoognmunity
health nursing care?

7.0 REFERENCES/FURTHER READING

Allender J.N. & Spradely B.W. (2001) Community H&alNursing
Concepts and practice. New York. Lippincott,eition 342-45.

Basavanthappa, B.P. (2008). Community Health NgtsiNew Delhi.
Jaypee brothers. Medical Publishers

Canadian Public Health Association (2010). Publealth community
nursing practice in Canada Roles and activiti€sedition Canadian
public health Association ISBN 1894324-57-9

Mengistu, D. & Misganaw, E. (2006). Ethiopia publitealth Training
Initiative. USAID 663-A-00-00-0358-00)

Rotary International (2012). Community assessmealst A companion
piece to communities in action. Retrieved ofi ®arch, 2014
available athttp://www.rotary.org

Stanhope M. & Lancaster J. (2001). Community Hebliiinsing Promoting

health of Aggregates, Families and individuals. Moﬂ‘h edition,
265-80.

87



NSC 316 PUBLIC-COMMUNITY HEALTH NURSING |

UNIT 2 THEORIES AND MODELS FOR COMMUNITY
HEALTH NURSING
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1.0 INTRODUCTION

In your daily practice of community health nursiypa@u encounter a
variety of situations and cases, there is needate levidence and
rationales that guides, predicts, prescribes, éxqladescribes and
shapes your practice. Major sources of evidencgdar practice are
theories related to community health nursing pcactCommonly
used theories, models, and concepts in communigtth@ursing
discussed in this unit.
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MURSING THEORY:

- Explains
il NURSING
- Predicts CARE

Prescrilbes

Fig 3.2.1 Functions of nursing theories

2.0 OBJECTIVES

At the end of this unit, you should be able to:

o explain theories and models related to communitysing health
practice
o apply related theories and models in providing comity health

nursing care services.
3.0 MAIN COPNTENT

3.1 Florence Nightingale Theory of Environment

*‘lﬁ..-‘.. .
Fig. 3.2.2. Florence Nightingale

According to Florence Nightingale, restoration ehlth status of clients is
an inseparable component of delivery of health.ddex theory focused on
manipulating a patient's environment to facilithealing of the body. This
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theory can be modeled into practice by assessipgtiant's environment
for factors that can hinder or promote health, therating an environment
that will contribute to more positive health outeesrfor the patient. Some
of these factors may be nutrition, hygiene or dzzton.

3.2 Martha E. Rogers science of unitary human being

Rogerian or Roger’'s model of the science and unitaan provides the
way of viewing the unitary human being. Accordingtthuman beings are
integral part of the universe. The two form a snghtity. Person and
environment are energy fields that evolve synamaBly. Nursing is a basic
scientific discipline. Nursing is using knowledger fhuman betterment.
The unique focus of nursing is on the unitary oeducible human being
and the environment (both are energy fields) ratthen health and illness.

3.3 Block Andjosten’s Ethical Theory of Population Focused
Nursing

Derryl Block and Lavohn Josten, public health edoisaproposed this
based on intersecting fields of public health andsimg. They have given 3
essential elements of population focused nursiag $item from these 2
fields:

. an obligation to population
J the primacy of prevention
. centrality of relationship- based care

The first two are from public health and the thal@ment from nursing.
Hence it implies to nursing that relation-basedec@r very important in
population focused care.

3.4 Nola J Pender’'s Health Promotion Model

Health Promotion Model has given health care a dewection. According
to her, Health Promotion and Disease Preventioruldhbe the primary
focus in health care, and when health promotion preVvention fail to
prevent problems, and then care in illness becamesiext priority. She
defined 2 concepts: health promotion & health ptide. Health
promotion is defined as behaviour motivated bydhsire to increase well-
being and actualize human health potential. ltnsapproach to wellness.
On the other hand, health protection or illness/gméion is described as
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behaviour motivated desire to actively avoid ilsesletect it early, or
maintain functioning within the constraints of gigs.

3.5 Betty NeumanHealth Care System Model

Neuman’s model includes intrapersonal, interpersana extra personal
stressors. Nursing is concerned with the whole grersNursing actions
(Primary, Secondary, and Tertiary levels of prememtfocuses on the
variables affecting the client’s response to stess

According to this model, the nurse should rementhat the patient is
greater than the sum of the sum of the body parssim of the systems he
is made off. Therefore in her dealings with thene sihould adopt the
holistic approach.

3.6 Dorothea Orem self-care model

Also known as ‘self-care’ model of nursing, the lgo& Dorothy Orem's

theory is to help the patients regain the abilitycare for their self. Using
this theory as a model for nursing care requinedifig out what self-care
needs the client is unable to fulfill herself anthywshe can't do those
things, then providing the assistance necessahelp the client perform
those activities with the intention of increasig tclient's abilities to do
them herself later.

3.7 Milio’s frame work of prevention

Nancy Milio a nurse and leader in public healthiggobnd public health
education developed a framework for prevention theludes concepts of
community-oriented, population focused care.(19981). The basic
treatise is that behavioral patterns of populatemd individuals who make
up populations are a result of habitual selectimmflimited choices. She
challenged the common notion that a main deternbifan unhealthful

behavioral choice is lack of knowledge.

3.8 Salmon white’s construct for public health nurgng

Mark Salmon White (1982) describes public healtlam®rganized societal
effort to protect, promote and restore the hedlthemple and public health
nursing as focused on achieving and maintainindipliealth. He gave 3
practice priorities i.e.; prevention of disease gmbr health, protection
against disease and external agents and promotitweadth. For these 3
general categories of nursing intervention have bken put forward, they
are: education directed toward voluntary changethe attitude and
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behaviour of the subjects. Scope of prevention spadividual, family,
community and global care. Intervention targetisticategories: Human,
environmental, medical/technological/organizaticaad social

3.9 Roy’s adaptation model

Adaptation is a process of responding positivelthesunending changes in
the environment and stimuli affecting people. Sisteallista Roy's
adaptation theory focuses on helping the clienpattachanges in his body
functioning, emotional states and roles in his fgnsociety or elsewhere,
and achieving a balance between being dependentndegendent. The
nurse applying this model first finds out what ciiods are causing
problems for the client and assesses how the cieeatapting to them.
Then she designs interventions aimed at helpinglteet adapt better.

3.10 Canadian model for community

The community health nurse works with individualamilies, groups,

communities, populations, systems and/or society, & all times the
health of the person or community is the focus enadivation from which

nursing actions flow. The standards of practiceaguglied to practice in all
settings where people live, work, learn, worshipd aplay. The

philosophical base and foundational values andefselihat characterize
community health nursing - caring, the principldspamary health care,
multiple ways of knowing, individual/community paerships and
empowerment - are embedded in the standards andefieeted in the

development and application of the community healttsing process. The
community health nursing process involves the ti@akl nursing process
components of assessment, planning, interventiah earaluation but is
enhanced by community health nurses in three diioess

Individual/community participation in each compotien

J The inherent influence of the broader environmem the
individual/community that is the focus of care (glge community
will be affected by provincial/territorial policiests own economic
status and by the actions of its individual citgen

J The model illustrates the dynamic nature of commyumealth

nursing practice, embracingthe present and projgatito the future.

The values and beliefs (green or shaded) groundtipeain the

present yet guide the evolution of community healirsing practice

over time.
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4.0 CONCLUSION

Nursing is using knowledge for human bettermente Timique focus of
nursing is on the unitary or irreducible human geand the environment
(both are energy fields) rather than health ame:ds.

5.0 SUMMARY

This unit discussed nursing theories that are edlato practice of
community health nursing. These theories give #immale and evidence
that supports and shapes community health nursexgipe.

6.0 TUTOR-MARKED ASSIGNMENT

Pick a community health nursing theory of your clegread extensively on
it and apply it to plan community health nursingecaising an identified
community health diagnosis from your previous @uitivity. Discuss your
work with your colleagues in the in the discusdmmum.

SELF ASSESSMENT EXERCISE

After going through this unit you can assess ydiisg attempting the
following questions.

I. State the nursing theories and models related tmramity nursing
health practice?

il. How can you relate the theories and models you Heaentto
practice of community health nursing?
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1.0 INTRODUCTION

Community health nursing practice does not occuisaiation but rather
within an environmental context, such as policiathw their workplace
and the legislative framework applicable to themqtice. The standards of
practice revolve around both the values and bediatsthe nursing process
with the energies of community health nursing alsvéeing focused on
improving the health of people in the communityeféare basic concepts
that must be followed if you are to practice e#itily in the community.
This unit will take you through basic componentsie¢nts of nursing
practice incorporated in community health programs.
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Fig. 3.1.1 A community healt

- i
nurse on duty
2.0 OBJECTIVES

At the end of this unit, you should be able to:

o describe the basic components of community healthimg practice
o apply the basic components of community healthingrgractice in
utilizing the nursing process.

3.0 MAIN CONTENT

3.1 Advocacy

Advocacy helps individuals, families, and groupsdrae aware of issues
that may impact on their health; the focus may Ipetlose who are
disadvantaged due to socioeconomic status, adatiesyg culture, lack of
knowledge, etc. It involves working to develop ot® capacity to speak
for themselves, Using advertising and media itfidkivays, for advocacy.

Promoting resource development that will lead toak@ccess to health and
health-related services. Using collaborative apgitea and acts as an
advocate for change, and showing a strong committoesquity and social
justice and speaks out for equity in health throleghslation and policy-
making activities. The community health nurse sHoalways act as
spokesperson, when asked, to represent the vieimgligiduals and groups
seeking to promote their health.
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3.2 Building capacity

Community health nurses should encourage and sugpcommunity to
be active in stating and taking ownership of he@ues that need to be
resolved; this may include working with the comntyno develop skills in
how to access resources, how to develop socialank$ywand how to learn
from the efforts of others. They act as a catdlydtelp resolve issues and
concerns. They educate the community members dbeytolitical process
as it relates to community health issues and ahout they can become
active in decisions about health issues. They Hedp community better
understand that their own abilities may be thestbeealth resource and
uses group process and leadership skills whiletipnag.

3.3 Building coalitions and networks

A community health nurse should see the need fod afentify
opportunities to build coalitions and networks torpote health or prevent
illness. She Facilitates skill development (capabiiilding) of community
members and supports community engagement. ThiseMalear how
leadership and guidance will work and supports kgwvaent of agreed-
upon roles, rules, and procedures. It will alsghtel create links between
the broader community and the coalition/network.ilddng coalition
networks Provides support as requested by the tiooalor network,
counselling, establishes a therapeutic relationslaiped on trust, respect,
caring, and listening, uses clinical skills to ass¢he client’'s ability to
participate in joint planning, implementation, amdaluation of nursing
interventions.

3.4 Case management

Case management as a component of community healing practice
requires the nurse to;

I. Actively engages with individuals, groups, and camities; this
may involve case-finding, a process of identifyindividuals and/or
families who may be at risk and who meet the agencyteria for
case management.

il. Assesses the resources and services that wileedea to build on
the client’'s strengths and skills and thus help ¢hent to attain
and/or maintain a desired health status or seeaftly behaviours
for improved quality of life.

iii. Builds trusting relationships and works with cliero identify and
resolve health issues.

96



NSC 316 MODULE 3

V. Develops, implements, and evaluates an agreed-plaonwith the
client; the plan respects the client's (and somesina family’s)
control over their health and decisions; it prepdtes client for an
end to the professional relationship (except whald @rotection or
other welfare concerns apply).

V. Supports individuals and families to build on thetrengths and
skills so they can find and access available ressuand services
and thus attain or maintain a desired health status

Vi. Links individuals and/or families with needed deeg and
resources.

vii. Uses an inter-disciplinary approach and cooperatéh other
organizations as needed, basedon how complex thenstances
are.

viii.  Coordinates services and applies plans in a logealience together
with individuals and/or families.

IX. Helps to resolve potential or actual barriershie way services are
provided

X. Evaluates progress with individuals and/or farsilieand revises

service plan(s) as needed.

Fig. 3.3.20mmunity health nurse on duty
3.5 Communication

This is the use of oral and written skills, alonghwisual, print, and other
media outlets to:

I. build trusting, helping relationships and convewltte information,
including details on risk.

il. assess knowledge, attitudes, beliefs, etc.,

iii. help clients find options for making choices thatl vineet their
health needsand/or allow them to speak up for tberms.
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iv. Negotiate or contract with health care, social ises; or resource
agencies, and all segmentsof the community, torendients have
access to services.

V. Use effective communication with team members.
Vi. Effectively address and manage conflict.
vii.  Contribute to and play an active role in healthnpetion and social

marketing that support attitudes and/or beliefsréduce health
inequalities and improve health outcomes.

viii. ~ Work to achieve inter-agency and inter-governmerdaperation.
IX. Use effective risk communication approach.

X. Act as a spokesperson, as needed, on public hssiiés.

Xi. Use appropriate technology to manage, mitigate$ cammunicates

about public health events; this includes goodne&eeping.

3.6 Community development

This is the application of knowledge of communitgsessment and
community development models to support public ip@etion in
identifying and resolving health issues. It usestrangths-based approach
that supports capacity development and empowerinetite community.
Works with the community to make decisions abont] alaim ownership
of, changes needed to enhance community healisdt recognizes the
value of community wisdom and supports communityegated plans for
economic development, environmental improvemenptber community-
based plans. Community development assists in ékielopment of health
services and programs based upon community assetssnie order to
meet the health needs of the community. It fostrd supports inter-
agency links and working relationships. In devalgpprograms, it uses
awareness of factors which impact on or affect thealich as social,
cultural, and economic issues, as well as enviroiahdazards.

3.7 Consultation

I. Uses knowledge and expertise in public health, @afie in health
promotion, disease and injury prevention, epideogy] and
emergency preparedness to inform clients, lay hglpaursing
students, colleagues, other professionals, prafeskiassociations,
non-profit agencies, organizations, institutiorfse public, and all
levels of government.

il. Acts as a resource person to communities, grougsinaividuals.

ii. Uses knowledge of a community to link those negdiarvices to
the correct community resources.
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3.8

Uses discussion with the client to clearly outlimkat will happen

during a consultation.

Collaborates with the client and adapts the coasalt to meet the
client’s needs; helps the client find ways andaifor change and
improvement.

Facilitation

Works with groups or individuals to use effectiveqesses to:

Vi.

Vil.

3.10

Bring people together and create a setting whexasiénd points of
view may be shared openly;

Clarify issues or processes;

Ensure that meetings are run well and achieve a Hbegree of
agreement onthe meeting’s stated goals and obgsctiv

support building of community, group, and indivitlaapacity.

Health education:Here the community health nurse;

Assesses the knowledge, attitudes, values, belieéhaviours,
practices, stage of change, and skills of the krarn

Considers contexts that may impact the person’$tyabo learn,
such as environment, readiness, and other factovslves the
learner in setting health education needs.

Supports knowledge development, generation, amdlation.
Selects and adapts the teaching methods that astlikely to meet
the needs of the learner and considers the learneuitural
preferences and stage of change.

Uses content expertise on a topic to offer formakpntations and
educational programs, as well as informal teactingommunities,
groups, families, and individuals.

Emphasizes health promotion, disease and injueygmntion, and
the determinants of health.

Includes knowledge of behavioural sciences in teachnd applies
the correctlearning principles, pedagogy, and efilutal theories to
educational activities.

Health threat response
Supports early identification of a health threat dmthering data

from many sources at the same time (to understendduse, natural
course, and expected outcomes of the disease Ibh hie@at).
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Follows established criteria for responding to gdapan-level
threats (such as fire or flood) as well as critésracase investigation
including: the collection and analysis of data fromultiple valid
sources; identification of factors likely to cauke problem or risk;
offering options for prevention (at the primarycsadary, or tertiary
levels); providing options for preventive care axuired; and
referral and follow-up for those who need treatment

Uses effective risk communication techniques tonmf individuals
and the public, as well as colleagues and othdtrhpeofessionals.
Evaluates the impact of the public health respcars@ identifies
implications for future practice.

rship

The community health nurse as a leader;

Vi.
Vil.

viii.

Policy

Applies current knowledge of professional, commynraind political
issues to develop a proactive approach to healthearironmental
issues.

Initiates and participates effectively in interseal efforts.

Initiates action and encourages individuals, tleenmunity, and
people in positions of power to take action.

Acts as an interim leader until the community caketthe needed
action. Outreach

Uses community assessment data to determine pmpulbéalth
needs and designs activities to address the urfepteires of the
population of interest.

Uses strategies to engage with people where they work, learn,
or play.

Builds trusting relationships and engages the tlienidentifying
and resolving health issues.

Uses a holistic approach which includes findingisohs to service
access barriers.

Seeks to get involved in, change, and provide ecesviin
environments where risk is higher (engages in hagahuction
activities).

Uses proven methods, such as early involvement key
stakeholders when developing outreach plans.

development and implementation

The community health nurse;
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Identifies areas in need of policy and program tpraent.
Participates in implementing and evaluating policy.

Helps to set clear philosophies, policies, stargladpractice, and
program objectives with measurable outcomes fosesiand other
health care providers.

Uses the political process to promote health.

As a delegated act, may enforce policy by requiatigers to comply
with laws,rules, regulations, and policies.

Referral and follow-up

To ensure referral and follow-up, the communityltreaurse;

Supports the client’s control of referrals anddeltup; this includes
the client’s right to refuse a referral.

Supports the referral process by using a numbevays to ensure,
where possible, that a link to service has occurred

Uses links with other providers, organizations, aativorks to make
needed resources and services available to pomusadi risk.
Carries out intervention strategies that fall with the
employer/agency’s mission and goals.

Helps to evaluate referral and follow-up processesstrategies.

Research and Evaluation

The community health nurse as a researcher;

Vi.

Identifies and supports investigation into key esand approaches
relevant to community health and wellness; whegsiide, uses the
right methodology, such as participatory researchthods, to
involve community members in planning or carrying cesearch.
Shares research and program evaluation informatisith
colleagues, educators, nursing students, otheeggmnals, and the
public.

Participates in research projects.

Uses structure, process, and outcome-orientednesas a guide to
practice and evidence-informed decisions.

Uses research findings to assign human and finlresaurces and
to evaluate interventions.

Identifies program areas which need to change; svovkh other
colleagues to alter programs.
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Resource Management, Planning, Coordination

This requires that the community health nurse;

Uses evidence-informed and best practices in phanito support
responsible and accountable resource management.

Applies concepts of social justice in assigningetimnd other
resources to promote health equity.

Acts as agent to marshal and advocate for humaandial, and
physical resources.

iv. Involves communities, families, and individuals health services
planning and priority setting.

V. Shares information about community resources.

Screening

Screening entails that the community health nurse;

Conducts evidence-based screening.

Ensures the client understands the reason for rdageand the
procedure; ensures that follow-up is available.

Monitors and evaluates screening activities antude@nts both the
process and the results.

iv. Seeks input from those to be screened and collabela designs
culturally sensitive interventions with other predenals.

V. Uses screening activities as an opportunity to igevhealth
education and counselling.

Surveillance

I. Uses resources and the correct technology to gahtbrmation that
is needed about a problem, its natural coursejtardtermath.

il. Actively participates in informal surveillance amsthares findings
with those whomay be able to use it.

iii. Follows established protocols for surveillanceshsas maintaining
the confidentiality of data/information, and colieg enough data
from a number of reliable sources.

iv. Uses and applies surveillance information to pcacti

V. Interprets and shares surveillance data in a way trecision-
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Vi. Understands the implications of surveillance data.

2.3.17. Team Building and Collaboration
The community health nurse in order to ensure bohation;

I. Uses techniques that foster team building, mutespect, and joint
decisionmakingin all interactions with colleaguegucators, nursing
students, otherprofessionals, and the public.

il. Uses mediation skills to facilitate inter-agency darinter-
governmentalcooperation.

ii. Commits to a capacity-building approach that uselalooration
(with two ormore people or organizations) to proenand protect
health.

L - i i e SRR e
Fig. 3.3.3. Community health nurse fostering collatwation with
community members

Major Setting S for Community Health Nursing Practice

Community health nursing practice is not limitedatspecific area, but can
be practiced anywhere. Settings for community healtursing can be
grouped into six categories:

Homes

Ambulatory care settings
Schools

Occupational health settings

PN PE
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5. Residential institutions, and
6. The community at large.

Fig 3.3.4. A market communlty settlng .

5.0 SUMMARY

This unit discussed the basic components/ elem@Ent®mmunity health
nursing practice, they include Advocacy, buildingpacity, building
coalitions and networks, case management, commtiorngcacommunity
development, consultation, facilitation, health eahion, health threat
response, leadership, policy development and imgteation, referral and
follow-up, research and evaluation, resource mamagé planning,
coordination, screening, surveillance, team bugdamd collaboration. This
unit also discussed the major settings in which rmomity health nurses
practice.

6.0 TUTOR-MARKED ASSIGNMENT

Based on the major components of community healtrsing practice
discussed in this unit, identify two other settingsyour community that
was not stated in this unit in which community flealurses can practice.
SELF ASSESSMENT EXERCISE

You have learnt the basic components of communggalth nursing

practice, can you attempt the following question &ssess your
understanding of the unit.
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I. What are the basic components of community healtinsing
practice?

il. How can you apply the basic components of commuhéaglth
nursing practice in utilizing the nursing process?
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UNIT 4 PROFESSIONAL ROLES OF PUBLIC/
COMMUNITY HEALTH NURSE

CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1 Role in Health Promotion
3.2 Role in Disease and Injury Prevention
3.3 Role in Health Protection
3.4 Role in Health Surveillance
3.5 Role in population health assessment
3.6  Role in Emergency Preparedness and Response
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment

1.0 INTRODUCTION

For you to function effectively in your roles asoaamunity health nurses,
you must use advanced decision-making strategiel as the nursing
process, which combines judgment, action, respdigib and
accountability. Public health/community health mgrsnust take the time to
inform themselves about current community healtbues and new
technologies, so you can properly apply public tmeadcience and
epidemiological principles to your work. The rolescludes;Health
Promotion, disease and injury prevention, healtlotgotion, health
surveillance, population health assessment and gemey preparedness
and response.
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Codlaborator

Fig 3.4.1. Roles of a community health nurse

2.0 OBJECTIVES

At the end of this unit, you shouldbe able to:

o to describe the roles of community health careesirs
o explain specific duties performed by nurses in eatd

3.0 MAIN CONTENTS

3.1 Role in Health Promotion

Community health nurses encourages the adoptiorheafith beliefs,
attitudes, and behaviours that contribute to theral health of the
population through public policy, community-basedti@an, public
participation, and advocacy or action on environtalesind socio-economic
determinants of health, as well as health inecgiitie

They support public policy changes to modify phgbiand social
environments that contribute to risk. They alsoisisssommunities,
families, and individuals to take responsibility r foestablishing,
maintaining, and/or improving their health by adgio their knowledge or
control over (and ability to influence) health detenants.Encourages skill
building by communities, families, and individuads they can learn to
balance choices with social responsibility andfum, create a healthier
future for all. Works with others and leads proessso enhance
community, group, or individual plans that will pesociety to plan for,
cope with, and manage change. Initiates and ppgaties in health
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promotion activities in partnership with others Iswas the community and
colleagues in other sectors.

3.2 Role in Disease and Injury Prevention

Community health nurses work to reduce the risknééctious disease
outbreaks; this includes early identification, isttgation, contact tracing,
preventive measures, and activities to promote bafeaviours. Applies
epidemiological principles and knowledge of theedse process so as to
manage and control communicable diseases usingemien techniques,
infection control, behaviour change counseling,boedak management,
surveillance, immunization, episodic care, healtfuaation, and case
management. Uses appropriate technology for rewprand follow-up.
Uses effective strategies to reduce risk factoet tmay contribute to
chronic disease and disability; this may includerades to social and
economic environments and inequities that incredke risk of
disease.Helps individuals and families to adoptlithebehaviours that
reduce the likelihood of disease, injury, and/osadility.Encourages
behaviouralchanges to improve health outcomes.

- 5 -.:_-:'51*: e;:! e
Fig 3.4.2. Community health performing her role ofdisease prevention

3.3 Role in Health Protection

The community health nurse acts in partnership wthblic health
colleagues, government, and other agencies to:

I. ensure safe water, air, and food,

il. control infectious diseases, and

iii. Provide protection from environmental threats (wlohg delegating
orcarrying out delegated regulatory functions).
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They take the lead in identifying issues that magdattention and offers
public health advice to groups such as municipakganents or regional
districts about the public health impact of pokciend regulations. They
also work with individuals, families, and commuesito create or maintain
a safe environment where people may live, work, @ag.

3.4 Role in Health Surveillance

The community health nurse should be aware of healtveillance data
and trends; applies this knowledge to day-to-daykwd®ther health
surveillance roles of the community health nursdude;

I. Integrating eco-social surveillance that focusedmad, multi-level
conditions that contribute to health inequalities.

il. Mobilizing formal and/or informal networks to systatically and
routinely collect and report health data for trackand forecasting
health events or health determinants.

iii. Collecting and storing data within confidential @asystems;
integrating, analyzing, and interpreting the data.

iv. Providing expertise to those who develop and/ortrdmute to
surveillancesystems, including risk surveillance.

3.5 Role in Population Health Assessment

Population health assessment as a role of the comymhbealth nurses
entails using health surveillance data to launck services or revise those
that exist and contributing to population healtsessments and includes
community viewpoints. They also play a key rolepmoducing and using
knowledge about the health of communities (or @er{aopulations or
aggregates) and the factors that support goodhhealpose potential risks
(determinants of health), to produce better pdiaerd services.

3.6 Role in Emergency Preparedness and Response

Community health nurses as part of their rolesnegency preparedness
and response performs the following roles;

I. Contributes to and is aware of public health’s inleesponding to a
public health emergency.

il. Plans for, is part of, and evaluates the respoonsboth natural
disasters (such as floods, earthquakes, firespnfectious disease
outbreaks) and man-made disasters (such as thosaviirg
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explosives, chemicals, radioactive substancesjaodical threats)
to minimize serious iliness, death, and socialutison.

ii. Communicates details of risk to population subgsoaphigher risk
and intervenes on their behalf during public heathergencies
using a variety of communication channels and eegemnt
techniques.

Other roles of a professional community health aunscludes; care
provider, educator, advocate, manager, collabqritader, and researcher.

4.0 CONCLUSION

Community health nurses encourages the adoptiorheafith beliefs,
attitudes, and behaviours that contribute to theral health of the
population through public policy, community-basedti@an, public
participation, and advocacy or action on environtaleand socio-economic
determinants of health, as well as health ineciitie

5.0 SUMMARY

This unit discusses the roles of community healifs@s in the community.
The roles includes; care provider, educator, adegcamanager,
collaborator, leader, and researcher, Health Promotisease and injury
prevention, health protection, health surveillanggmpulation health
assessment and emergency preparedness and response.

6.0 TUTOR-MARKED ASSIGNMENT

Study your community and identify 5 other rolesoanmunity health nurse
can perform. Discuss your findings with your cofjaas in the discussion
forum.

SELF-ASSESSMENT EXERCISE

Can you attempt the following question in ordereassyour understanding
of the roles of community health nurses.

I. What are the roles of community health care nurses?

il. Explain specific duties performed by community Keahurses
during emergencies?.
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1.0 INTRODUCTION

The importance of family and family consideratiobecome vividly
important for a nurse while practicing in communigalth setting. Family
usually involves a residence in which family .memshdriends, relatives
interact with each other, that is, how human bemgsinfluenced by each
other, the phenomenon that is strong within the ilfarsetting. The
common meaning, all over the world about family,tlsat family is a
nuclear family unit which is structurally composeda man and a woman
who is married and have children. Different pedmere defined family in
different ways and the definition reflects somenking about the concept
of family.

In this unit you will learn the concept, definiti@and functions of family
and how family is considered as a unit of commuhigalth service. You
will also gain an understanding of objectives ahiflg health care and its
advantages and principles. At the end you will dson about health tasks
family members perform, and plan family nursingecathile working with
the family in community health nursing field.
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2.0 OBJECTIVES

In this unit you will learn about concepts and piotes of Family and
Family Health Care in community set up. After gothgough this unit, you
should be able to:

J Define family as a unit of health service in comintyhealth List

. And describe the functions of the family

Describe the family as a natural and fundamentait wri
communityhealth nursing Services

Explain how family.isconsidered as patient in comiuhealth
nursing practice

List the factors that affect the family and its ¢tioning

Describe the health tasks each family is performing

List and describe the objectives and principlefaofily health care
Explain how as a community health nurse you shautdk with
thefamilies in providing family health care.

3.0 MAIN CONTENT

Concept, Definition and Functions of the Family
3.1 Concept and Definition of Family

The interest in, and concern for, the health of theily as a unit in
societyhas come about with the growth of understanthat the health of
eachindividual is affected by and affects the lneaftthe individuals with
whom he is in relationship. Each person's mosmate relationships from
birth are with the members of the family in whick ar she is born and
later as a member of the new family he or she helfsund for the rearing
of another generation. Thus relationships in fasiliare important for
health. A ‘family’, as the word is commonly usedaigroup of individuals
who live together as a social unit usually, but aletays, related by blood
or social or legal contracts (parents, childretatnees; servants, visitors,
etc.). They live as a household usually under thadbhip of one senior
member and share the same food and environmenbughout history,
although differing in form from place to place aimhe to time, there has
always been this type of a social unit, and itflaged a key role as a basic
biological institution. It changes and adjusts bemains central for
reproduction, the rearing of children; the socatian of individuals and
the organization of roles.
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This description is not a definition. A definitionay vary with the purpose
to which it is related. Thus the United Nationsfimidon of a family is
‘those members of a household who are relatedpeeific degree through
blood, adoption and marriage. However, for healthppses it is the
'household’ which is usually more important (eegidemiologically).

This social unit, family or household, has a lifate own, as a group has
roles in which the individual members play theirtpa

3.2  Functions of the, Family

The family is an active social unit always changegd always related
toother families within the society of which it & part. Its functions
arecomplex and far-reaching, but specific areaseattescribed.

Areas of Family Functioning-(WHO)

Biological Psychological ~Seocio-cultural ~ Economic Educational'
Reproduction and Emotional The transfer Acquisition Inculcation
child-bearing  security of of values of resources of skills, attitudes
members relating to to fulfil and knowledge
Rearing of behaviour, other functions  relating to other
children Sense of tradition, functions
identity for language Distribution
Nutrition of members and 'mores’ of resources Preparation
family members expenditure, for adult life
savings
Protection of ~ Maturation Socialization Fulfilment of
health of family of person- of children adult role
members at all  ality
ages The formulation Economic
Psychological ~ of norms of buffering
protection behaviour for  of members
Recreation for all stages in of family
family and its ~ Ability to development
members make relation- and adult life
ships outside
the family

One possible grouping of these is into biologigadychological, socio-
cultural, economic and educational (Table 1.1), ander each heading
further analysis is possible. This table must, haavebe recognized as a
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simplification for the purposes of description fach area, and each item
within that area are related to and affected bytladl others; all, affect
family well-being, and many affect and are affecteg the health of
individuals.

All these items can be treated as variables affgdamily health, and it
can also be seen that the effects of differentatsdes will vary through the
chronological duration of a family.

3.3 Family as a Unit of Community Health Service

We spoke about the concepts, definitions and fanstof family. Now we
shall talk about family as a Unit of Service.

Family as a Unit of Service
In community health nursing practice family is ciolesed as a unit of
service because of the following reasons:

i) Family is a natural and fundamental unit of isbc Every
individualin the community is the member of the fgmFamilies
throughoutthe world virtually comprise a communitgtimacy of
contacts, social and legal obligations are becaatefamily
membership; structure and role of family membeise Tegree to
which family can move as a unit to deal with tream problems can
maximize the potential of each of its members. Tl also
influence the capability of the family for dealingith their own
health matters.

That is why quality of the functioning of the fagnik of central
concern for the community health nurse.

i) The family as a group generates, preventser&aes or corrects
health problems within its membership. Health peofd may be
causedbecause of family behaviour or relationskipr example
diseasesmay be transmitted because of lack of. ledge or the
style of family living. Improvement in the healttrelilaviour may
contribute in treatment and prevention of furthpread of disease.
Similarly diseases or defect may be transmittedthia family
because of emotional imbalance and correction i ithbalance
may facilitate treatment and prevent iliness.

iii)  The health problems of family are interlocgirThe health of any
family member may affect health of others. For epkn the
toddlerchild who is sick in the family may haveetfect on mother's
healthor the person who is caring for the childause of extra effort
involved or disease transmission.
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iv)  The family provides crucial environmental fefeeach member of
family constantly interacts with other members arible
environment..

The individual responds in its own ways and afféaisily
environment by his own presence. Each person ifatimdy serves
toreinforce, to preserve or to modify the existimghysical
environmentwhich finally strengthens or weakens d¢bbkesiveness
of family as aunit and functioning of the familyits environment.

V) The family is the most frequent locus of healftision and action
in personal care. The health decisions are mosnofaken by
members of the family. It depends who is directinghe family,
influences the decisions for health actions. Fangxle, the father
may influence mother's decision to receiver prapenunization of
child or grandmother may influence child rearingagiices or
encourage home remedies. The family is also a éeigprovider of
health care. Care of person with minor ailmentaglerm illness,
pre and post hospital care for acute illness anegdly provided at
home by the family members. Hence, the ability led family to
provide nursing care for its members is an imparaator in health
care.

vi)  The family is an effective and easily avaikaldhannel for most of
thecommunity health nursing effect. The family bmes the means
of extending a nurse's influence to those membamsmwshe cannot
personally see. Through family approach she is tbleach all the
members of the family.

So the community health nurse may consider famdg anit of
service justas a clinical nurse in the hospitdirsgtmay consider an
individual patient as a unit of service.

3.4 Family as a Unit of Community Health Nursing Pactices

Community health nursing services will depend uprentype of the family
and its membership or the needs reflected bythdyfamhese will depend
upon how family presents as a unit of communityltheaursing service.
Let us discuss further.

The family is a product of time and place:-Family & universal
phenomenon. The type of family and how family igjamized will vary
with time and place, increasing technology and nidztion encourages
both parents as wage earners. The economic funciofamily may
besubordinated to its social function whereas incafjural village of
developing country the family may be organized mgx@ended group with
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clearly defined roles. Family size is also affeclsdsocial conditions. It
increases in good times such as rise of economm,land falls in poor
times such as war or death of the wage-earner.

The family develops its own life style:-Each famdgvelops its own set of
values, its own pattern of behavior and its ownlestyf life. Families
develop their own power systems for decision makmgch may be
balanced. Inbalanced power system of family, théhefa mother and
children have theirown areas of decision and canrBometimes it may be
biased and one of the members gain dominance bgethers. These may
reflect their role in. the family.

The family operates as a group:-The family develdgpsown ways of
operating and dealing with common problems. Sommilies discuss
theproblems, whereas other do not. Some familieg giae up when
troublestrikes and wait helplessly for somethindh&ppen or someone to
care and help them.

The family accommodates the needs of individuatkeandividual is
aunique human being. Sometimes individual and growgeds and
familyneeds find a natural balance. In some familiemembers
accommodate each other's needs. In some familiesbers do not easily
accommodate, then conflict, results.

The family relates to the community:- The family ilimés the
communityinstitution &f and contributes whatevercan for community's
betterment.

Some families may feel more responsible than otfzetise community.

The family has its growth cycle:-Families have th@&wn growth

cycle.When a couple gets married, generally chidxee born, and new
parentaltasks arise. They provide guidance andleladir children to live

independently. After children have grown and movadvay, the

couplereadjusts to difficult period. They face netient and try to cope
with special problems of ageing.

To sum up the family is the unit to which communktgalth nursing
ismost-often addressed. Family is the group in thaction of any
familymember may set off a whole series of readtiovithin a group.
Thesereactions may be supportive factors toward beesnwho are sick or
in need of health care.
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3.5 Factors Influencing Family Health

The state of health or well-being of a family ay @iven time or a family's
capacity to reach a state of family health is deteed by the interaction of
many factors both outside and inside the familyclhihave beneficial or
adverse effects. The total effect at any given to@e be considered as the
algebraic sum of these positive and negative forces

These factors which together make up the famil@al environment may
be set out as follows:

a) Environmental factors

i) Climate, water supply, air, terrain.

i) The biological environment, animals and alirig things.

i)  Man-made physical environment-character ofdings, noise,
space, sewage disposal, etc.

b) Family factors influencing physical or mentehbith

) Family structure and type, number, age, refetiop, family
type.

i) Biological characteristics and each membeesaiic, prenatal,
nutritional, physical and mental health.

i)  Cultural patterns, family dynamics and rolesping and
behaviour patterns.

iv)  social class or status, value systems; religjioelief;
occupation of wage earners, skills, social habits.

V) Economic status.

C) Ethnic and geographic factors, migration, fagimorities, etc.
This total environmental system forms the framewarkhin
whichthe needs of families and therefore the suppmtems are
determined for; both the nuclear and the extendedly.
Knowledge of these factors can help you to identifg health
illnessfactors that affect family health. Insengiji to these factors
may create a situation in which misunderstandiny ead to a
breakdownin communication between the nurse andatimdy. For
example, if awoman is anaemic during pregnancy kedge about
dietary.
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3.6 Health Tasks of the Family

The health tasks that the family performs are ohary concern for your as

a community health nurse. The tasks of the famigude the following:

. Recognizing interruptions of health developmEm: family
monitors illness or failure to thrive and this rgodgion will
facilitatehealthful development.

. Making decisions for seeking health care: Usuthle family is the
first to recognize any deviation from normal heatid when
necessary family members must take decision abdilizing
healthcare system.

. Dealing with health crisis:Crisis are inevitableany family.

Severe iliness, death, child bearing and hospi#atin are
crisissituations and affect the heath of the family

. Providing nursing care to sick or dependent neEnsb of
thefamily:Care of sick in the hospital or at honsedione by the
familymembers with the help of the health team.

. Maintaining healthy home environment:Home shododdclean,safe
from hazards like fire, accidents, falls, etc. Tplace for playand
recreational  activities should provide emotional dan
socialenvironment conducive to development.

The family health tasks are of great importance aul as a
communityhealth nurse must be deeply concerned wmitineasing the
capability of each family to be responsible forith@wn health. This is
what we call self-care approach.

3.7  Family Health Care

For providing comprehensive nursing care to fanmytyy as a nurse should
understand the objectives of care, principles o ead its advantages.
These are discussed in the following subsections.

3.8 Objectives of Family Health Care

For providing comprehensive nursing care to famillge objectives

whichshould be kept in mind are the following:

) To discover and appraise health problems thnoug
combiningcommunity health, nursing efforts with $boof other
professionalworkers serving the family and the camity.

i) To ensure family’s understanding and accepgaotthe problems.
Thefamily should recognize what are their healtbbfgms and
should bemade to accept these problems.

iii)  To provide nursing services that the famikyaus and that it cannot
provide for itself.
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vii)

3.9

Todevelop the competence of each individual tmenof the family
to think through and cope with his or her own peoi.

To contribute to personal and social developnoéthe family
members.

to promote full and intelligent use of availabfacilities and
servicesfor medical care, health promotion, illnpssvention and
for related social and educational facilities.

to bring to the family an understanding of moursing health
serviceswithin or outside the agency in which tbenmunity health
nurse isworking and to provide the families withe thecessary
information and education to use resources wisedyfally.

Principles of Family Health Care

Community health nurse should keep the followingngples in mind
while planning and implementing family health care:

120

Establish professional relationship with the ilgmn which the

roleof the nurse and the role of each member ofahely in health

development is clear, unambiguous and accepteddry@ne.

Help the family to help themselves and providedgnce to the
family to identify their health needs in making pdato meet their
needs.

Collect information about the size, occupatioeducation,
religion,custom and tradition etc. of the family

Identify the health problems of the family ared priorities.

Provide need based support to the family to ower their

healthstatus instead of routine services.

Each member of the family must be given headite arrespective of
sex, age, earning capacity and being head of thdyfar otherwise.

This is a very important factor affecting health tfe mother
andchildren. Who are often not earning memberseffamily and
havelower health status as compared to men (fatieboys).

Care to the family provided by different healtagencies
(government, non-government, and different voluntagencies)
need to be coordinated and overlapping of servioesd to be
avoided. This is in order to save time, energy, poaver and
financial resources.

Provide services which are preventive in nats@ that the
familymembers are maintaining good health and thasld help

tominimize the need for curative services.

In every contact with the family, communicatee thhealth
messagesthat are important for them to know andipea
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3.10 Advantages of Family-based Care

The community health nurse who provides comprekenkealth care to
thecommunity should provide family based servidess advantageous to
planfamily based care because of the followingoras

. Knowledge of the family background makes it easy
understandhealth care needs of each member oy f

. All family members can assist in preparing anpl® provide
healthcare to a member who requires special heafthservices.

. Family based care provides the opportunity teediealth care to
anindividual member as per pre-determined schedule.

. It is economical as it saves time, man, monewtemal and
resourcesof health services.

. Overlapping of services and deficient servicas loe avoided.

. It helps the family to be self-reliant in meefirthe needs of
itsmembers, and in improving health, welfare andrition of
thefamily.
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MODULE 5 HEALTH PROMOTION - THE
CONCEPT AND DETERMINANTS OF
HEALTH
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1.0 INTRODUCTION

Health Promotion People cannot achieve their fullest health poténtia
unless they are able to take control of those thiwbich determine their
health. That is, securing foundation in a supper&@nvironment, having
access to information and opportunities for makieglthy choices. Health
promotion then focuses on achieving equity in lealt

Essential to the understanding of health promaosathe concept ofiealth
which has multiple definitions and meanings. In 83e World Health
Organization (WHO) defined health da state of complete physical,
social, and mental well-being, and not merely thesence of disease or
infirmity” (WHO, 1998). However, this definition of healthliiited to the
individual and does not take into consideration éngironment in which
the individual lives.

Some nursing theorists such as Florence Nightingéatginia Henderson,

Dorothea Orem, and Margaret Newman defined healtrelation to the

individual and the absence of disease or performdinaitations without

considering an individual's environment (Tomey &igdod, 1998). While

other nursing theorists like, Sister Callista RMartha Rogers, Imogene
King and Nola Pender recognized the environmentaafactor when

defining health (Tomey & Alligood, 1998; Pender, Maugh & Parsons,
2006).
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2.0

OBJECTIVES

At the end of this unit, you should be able to:

3.0

3.1

Define and explain health promotion

Discuss the various principles, theories, approscheategies, and
components of health promotion

Describe the framework for actions for health prtiom

Discuss the levels of prevention

Apply theories in programme development for heptitimotion

MAIN CONTENTS
Definitions of Health Promotion

WHO (1986) as “the process of enabling people toeiase control
over and to improve their health”.

Green and Kreuter (1991) as “the combination ofcatlonal and
environmental supports for actions and conditionfs liging
conducive to health”.

Nutbeam (1997) defined health promotion as “a mead enabling
people and communities to increase control oved#terminants of
health and thereby improve their health”.

DelLaune and Ladner (1998) as “ a process undertakécrease
the levels of wellness in individuals, families,dacommunities...a
goal to be embraced by everyone”

Ignnatavicius and Workman (2006) as “activitiesttaee directed
toward developing a person’s resources to mairdaanhance well-
being as a protection against illness”

O’Donnell (2009) as “science and art of helpinggdeahange their
lifestyle to move toward a state of optimal healttjch is a balance
of physical, emotional, social, spiritual, and Iietual health.
Lifestyle change can be facilitated through a cerabon of learning
experience that enhances awareness, increase tiostieand build
skills and most importantly through creating supper
environments that provide opportunities for positivhealth
practices”.
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Goal of Health Promotion

The overall goal of health promotion is to enhampositive health and
prevent ill health. In addition, it has a role irelixestablished preventive
health measures such as screening and immunid&idonnell, 2009).
The Concept of Health Promotion

Historically, the concept of health promotion stdrtn the United States of
American in the 1920s. At first, the focused waspooviding information
to individuals and allowing them to make changetheir health behaviors
until the 1970s when environmental issues, whichpsu good health
practices were, included (Minkler, 1999). Healtbrpotion is therefore, the
process of enabling people to increase control,caed to improve, their
health. Health is, therefore, seen as a resourcee\feryday life and a
positive concept emphasizing social and personsburees, as well as
physical capacities.

In 1986, the First International Conference on He&romotion was held
as a result of the need for a new worldwide pubdialth movement. At that
conference, participants identified health as “sougce for social,
economic and personal development, and an impadtarension of quality
of life” and defined health promotion as the praces$ enabling people to
improve health. (WHO, Ottawa, 1986).

Gaining momentum on health promotion, the Secontermational

Conference for Health Promotion occurred in 199&] a&dentified that

“healthy public policy establishes the environmefiot’ health promotion to
occur (WHO, Adelaide, 1998). The healthy publicipgé main focus is to
create environments that enable individuals to lesalthier lives.

The first and second international conferenceshéurtidentified health
promotion actions areas as the means by whichhhealh occur. These
actions includes:

Building healthy public policy
Creating supportive environments
Developing personal skills
Strengthening community action
Reorienting health services

ahowpE

1. Building healthy public policy: - Healthy public policy is
characterized by an explicit concern for health andity in all areas of
policy. The main aim of healthy public policy is tweate a supportive
environment to enable people to lead healthy Igsch a policy makes
health choices possible or easier for citizens.ofmitment to healthy
public policy means that governments must measunider@port the health
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impact of their policies in language that all greum society readily
understand. The Conference emphasizes the neeglttate the impact of
the policy. Health information systems that supploit process need to be
developed. This will encourage informed decisiorkimg over the future
allocation of resources for the implementationhaf policy. In other words,
it puts health on the agenda of policy makers lisedttors and at all levels,
directing them to be aware of the health conseewdé their decisions
and to accept their responsibilities for health.

2. Creating supportive environments: -Health promotion generates
living and working conditions that are safe, stiatirlg, satisfying and
enjoyable. Systematic assessment of the health cimp& a rapidly
changing environment - particularly in areas othtemogy, work, energy
production and urbanization - is essential and rhadbllowed by action to
ensure positive benefit to the health of the publibe protection of the
natural and built environments and the conservatibmatural resources
must be addressed in any health promotion strategy.

3. Development of personal skills:- Health promotion supports
personal and social development through provisidn irdormation,
education for health, and enhancing life skillsisTimcreases the options
available to people to exercise more control ovemirtown health and
environments, and to make choices conducive to Heslth. However, this
has to be facilitated in school, home, work and wmity settings. Action
is required through educational, professional, cenmmal and voluntary
bodies.

4. Strengthening community actions: Health promotion works
through concrete and effective community actionsgtting priorities,
making decisions, planning strategies and implemgnthem to achieve
better health. Community development draws on mgshuman and
material resources in the community to enhance-hsdff and social
support, and to develop flexible systems for stieaging public
participation in and direction of health mattershisT requires full and
continuous access to information, learning oppaties for health, as well
as funding support.

S. Re-orient Health Services: - The responsibility for health
promotion in health services is shared among iddais, community
groups, health professionals, health service utgiits and governments.
They must work together towards a health care systhich contributes to
the pursuit of health. The role of the health seatast move increasingly
in a health promotion direction, beyond its respity for providing
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clinical and curative services. Health servicedneeembrace an expanded
mandate which is sensitive and respects culturatisieReorienting health
services also requires stronger attention to heeddearch as well as
changes in professional education and trainings Tist lead to a change
of attitude and organization of health servicescivhefocuses on the total
needs of the individual as a whole person.

3.2  Principles and Theories of Health Promotion

Principles of health promotion

According to WHO (2009), a discussion document be toncept and
principles of health promotion, Copenhagen, 9-1$ 1084 presented the
following principles of health promotion:

1. Health promotion involves the population as a wholein the
context of their everyday life, rather than focusig on people at
risk for specific diseases: It enables people to take control over,
and responsibility for, their health as an importaomponent of
everyday life - both as spontaneous and organizadnafor health.
This requires full and continuing access to infaioraabout health
and how it might be sought for by allthe populatiarsing all
dissemination methods available.

2. Health promotion is directed towards action on thedeterminants
or causes of healttHealth promotion requires a close cooperation
of sectors beyond health services, reflecting theerdity of
conditions which influence health. Government, #tlevels of
healthcare, has a unique responsibility to act gppately and
timely way to ensure that the “total” environmewhich is beyond
the control of individuals and groups, is conduetis health.

3. Health promotion combines diverse, but complementay,
methods or approachesTheseinclude; communication, education,
legislation, fiscal measures, organizational changemmunity
development and spontaneous local activities aghewth hazards.

4. Health promotion aims particularly at effective and concrete
public participation: This focus requires the further development of
problem-defining and decision-making life skills tbhandividually
and collectively.

5. Health professionals - particularly in primary health care - have
an important role in nurturing and enabling health
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promotion: While health promotion is basically an activity tihe
health and social fields, and not a medical servibealth
professionals should work towards developing thepecial
contributions in education and health advocacy.

In another development, the World Health Organmafcited in Rootman,
2001) identified seven key principles of healthmpation as follows:

1.

Empowerment — Health promotion initiatives should enable
individuals and communities to assume more poweer othe
personal, socio-economic and environmental fadtwas affect their
health.

Participative — Health promotion initiatives should involve those
concerned in all stages of planning, implementadioa evaluation.
Holistic — Health promotion initiatives should foster physjcal
mental, social and spiritual health.

Inter-sectoral — Health promotion initiatives should involve the
collaboration of agencies from relevant sectors.

Equitable — Health promotion initiatives should be guided by a
concern for equity and social justice.

Sustainable - Health promotion initiatives should bring about
changes that individuals and communities can miairdgace initial
funding has ended.

Multi-strategy — Health promotion initiatives should use a variety
of approaches in combination with one another,uiicly policy
development, organizational change, community dgmént,
legislation, advocacy, education and communication.

Health Promotion Theories

There are different theories and models that asxl us explain health
promotion and many of these theories are behaviblalvever, there are
other theories that are also applicable. The sévbheries include the
following:

a.

Behavioral theories

The Health Belief Model (1966)

The Social Cognitive/Learning Theory (1989)

Theory of Reasoned Action (1975)

Theory of Planned Behavior (1985)

Self-Determination Theory (1991)

The Transtheoretical Model or Stage of Change M{ie97)

b. Intervention-Based models
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The Tannahill Model (1980)

C. Ecological theories
Social Ecological Model (1979)
d. Planning models

A Stage Planning Program Model for Health Educdki@alth Promotion
Activity (2001)

e. Evaluation models
The RE — AIM Framework (1999)

f. Communication theories
Weick’s Health Communication Theory (1979)

g. Nursing theories
Health Promotion Model (1987)

Behavioral Theories

I. The Health Belief Model [HBM] (1966) —The theory was

developed by Irwin Rosenstock in 1966. It is ideedi as one of the
earliest and most influential models in health potion. The theory states
that individuals must have a desire to avoid aredk (value) and believe
that participating in a certain behavior will pratethe illness from

happening (expectancy). Hence the model is oftéerred to as a “value
expectancy theory”. Initially, the theory relies thre concepts of perceived
susceptibility, perceived severity, perceived basefand perceived
barriers.

- Perceived susceptibility pertains to an individsabelief regarding
the chance of contracting a medical disease @sfin

- The construct of perceived severity relates tonaividual's feelings
of the seriousness of contracting the diseasdnass, medically and
socially.

- Perceived benefits relates to an individual's lekdout how
effective the plan is at reducing the disease thiEae concept of
perceived benefits also considers non health-iklbémefits, such as
financial concerns and pleasing family members.

- Perceived barriers include cost, pain, danger efttkatment, and
time constraints.

(Hochbaum, 1958 and Rosenstock, 1966)
However, in the 1970s and 1980s, Becker and calleagnodified the
HBM to include people’s responses to symptoms alhgess and
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compliance with medical directives. This is the stonct of cues to action
which involves triggers that motivate the indivitlua take action to
instigate preventive health such as informationgbdfprovided; personal
experiences. They expanded the model to includees behaviors,
preventive health, health screening, health matwatperceived control,
perceived threat and self-efficacy (ability to atddipe desired behavior).
(Becker & Maiman, 1975).

il. The Social Cognitive/Learning Theory [SCT] (1989) The Social

Cognitive Theory is an example of an intrapersotiory that was
developed by Albert Bandura. According to the tiyebehavior change is
determined by environment, social, personal, andaweral elements.
Each of the elements influences the other. Theryhaescribed learning as
the constant reciprocal interaction of environmkergaents, personal
factors, and behavior. The Social Cognitive Theasgs constructs of
symbolizing capability, forethought capability, a&mous capability, self
regulatory capability, self-regulatory, and selffieacy to describe the
learning process.

- Symbolizing capability describes the process and transformation of
an experience into internal model, which will seag& a guide for
future action. It is the symbol that gives meaniodhe experience.
This symbolization allows individuals to cognitiyedolve a problem
prior to actually performing the action. Symbolipat also allows
for communication to occur among individuals.

- Forethought capability explains the notion that individuals do not
merely react to the environment, but instead ust @goeriences to
perform a behavior that is purposeful and thoudhtfit is
forethought that motivates individuals into perfarg actions to
achieve goals).

- Vicarious capability concept explains that individuals do not learn
by trial and error, but instead learn through weghothers. This
observational learning allows the individual to @t role model,
perform the behavior and witness the consequenicgésModeling
also speeds up the acquisition of the new behdwi@n individual.

- The self-regulatory concept explains that individuals do not
perform a specific behavior to please others, hatead that most
behaviors are regulated by internal mechanisms offtrol.
Individuals monitor their own behavior through thee of internal
standards and self-evaluation.

- Self-reflective capability is the ability for individuals to reflect on
not only the behavior, but also their own thoughtcess. This

129



NSC 316 MODULE 5

allows individuals to gain understanding of theatians and their
thoughts.

- Self-efficacy is the judgment of one’s ability to carry out &ka
Bandura believes that self-efficacy is the mostangnt predictor of
behavior change because it gives value to a giask. iThe more
confidence an individual has in performing a bebgvihe greater
the effort to try the behavior.

(Bandura, 1989).

According to Hubley and Copeman (2008) the thedsp atated that,
human activity has four special characteristics étlaw an individual to;

symbolize one’s own experiences
learn from others

regulate one’s own actions
reflect on the situation

ii. Theory Of Reasoned Action [TRA] (1975) —The Theory of
Reasoned Action was developed by Martin Fishbei ek Ajzen in
1975. It was developed to understand the relatipris#tween attitudes and
behavior and to allow for consideration of factoudside of an individual’s
control.

The theory considers the individual and the infeesh of those around
him/her. It takes into consideration the persorvendoeliefs about the
consequences of his/her action(s) along the babefit how others within
the same social network would approve, or disapgrof/the action.

There are however three constructs considereckithéory.

a. Behavioral intention— this is a function of the person’s attitude
about the behavior.

b. Attitude — in this construct, voluntary behavior is prediclsdone’s
attitude toward the behavior and what importantgteevould think
if the behavior was not performed.

C. Subjective norms — these are the perceived expectations of key
individuals such as significant others, family merdy experts and
co-workers.

(Fishbein & Azjen, 1975).

iv. ~ Theory Of Planned Behavior [TPB] (1985) —Ajzen (1985)
extended the theory of Reasoned Action and devdltipe TPB by adding
a perceived behavioral control predictor (from Bamads work with self-
efficacy). Ajzen’s work emphasized the role of mtien and suggested that
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the likelihood of behavior change is dependenth@enamount of control a
person has over a given behavior and the strerighliew intent to change.

According to TPB, three factors influence interf) The person’s attitude
toward the behavior (b) The person’s evaluation hoiw important

significant others like co-workers, partner considiee behavior to be
(subjective norms) and (c) The degree of percelwelahvioral control or
the perceived ease/difficulty associated with thkdvioral change.

V. Self-Determination Theory [SDT] (1991) -t was developed by
Deci, E. and Ryan, R. in 1991. The theory focusastlee intrinsic

motivation behind choices that individuals makecéving to SDT, there
are three ways people orient themselves to theramwvient and regulate
their behavior.

a. Orientation are autonomous (result from satisfactibbasic needs)

b. Controlled orientations (result from satisfactiohcompetence and
relatedness needs)

C. Impersonal orientations (result from a lack of iflifg the three
needs)

Poor functioning and ill-health result when a parbas/experiences
an impersonal orientation.

In addition, there are three important elementSDT:

1. Humans desire to master their drives and emotions

2. Humans have an inherent tendency towards growtheloement
and integrated functioning.

3. Optimal development actions are inherent but do happen

automatically.
Hence people need nurturing from their social emrment including
health care professionals to actualize their patsnt
(Deci & Ryan, 1991).

vi.  The Transtheoretical Model or Stage of Change Modg|1997) —
The Transtheoretical Model was developed by JameshBska and Carlo
DiClemente in 1997. They posited that, willingnessntention to change
behavior varies among individuals and within induals over time. They
described a person’s motivation and readiness amgdh a health-related
behavior. Hence their theory focuses more on healtdted interventions
than on individuals. The model has the constructhef stages of change
which represent the thought process individualstrgosthrough in order
for change to occur.
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The stages of change include:

a.

Precontemplation— During this stage, the individual is unaware of
a problem and has no intention of making a chanigi@irmthe next

six months.

Contemplation — The individual moves into the contemplation stag
when he/she becomes aware of the problem and ittetatte action
within the next six months.

Preparation — This stage occurs when an individual makes some
behavioral steps towards a change within the rastytdays.

Action — This is when the individual has made the belaVio
change and continued it for less than six months.

Maintenance — This is the final stage, when the behavior change
persists for longer than six months.

(Prochaska & Velicer 1997).

Intervention-Based Models

The Tannahill Model (1980) — It was developed by Andrew

Tannahill in 1980. The model consists of three laming spheres of
activity: health education; disease prevention lzealth protection.

Health education
e.g. behaviour alteration

Disease prevention
e.g. seat belt
legislation

Health
protection
e.g. legislation

Fig. 1: Tannahill Model, (2009).

1.
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2. Disease preventiordesigned to reduce risk factors and minimize the
consequences of disease (at the Primordial, prinsgondary and
tertiary levels).

3. Health protection which focuses on fiscal or legal controls and
policies aimed at preventing ill-health and enhagavell-being.
(Tannahill, 2009).

Ecological Theories

I. Social Ecological Model [SEM] (1979) The SEM was developed
by Bronfenbrenner, U. in 1979. The model consi$tparson-focused and
environment-focused interventions designed to pterhealth (focuses on
how the environment and people influence one ampthe

According to SEM, human behavior is shaped by mgrpatterns of
activities that take place in structured environtaesuch as residential,
educational, occupational, recreational, health@reronment etc. these
environments have a cumulative and combined inflaeam well-being.

In SEM, the primary influences are interculturalpnanunity-level,

organizational-level and interpersonal/individual. In this theory, the
individual, organization, community and culture arested spheres like
“Russian dolls”. Actions in one sphere can influenehat happens in
another sphere. There are micro and macro sphemfuence.

One interpersonal microsystem consists of the ralegrson plays within
his/her social context. For example, mother, fatbeother, sister, child,
friend, employee, peer, student etc. these Mictesys influence can be
learned but are also inframed based on gendericéyhand culture.
Mesosystems are organizational or institutionaltdiesc that shape and
structure one’s environment. For instance, policGeseptable etiquette and
norms that shape individual behavior.

Exosystems are community-level influences thatudelnorms, standards,
social networks and the media. An individual must Imave to be an active
member before s/he can be influenced. For examplestern culture
influencing a Nigerian.

Macrosystems are cultural influences such as Gmisy, Islam etc.

Benefit of the ecosystem theories is that, largmlmer of people benefit
from them not just an individual.

(Bronfenbrenner, 1979).
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Planning Models

These are models designed for community-basedggtthot for use with
individual clients. They are useful in guiding coommity needs through
assessment, planning, implementation and evaluation

I. A Stage Planning Program Model for Health EducatiorHealth
Promotion Activity (2001) — It was developed by Whitehead, D. a nurse.
The theory follows the sequence below:

- It begins with identifying a target group or comntynand then
having the nurse reconciles his/her own healthebelvith those of
the community s/he is working.

- Identifying needs of the community with input froocommunity
members.

- Collaborating with other disciplines to locate negdesources

- Empowering clients

- Involving them in needed social, environmental apdlitical
changes.

- Finally, participation of community members in awaion
activities.

(Whitehead, 2001a).

Evaluation Models

I. The RE — AIM Framework (1999) — The idea that a health
programme should be efficacious (create a subataatnount of change
and reach a large number of people) led to theldpreent of the RE-AIM
framework by Glasgow, R.E; Vogt, T.M; and BolegyISin 1999.

RE-AIM stands for

R - Reach

E - Efficacy or Effectiveness
A - Adoption

I - Implementation

M - Maintenance

Reach—- is a measure of how many people can be influebgethe
health promotion programme

) Efficacious/Effectiveness— how effective programmes produce
positive outcomes along with few unintended conseqas
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) Adoption — focuses on the participation rate (humber oppewho
engage in the health promotion behavior) and whetireexample,
multiple health educators presented content ineddfit ways,
making the outcome hard to evalualate.

J Maintenance — focuses on long-term utilization of the giveralie
behavior. It also refers to whether a health presmoprogramme is
sustainable even if there is a change in availedsieurces.

The goal is not to have a health promotion progranthmat is equally
effective on all five dimensions (RE-AIM); rathdretse dimensions help to
evaluate a programme before it is adopted so lieatharacteristics that are
most important in the given setting can be selected

(Glanz & Rimer 2005).

Communication Theories

I. Weick's Health Communication Theory (1979) —This health
communication theory was developed by Weick, ErtK1979. The theory
focuses on communication between healthcare providevithin

organization/facilities and their clients. There #iree phases

a. Enactment — focuses on health-related challenges

b. Selection — decisions are made about ways of isgrgathe
understandability of communication

C. Retention — processes are used to preserve whatleaased by
creating a repertoire of experience about what e@r&nd what did
not.

Rules and cycles are used to help individuals mareguivocal
information. Health pamphlets, prints are examplesile-governed
strategies, while communication cycles include shing a
procedure for referring a client to a specialisvihg a nurse
explaining information to a client in the clienpsimary language.
(Weick, 1979).

Nursing Theories

I. Health Promotion Model [HPM] (1987) —The health promotion

model (HPM) was proposed by Nola J. Pender in 1882 was revised in

1996. The model is an approach oriented modebétscot depend on fear
or threat to motivate an individual to perform daeor.

The Health Promotion Model uses constructs fromeetgncy-values
theories and social cognitive theory in addition @oholistic nursing
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perspective to explain the multidimensional natwk an individual
interacting with his interpersonal and physical iesrvments. Biological,
psychological, socio cultural, and prior experiemeake up the individual
characteristic and experiences that affect subsggations.

The model uses activity-related affect construdbigdentify the subjective
feelings the individual has before, during, an@mén activity. The feelings
experienced throughout the activity affect the piuility of the individual
performing the activity again.

The Health Promotion Model also recognizes tharpegrsonal influences
affect an individual's behavior. Interpersonal ughces, which include
expectations of significant others, the social suppreceived, and
observational learning, come from family, peersl health care providers.

(Pender, Murdaugh, & Parsons, 2006).
Approaches and Strategies for Health Promotion

Health promotion which is the process of enablirepple to increase

control over, and to their improve health, is notected against any

particular disease, but is intended to strengtherhbst through a variety of
approaches or interventions and strategies.

Some of these approaches or interventions ancgiestpresented by Park
(2009) include:

o Health education

) Environmental modifications

) Nutritional interventions

. Lifestyle and behavioural changes.

()Health Education: This is one of the most cost effective
approaches/interventions. A large number of diseaselld be prevented

with little or no medical intervention if people veeadequately informed

about them and if they were encouraged to takessacg precautions in

time. The targets for educational efforts may ideluhe general public,

patients, priority groups, health providers, comityleaders and decision

makers.

(i) Environmental Modifications: A comprehensive approach to health
education requires environmental modifications,hsas provision of safe
water; installation of sanitary latrines; control msects and rodents;
improvement of housing, etc.
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The history of medicine has shown that many infetidiseases have been

effectively controlled

in western countries,

thrbugenvironmental

modification even prior to the development of specivaccines or
chemotherapeutic drugs. Environmental interventiares non clinical and

do not involve the physician.

(iif) Nutritional  Interventions:

This comprises food distribution and

nutritional improvement of vulnerable groups; chidgkding programmes;

food fortification; nutrition education etc.

(iv) Lifestyle and Behavioural ChangesThe action of prevention in this
case, is one of individual and community respofigibfor health, the
physician and in fact each health worker actingaaseducator than a
therapist, health education is a basic elementldfealth activity, it is of
paramount importance in changing the views, behasi@and habits of

group teaching

decision. Helping them t
learn how to stop smokin

people.
Examples of approacheshealth promotion

Aim Appropriate Method Example - Smoking
1. Health | talks Encourage people to se
awareness goal | group work early detection and
Raising awarenessmass media treatment of smoking-
or consciousnessdisplays and exhibitions | related disorders
of health issues | campaigns
2. Changing| group work Persuasive education
attitudes and | skills training prevent non-smokers from
behaviour self help groups starting and  persuade
Changing the one-to-one instruction smokers to stop
lifestyles of| group or individual therapy|
individuals written material

advice
3. Improving | one-to-one teaching Giving information tc
knowledge displays and exhibitions | clients about the effects of
Providing written materials smoking. Helping them tp
information mass media explore their own values

campaigns and attitudes and come tg

if they want to
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4 Self group work Clients identify what, 1
empowering practising decision-making| anything, they want tp
Improving self-| values clarification know about it
awareness,  self-social skills training
esteem, decision-stimulation, gaming an
making role play
assertiveness training
counselling
5 positive action for und- | No smoking policy ir

Societal/environm
ental change
Changing

served groups
lobbying

the pressure groups

physical or social community development

environment

community-based work
advocacy schemes
environmental measures
planning and policy making
organisational change
enforcement of laws an
regulations

d

public places. Cigarette
sales less accessible,
especially to children

promotion of non-smoking
as social norm. Banning
tobacco advertising and
sports sponsorship

Example of Strategies and Activities
Program Goal:
All Adolescents have healthy sexual attitudes agttabiours.
Key overall strategy:

Education of youth
What literature says about education of youth:

youth learn best in small groups

youth trust peers to give good information
youth learn from multimedia education campaigns
youth need easy access to condoms and contraceptive

Suggested Activities:
- Establish youth groups in schools and communitimrsgst
Develop peer networks
Develop a multimedia sexual health media campaign

Increase number of sites where youth can accesdoom and

contraceptives

Collaborate with community partners to provide aufo for youth
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Continuum of Health Promotion Practice

The continuum of health promotion practice gengraintains a range of
approaches within five areas for action, comprisbugh individual and

population approaches. The areas of action arguesito complement one
another as they target the determinants of health dafferent factors at
various stages of health across the life coursalthi@romotion practice is
most effective when a combination of approachesmiglemented. The

continuum of health promotion practice has beereliged to be consistent
with and reflective of the five action areas of ltlegoromotion in the

Ottawa Charter. Consistency with and reflectionthef Ottawa Charter, as
the overarching global framework guiding healthmedion, is important.

The five areas of action across the Continuum cfltHePromotion Practice
are:

Settings and Supportive Environments

Community Action

Health Information and Social Marketing

Health Education and Skills Development

Screening, Individual Risk Assessment and Immuiupat

PO TR

Table 1: Summary of continuum of health promotiaagbice, adapted
from the Integrated Health Promotion Kit, Victor2Q08.

Settings and| Community Health Health Screening
Supportive Action Information Education and | Individual
Environments and Skills Risk
Social Development | Assessment,
Marketing Immunization
AIMS
To develog| To increas¢| To influence| To improve| To enable earl
healthier community individual knowledge, detection
physical, social control over the| behavior attitudes, and
and determinants of change confidence and| management of
cultural health through individual diseases to
environments through the provision| capacity to improve
where peopla collective of health change physiological
live, learn, efforts, information psychosocial | risk factors.
work and relax. | community and and
This can beg participation, development | behavioral risk
established empowerment, | of personal factors.
through: capacity skills. To improve
. building and| To advocate health literacy
Organizational | increasing for broader of individuals,
development healthy social and communities
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« Economic anc | literacy environmer | and

Regulatory change organizations.

activities. agendas.

ACTIVITIES

Organizational | This musi| Health Health Screening
development involve: information education Systematic usé
Integration  of| « Community | Presentation | Health of a testing
health engagementin | of information | education  ig tool to detect
promotion priority to a general or any individuals at
principles in setting, targeted combination of| risk of
organizational | decision audience learning developing a
policies, making, using a variety experiences specific disease|
structures, planning, of designed to Individual risk
systems, implementation| forms in | facilitate assessment
service and diverse voluntary Detecting the
directions, evaluation  of| settings actions overall risk of
priorities and| strategies and conducive to| disease(s)
practices to It can also| languages, health. It can | through

create a involve: such as involve identification of
supportive . Advocacy | spoken word individuals biological,
environment for| work to gain (including and/or groups psychological
health political telephone Skills and

promotion commitment, information development | behavioral risk
activities within | structural services), Building  the| factors.

an organization. | changes or written skills required | Immunization
Usually divided| systems suppoitmaterials and to empower| Inoculation of
into 3 for a internet  and individuals or | vaccine to
domains: particular issue| web based communities tg reduce the
. Service information. | have spread of
(Recognition Social greater contro| vaccine-

and reward marketing over their preventable
systems, Application of | lives. diseases.
information commercial

systems, marketing

monitoring and techniques to

evaluation, the analysis

quality planning,

improvements, execution and

integration  of evaluation

health of programs

literacy focus) that are

e Policy and designed tg

strategic influence

plans behaviour.

» Management This activity

(structures, is

support and usually

commitment). targeted to a

*Economic, specific

regulatory population
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activites  and group
legislation
Application  of
financial and
legislative
incentives or
disincentives
that affect a
range of
parameters (eg
standards,
pricing,
availability,
promotion of a
product and
restrictions to
use).

Components of Health Promotion

Health Promotion

ealth Education Service Improvement dvocacy

Fig. 2: Components of health promotion

1. Health Education — Communication directed at individuals,
families and communities to influence:

2.

) awareness/knowledge

J decision-making

° beliefs/attitudes
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empowerment

individual and community action/behaviour change
community participation

Service Improvement — improvements in quality and quantity of
services:

- accessibility

- case management

- counseling

- patient education

- social marketing

4. Advocacy— agenda setting and advocacy for healthy pulblicy

wW e o o

policies for health

income generation

removal of obstacles, discrimination and inequediti
gender barriers

Framework for Actions for Health Promotion

Health Promotion Strategic Framework (HPSF) is rimied by the best
available international and national evidence ofaltie promotion

effectiveness. The framework outlines a model dlthepromotion that

addresses health inequalities, the broad detertsimdinealth as well as the
health promotion outcomes through health servicesnmunity and

education settings (Health Service Executive [H2B]0).

Health promotion will be achieved in the differesettings through
partnership and capacity building approaches twvelethe expected health
promotion outcomes.

Health Inequalities

Health inequalities are not simply a matter of dsamut are strongly
influenced by the actions of governments, orgaimrai communities and
individuals. And actions to reduce health ineqiediimeans tackling those
factors which impact unequally on the health of gogpulation in a way

which is avoidable and can be dealt with through blipu

policy.(Commission of the European Communities, 200

According to Dahlgren and Whitehead (2006) addnessihealth

inequalities has been an important feature of hgatbmotion. They noted
that health inequalities are:
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<> Systematic- they are not random but follow a consistenteyatt

o Socially produced- that means that they can be changed and widely
perceived to be unfair or inequitable.

While poverty is the key underlying cause of poaalth outcomes,
examples of health inequalities also exist indepeatg within specific
subgroups in societies. Health and wellbeing iec#d by the level of
health and social care services provided and aldbddegree of access to
them.

The Marmot Review (2010) reported that, the wawimch health services
are provided influences health outcomes, and inortant to recognize
that the root causes of health inequalities areagaconomic, cultural and
political. Therefore, these determinants must lo&léa in order to address
the social-class gradient differences in healtlt@ues effectively.

Determinants of Health

The determinants of health are a range of intargcfactors that shape
health and wellbeing and are underpinned by soai economic
inequalities (Marmot Review, 2010). These determisanclude: material
circumstances, the social environment, psychosda@brs, behaviors and
biological factors. These factors are however grited by education,
occupation, income, gender, early childhood develemt, social position,
ethnicity and race.

Expected outcomes from a ‘determinants of health’ gproach

In order to be effective, a ‘determinants of h&adighproach requires long-
term vision and investment that will result in adwetion in health
inequalities by reducing social inequalities. TharMot Review (2010)
identified the health and economic benefits of gdinis approach which
can actively influence and facilitate:

A focus on health equity in all national policies

Opportunities for every child to be given the bstatt in life

The development of sustainable and healthy commesnit

The prevention of ill health and strengthening afcmanisms for
early intervention

J Enhanced opportunities for education and trainorgadl in order to
maximize their skills and capabilities
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° Self fulfillment
J A good quality of life.

Settings for Health Promotion

1. Health promotion priorities in the health service ®tting — In the
health service setting, the framework outlines ppr@ach that focuses on
creating an appropriate balance between the promatf health and the
prevention and treatment of disease. The main bbgedor the health
setting is the development of a Health PromotingltheService (HPHS).
Through implementation of this objective, the Healkervice itself becomes
health promoting, and not just a place in whichlthepromotion activity
takes place. This means that the environment, ¢ladtth personnel-patient
relationship, and the services, are designed toawgpand sustain health
and wellbeing.

2. Health promotion priorities in the community setting — Within
the community setting, the priority objective isdevelop and implement a
model for health promoting communities that willabte and empower
communities and individuals to have greater infeeerover factors that
affect their health. A strong focus on inter-segt@ollaboration is essential
to achieve this objective.

3. Health promotion priorities in the education setting —Within the
education setting, the priority objective is to lempent a nationally agreed
model for promoting health in preschool, primargspprimary, third level
and out-of-school settings based on existing He&ltbmoting School
(HPS) approaches.

(Health Service Executive, 2010).

Partnership and Capacity Building Approaches

Partnership working underpins almost all healthnpyton practice, for
example, from a shared approach to patient edurcatio the joint

formulation of national policy. Building the capscof others, whether in a
lead or support role, is also a significant parhe&lth promotion practice
(HSE, 2010).

The principal theory that underpins partnerships Health is that the
partners can achieve more by working together #aah could achieve on
their own; this is known a'synergy’.Child and Faulkner (1998) note that
‘the idea of synergy is that the whole is greatantthe sum of the parts’
Synergy is therefore the degree to which the pestne combines the
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strengths, perspectives, resources and skillsl éi@lpartners in the search
for better solutions.

Capacity building can be developed with individyadsganizations and
communities (Ontario, 2002). Capacity building ascwithin systems and
programmes, and is heavily dependent on collalmwraéind partnership
working. According to Hawe, King, Noort, Jorden dddyd (1997), it has
three distinct dimensions which are:

a. Health infrastructure or service development —-capacity to deliver
particular programme responses to particular hgatithlems.

b. Programme maintenance and sustainability -eapacity to continue
to deliver a particular programme through a netwafdgencies.

C. Problem solving capability of organizations and communities —

capacity to identify health issues and developgpmate
mechanisms to address them, either building orexiperience with
aparticular programme or as an activity in its avgit.

The partnership and capacity building approached wéh the following
different areas:

Training and education

Policies and frameworks

Social marketing and advocacy

Research and evaluation

Programme development and implementation

1. Training and Education: A key priority for health promotion is to
build the capacity of health care personnel anerstiio promote health.

This can be achieved through training and educatrogrammes. Training
and education are delivered as part of a suitatefventions which address
individual, group and population-based approaclmspfomoting health

(HSE, 2010).

2. Policies and Frameworks: The development of health-related
policy happens at a number of different levels: idfwtl/state/local
government level with the development of governmenticies; and
Organizational level or within specific settings kAy role for the national
health promotion function is to lead on the intectsral partnerships with
key government departments and agencies (HSE, 2010)

One of the valuable outcomes of this inter-sectapproach is the
development of health-related policy which can,tumn, influence the
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development of strategies, frameworks and progranmt@ventions that
make real changes to the determinants of healtipolicy approach to
health promotion has been shown to be one of th& eftective ways of
achieving change. With regard to reducing healdguralities, there is good
evidence to suggest that change is best effectedltbying the policies
andenvironments which have greatest impact on itres lof poor and
marginalized people (HSE, 2010).

3. Social Marketing and Advocacy: Health advocacy is often
confused with social marketing, particularly in #a®a of media advocacy,
however, the two approaches are significantly d#ifé. While social

marketing is generally used to influence individlidstyle choices and
behaviors, media advocacy is a political tool sgatally used to promote
healthy public policy (HSE, 2010).

Social marketing is a process that applies margetminciples and
techniques to create, communicate and deliver vialu@der to influence
target audience behaviors that benefit society l{pukealth, safety, the
environment and communities) as well as the taegetience (National
Social Marketing Centre, 2010). Social marketingpiporates approaches
used throughout the health and social care systetading the Stages of
Change Model (Prochaska & DiClemente, 1983), thaltHeBelief Model
(Rosenstock, 1966), Social Cognitive Theory (Baadur986), Health
promotion incorporates the social marketing appnosz influence and
improve health and wellbeing. It also acknowlediped social marketing is
more than an attempt to raise awareness, provigdemation or change
behavior.

Advocacy on the other hand is the pursuit of inilciag outcomes,
including public policy and resource allocation demns within political,

economic, and social systems and institutions t-diractly affect people’s
current lives (The Advocacy Institute, cited in RealbHealth Alliance,

2007). Political, economic, social, cultural, eovimental, behavioral and
biological factors are all determinants of healtealth determinants are,
for the most part, created through the decisiond actions taken by
governments, organizations and individuals. lmgartant, therefore, that
health practitioners who want to promote healthoudth find ways to

influence these decisions across a range of seadh®r directly ‘at the

table’, or indirectly through advocacy. Effectiiealth advocacy must be
planned, focused, people-centered, engage deciskmg systems and
translate protest into demands for specific chamgethis regard, health
practitioners must draw on different methods ofadey which include
lobbying, grass roots organizing, strategy develepi partnership
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building, development of clear position statememtd submissions as well
as media advocacy (HSE, 2010).

4. Research and Evaluation: Health promotion research is
predominantly based on theories of organizatiorethavior, sociology,

social psychology, anthropology, education, ecowmsmand political

science (Dean, 1996). In research, evidence isngatdo support, reject or
modify theories, to explain patterns of behaviow & develop appropriate
interventions. The ultimate aim of all health resbais to understand and
then improve the health of individuals and commasit Research is,
therefore, central to the discipline of health potion and should be
designed and undertaken in ways which are, themsghealth promoting
(HSE, 2010).

While evaluation within the health arena, comeanfra wide range of

stakeholders for a variety of different reasons; nagers require

accountability, funders require evidence of effemtiess, project managers
require feedback on the successes and challengesvatence to promote

their projects (HSE, 2010).

5. Programme Development and Implementation: Programme

development and implementation has been, and cm@#ito be, an integral
part of health promotion strategies and policiesattonal, state and local
levels. Programme development provides a meangdaslating strategy
and policy into action through the key settings lodalth services,
communities and education. The development of hegtomotion

programmes involves:

. Identifying and prioritizing health issues and rneed

. Agreeing to appropriate interventions to addressdhhealth issues
and needs

o Committing support and resources for health proomogiction.
(HSE, 2010).

Health Promotion Outcomes
The HPSF identifies six key outcome areas for hgadbmotion as follows:

Re-orientate health and other public services
Create supportive environments for health
Reduce health inequalities

Improve health

Prevent and reduce disease

abrhowpE
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6. Reduce costs to the healthcare system.
Examples of the outcomes in each of these areagimthe following:

1. Re-orientate health and other public servicesThe development
and effectiveness of primary care will be strengéte by improved
capacities in community needs. Re-orientate healtkd other public
services outcomes include:

J Needs assessments

o Community participation and mobilization

. Provision of socially inclusive services.

2. Create supportive environments for health: The role of

supportive environments is essential to achieviaglth gain. Supportive
environments include the built and social aspettwleere we live, work
and play. Actions to create environments that sagpealth have four main
dimensions: physical, social, economic and politicA supportive

environment for health includes the following outess:

. A planning process that is needs-based and incaig®evaluation
and coordination between health care providers
. Full engagement in collaborative partnerships wlaoh adequately

resourced and are regularly reviewed in terms moicgire, function
and effectiveness

) The use of multi-strand approaches to promote ahdece health
and include a combination of medical, lifestyle,hé@eoral and
social-environmental approaches

) The allocation of adequate resources to effegtivaddress the
broader determinants of health and social inequitie
) The development of evidence-based programmes dacd/emtions,

which include monitoring and evaluation measures.

3. Reduce health inequalities: Addressing health inequalities is
critical if improvements in health and wellbeingeao be achieved across
society. Outcomes that can be expected are:

. Improved inter-agency cooperation to address theciako
determinants of health and health inequalities
o Development of partnerships for health which wiksult in

integrated planning in areas such as housing, @ubpaces,
transport, etc.
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o Increased involvement and participation of indiattu and
communities in identifying and addressing healtedseand health
inequalities

) The effective use of community development appreacho
addressing lifestyle risk factors

) Increased capacity of health and social care ageniti promote

health and address health inequalities, and incpéat, to support
the development of primary care teams

J Development and utilization of specific informatjotiata systems,
tools and key performance indicators which providsdiable
evidence to support more effective decision-making

) Monitoring and dissemination of evidence to suppecbnomic
investment in health and the reduction of healdyualities

4. Improve health: The concept of health improvement is based on the
premise that health is something that can be aleaad need to be
improved. While disease prevention primarily addessrisk factors that
cause people to become ill, health improvements&egromote wellbeing

or health gain. Health improvement places greaaéreson Quality of Life
(QolL), rather than avoiding illness. Outcomes opiaved health include
the following areas:

) Increased awareness of the determinants of heaith edfective
approaches used to address the determinants ¢t heal

) Increased environments to support healthy choinethe priority
settings of health services, communities and educat

. Increased capacity of individuals and groups toe taction to

improve health, for example, through the developnwrpersonal
skills to address health issues and the deternsradritealth

. Mechanisms to support improved health behavior prattices
among individual population groups identified thgbuparticular
settings, for example, children, adults, older peoppecial interest
groups, etc.

5. Prevent and reduce diseasdiealth promotion plays a critical role,
not only in improving health, but also in maintaigiand protecting health.
An important element of this role is disease préioen

Traditionally, disease prevention is classified as:

a. Primordial prevention is a new conceptthat deals with the

prevention of the emergence or development of faktors in
population groups in which they have not yet appear
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b. Primary prevention where efforts are made to prevent the
occurrence of any disease. This ranges from theept®n of an
acute illness, for example, by inoculation or vaation, to the
prevention of chronic conditions such as heart atisge cancers,
sexual or mental illnesses.

C. Secondary preventionwhere efforts are made to ameliorate and
stop progression of disease. This includes the afs¢herapies,
surgical procedures and an array of other interorstsuch as
smoking cessation, diet and physical activity paogmes as well as
one-to-one support.

d. Tertiary prevention where all efforts are made to minimize the
impact of disease on the affected individual andébabilitate them.

(Park, 2009).

Outcomes of prevent and reduce disease includeltbe/ing areas:

. Modifications in risk-taking behaviors and addregsrisk factors
for diseases like heart diseases, cancers, etc
. Reduction in factors that contribute to mentalh#alth through

creating supportive environments for health, redgcistressful
circumstances and developing supportive persotatioaships and
social networks

. A significant reduction in sexually transmitted enfions and
negative outcomes in relation to unplanned and uatedh
pregnancies

J Contribution to a reduction in unintentional ingsiin the home
environment at work and on the road.

6. Reduce costs to the healthcare systenkffective health promotion
programmes, properly funded over sustained periotl; produce
significant economic and health gains for individughe health service, the
government and the society. For instance, in thatednKingdom,
according to the National Social Marketing Cen281() four out of five
deaths of people under 75 years could have beermqexl. The economic
analysis estimates suggest that for every 1% ingmant in health
outcomes from health promotion and prevention, ipupenditure could
be reduced by £190million, saving families £700rd aeducing employer
costs by £110m as well as reducing the level oimptere death and
disability.

Outcomes for reduce costs to the healthcare systelode the following
areas:

150



NSC 316 PUBLIC-COMMUNITY HEALTH NURSING |

) For older people, regular physical activity redutes risk of falls
and resulting injuries.

. Systematic reviews of workplace programmes havendogost
benefit from such programmes
(HSE, 2010).

The Health Promotion Strategic Framework (HPSF) Moc|

According to HSE (2010), the HPSF introduces a rtdd illustrates the
main structural elements of health promotion. Thedet presents five
particular approaches that are adopted through Hbealth services,
community and education settings.
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Fig. 3: Health Promotion Strategic Framework Model
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3.3 Levels of Prevention

Prevention of illnesses/diseases is one of thengakelements of modern
public health. And public health can be defined.ashe science and art of
preventing disease, prolonging life, and promotpigysical health and
efficiency, through organized community effortsy fbe sanitation of the
environment, the control of community infectioriéRark, 2009).

The concept of prevention was initially narrowedpimtective measures
like vaccination and improved nutrition with foces only the healthy
individuals with the intent of preventing the onsétdiseases. Today, the
concept has been expanded to cover the early dseggaod treatment of
sick individuals with the aim of preventing comlimns that could lead to
advanced diseases and in communicable diseaseenpom of spread of
diseases within the community. In other words, sasful prevention
depends upon a knowledge of causation, dynamicdrayfsmission,
identification of risk factors and risk groups, aahility of prophylactic or
early detection and treatment measures, an orgamz®r applying these
measures to appropriate persons or groups anchaoms evaluation of and
development of procedures applied (Park, 2009)

There are four levels of disease prevention whclude:

Primordial level
Primary Level
Secondary Level
Tertiary Level

PR

Within the four levels above, there are five stagigsrevention.

Table 2: Levels and Stages of Prevention

Levels of Preventiot Stages oPrevention
1. Primordial — This is a nev| a. General Health Promotior
conceptthat deals with the prevention Target population: The entire

of the emergence or development| @opulation especially the healthy
risk factors in population groups [nndividuals

which they have not yet appeared | - Objective: To prevent onset af
Target population: The target illness

population is wusually the entire Methods: Individual and mass
population with special attention to theducation, environmental modificatign,
healthy individuals life style changes etc

o Objective: To prevent the

emergence or development of risk
factors in population groups in which
they have not yet appeared
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° Methods/interventions:
Individual and mass education,
nutrition, environmental modification

2. Primary b.

Target population: The
population is usually
population with special attention to the
healthy individuals
Objective: The main objective is the-
prevention of onset of illness
Methods: Individual and

target -

sanitation, food hygiene among other
methods of prevention could be used

the entirgpopulation
of specific diseases
education,

mass chemoprophylaxis like against malara,
education, immunization, environmegmutritional supplements like Vitamin A

Specific Prophylaxis
Target population: The entire

Objective: To prevent the onset

Methods: Individual and mas
immunization,

U7

3. SECONDARY C.

Target population: Sick individuals

Objectives: Early diagnosis and-

Target population: Sick individuals

Early diagnosis and treatmen

Objectives: Early diagnosis and

treatment to prevent further damage teeatment to prevent further damage| to

the individual and in cases
infectious diseases, spread to
community -

Methods: Screening of high riskgroups

groups e.g. Pap smears,

women

sputuexamination for TB, blood test for HIV,
examination for TB, monitoring gfmonitoring of vulnerable groups |-
vulnerable groups — children, pregnawchildren, pregnant women

nthe individual and in cases of infectious
triiseases, spread to the community

Methods: Screening of high risk
e.g. Pap smears, sputum

4. TERTIARY d.

Target population: Sick patients -

Objectives: Reduce damage frompatients

disease and restore function -
Methods: Clinical care
rehabilitation -

and from disease
and social support to limit physical and
social damage from the disease
e.
Convalescent patients

and capability

rehabilitation

Limiting damage

Target population: Sick

Objectives: To limit damage
Methods: Skilled clinical carg

Rehabilitation

Target population:

Objectives: To restore function

Methods: Physical and socia
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Programming for Health Promotion

According to the HSE (2010) document, programmeeftigpment and
implementation has been, and continues to be, egral part of health
promotion strategies and policies at national, estahd local levels.
Programme development provides a means for tramglatrategy and
policy into action through the key settings of tleaervices, communities
and education. It is also one of the areas covamegartnership and
capacity building.

The development of health promotion programmeslueg

. Identifying and prioritizing health issues and reed

. Agreeing to appropriate interventions to addressdhhealth issues
and needs

o Committing support and resources for health proomogiction.

Common Program Elements

Effective worksite health promotion programs bewith benchmarking
and incorporate an evaluation system that meagumess and outcome
variables. Additional program elements include:

1. Health education —Programs that focus on skill development and
lifestyle behavior change.

2. Supportive environmentsin which organizational values, norms,
policies, and initiatives reinforce and supporealthy work culture.

3. Integration — Health promotion programs that are embedded
effectively within the organizational structure.

4. Linkage — Linking health promotion cross-functionally to othe

employee support services (e.g., benefits, Emplogssistance
Program [EAP], work/life) to optimize reach andesffiveness.

5. Health screening —Programs that help employees assess health
risks. These programs are ideally linked to thdthdzenefit plan to
provide appropriate medical follow-up and treatment

Use of Theories in Programme Development for HealtRromotion

Theory gives planners tools for moving beyond imui to design and
evaluate health behavior and health promotion wetetions are based on
understanding of behavior. Using theory as a fotiodafor program

planning and development is consistent with theetuiremphasis on using
evidence-based interventions in public health, belmal medicine, and
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medicine. Theory provides a road map for studyingbjems, developing

appropriate interventions, and evaluating theircesses. It can inform the
planner’s thinking during all of these stages, rffg insights that translate
into stronger programmes. Theory can also helxptagn the dynamics of

health behaviors, including processes for chantheq), and the influences
of the many forces that affect health behaviorgluting social and

physical environments. Theory can also help plasinéentify the most

suitable target audiences, methods for fosterirangl, and outcomes for
evaluation. Theory also helps to identify which igadors should be

monitored and measured during programme evaluakionthese reasons,
program planning, implementation, and monitoringpgessses based in
theory are more likely to succeed than those deeelovithout the benefit
of a theoretical perspective.

Choosing a theory that will bring a useful perspecto the problem at
hand does not begin with a theory, instead, thecgqa® starts with a
thorough assessment of the situation: the unitanalysis or change, the
topic, and the type of behavior to be addressedcalse different

theoretical frameworks are appropriate and pradicaifferent situations,

selecting a theory that “fits” should be a carefidliberate process.

A useful theory makes assumptions about a behawaith problem, target
population, or environment that are:

. Logical

. Consistent with everyday observations

Similar to those used in previous successfuljEms
Supported by past research in the same aredated ideas.

Most health behavior theories can be applied terdir cultural and ethnic
groups, but health practitioners must understaadttiaracteristics of target
populations (e.g., ethnicity, socioeconomic statgender, age, and
geographical location) to use these theories ctiyrec

There are several reasons why culture and ethracéycritical to consider
when applying theory to a health problem. Firstrlomtity and mortality
rates for different diseases vary by race and eitlynisecond, there are
differences in the prevalence of risk behaviors mgnthese groups; and
third, the determinants of health behaviors varjoss racial and ethnic
groups.

(U.S. Department of Health and Human Services, 1999
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Application of Theoretical Explanations of Three Lerels of Influence

Theories and their applications at the individuahtrépersonal),
interpersonal, and community levels of the ecolalgmerspective. At the
individual and interpersonal levels, contemporaheadries of health
behavior can be broadly categorized as “Cognitieddioral.” Three key
concepts cut across these theories:

1. Behavior is mediated by cognitions; that is, whaogle know and
think affects how they act.

2. Knowledge is necessary for, but not sufficient t@duce, most
behavior changes.

3. Perceptions, motivations, skills, and the socialimmment are key

influences on behavior.

Community-level models offer frameworks for implemiag multi-
dimensional approaches to promote healthy behaviisy supplement
educational approaches with efforts to change thaak and physical
environment to support positive behavior change.

(U.S. Department of Health and Human Services, 1999

Table 3: Summary of Theories, Focus and Key Concépat the
Three Levels of Influence

Level Theory Focus Key Concepts

Individual Health belief | Individuals’ Perceivec

Level model perceptions of the susceptibility,

threat posed by gPerceived  severity
health  problem| Perceived  benefits,
the benefits of Perceived barriers,
avoiding thel Cues to action, Self
threat, and factorsefficacy

influencing the
decision to act

Stages of chang| Individuals’ Precontemplatior

model motivation and Contemplation,
readiness to Decision, Action,
change a problerqnMaintenance
behavior

Theory of | Individuals’ Behavioral intention

Planned Behavior| attitudes toward aAttitude, Subjective
behavior, norm, Perceived

perceptions of behavioral control
norms, and belief:

UJ
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about the ease |

difficulty of
changing

Interpersonal | Social Cognitive| Personal factor¢ Reciproca

Level Theory environmental determinism,
factors, and Behavioral capability

human behavior Expectations, Selft
exert influence on efficacy,

each other Observational
learning,
Reinforcements

Community Communication | How different| Example: Agendal

Level Theory types of| Setting,Media agenda
communication | setting, Public agenda
affect health setting, Policy agenda
behavior setting, Problem

identification,
definition

Application of Theories in Programme Development ad Practice

Theoretical frameworks offer flexible guidance fapplying the abstract
concepts of theory to a vast array of real circamsés. By becoming
familiar with behavior change theories and planrsggtems, practitioners
gain access to tools that allow them to generaative solutions to unique
situations. They are able to go beyond acting stiriot or repeating earlier
interventions to adopt a systematic, scientific rapph to their work.

Theory helps practitioners to ask the right questiand develop effective
programmes. Other key elements of effective progmam include

matching programmes to the audience, making infaomaccessible and
practical, involving participants in active leargjnrand including elements
that build skills and reinforce behavior change.

Several theories can be used to design and sgbagtigular problem. For
instance, designing a programme to reduce tobase@mong adolescents
will involve several theories to inform the desigkpplying each of these
theories might look like this:

. Stages of Change model: Learn more about readiness to change
among adolescents who smoke in order to plan apptepand
effective cessation messages and strategies.

. Social Cognitive Theory: Examine how social environment,
including peer attitudes, influences adolescerbatco use. What
are the expectations of teens who experiment witladco, or who
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use it regularly? How do observational learning asitiforcement
contribute to the reasons why they smoke? Couldettenstructs
help identify someone who can successfully helpntbe quit?

. Community Organization: Consider how to involve teen smokers in
developing and carrying out the programme. One et be to
organize a coalition of concerned parents, teachesteens to help
explore why teens smoke, and identify potentialtohs.

These examples above offer a basic illustratiorh@iv multiple
theories might be combined to address a single lgmobThe
resulting program would be a multifaceted and ragl effort.
(Green & Kreuter, 1999).

Implication of Health Promotion for Nursing

Health professionals have the responsibility tonpte health at the
individual, group, and community levels. Nurses #ne most visible
professionals of the health care industry and lsaakhe forefront. And as
the largest group of health professionals withia tiealthcare industry,
trained and certified nurses have the potenti@ioiatribute substantially in
the area of health promotion.

The logical approach to promoting healthy behaeioange is to promote
individual responsibility. This has influenced tpeofessional practice of
nurses as many nurses view themselves as provigiaih promotion by
presenting health education to individuals, familiend groups. Health
education is a component of health promotion; h@réealth education
differs from health promotion as it is specificafjgared towards individual
learning.

Health education “comprises consciously construat@gortunities for
learning involving some form of communication desd to improve
health literacy, including improving knowledge, adelveloping life skills
which are conducive to individual and community lti¢a(WHO, Health
Promotion Glossary, 1998).

4.0 SUMMARY/CONCLUSION

Since health promotion comprises a broad spectriiactvities, a well
conceived health promotion programme would firs¢rapt to identify the
“target groups” or at risk individuals in a popuex and then direct more
appropriate message to them. Goals must be defiheans and alternative
means of accomplishing them must be explored. Ivolires
“organizational, political, social and economic einiention designed to
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facilitate environmental and behavioural adaptatioat will improve or
protect health.

5.0 REFERENCES/FUTHER READING

Ajzen, I. (1985). From intention to actions: A theof planned behaviour.
In J. Kuhl and J. Beckman

(Eds). Action — control: From cognition to behawiouHeidelberg,
Germany: Spinger. pp. 11 — 39.

Bandura, A. (1986). Social foundations of thoughd action. Englewood
Cliffs, HJ: Prentice Hall.

Becker, M.H. and Maiman, L.A. (1975). Socio-behaval determinants of
compliance with health and medical care recommeorst Medical
Care xiii, 10 — 24.

Bronfenbrenner, U. (1979). The ecology of human ettgument.
Cambridge. MA: Harvard University Press.

Child, J. and Faulkner, D. (1998). Strategies ofoperation:Managing
Alliances, Networks and Joint Ventures. Oxford: \érsity Press.

Commission of the European Communities (2009). Camaation from
the Commission to the European

Parliament, the Council, the European Economic3owlal Committee and
the Committee of the Regions Solidarity in HeaReducing Health
Inequalities in the EU. Brussels: COM (2009) 56/Mali
http://ec.europa.eu/health/ph_determinants/socan@uics/docum
ents/com2009 en.p&etrieved, 4/March/2014.

Dahlgren, G. and Whitehead, M. (2006). Levelling WPart 2): a
discussion paper on European strategies for tacksogial
inequalities in health. Copenhagen: World Healtgadization.

Dean, K., (1996). Using theory to guide policy walet health promotion
researchHealth Promotion Internationall1(1), 19-26.

Deci, E and Ryan, R. (1991). A motivational applo&e self: Integration
in personality. In R. Dienstbier

160



NSC 316 PUBLIC-COMMUNITY HEALTH NURSING |

(Ed). Nebraska symposium on motivation. Vol. 38.rsBective on
motivation. Lincoln, NE: University of Nebraska Bse pp. 237 —
288.

DeLaune, S. C. and Ladner, P. K. (199Bundamentals of nursing:
Standards & practiceAlbany, NY: Delmar Publishers.

Federal Ministry of Health (31st October, 200Byaft Health Promotion
Policy for Nigeria

Fishbein, M. and Ajzen, |. (1975). Belief, attitsdéntentions and behavior:
An introduction to theory and research.Mento Paf& &ddison —
Wesley.

Glanz, K. and Rimer, B. (2005). Theory at a glankeguide for health
promotion practice (¥ ed).

Bethesda, MD: U.S.A. Department of Health and Hunfa@rvices.
National Institute of Health

Glasgow, R.E. Vogt, T.M. and Boles, S.M. (1999)almating the public
health impact of health promotion interventions.eTRE — AIM
Framework. American Journal of Public Health. 8322 — 1327.

Green, L.W. and Kreuter, M.W. (1991). Health Proimo®lanning: An
Educational and Environmental Approach (2nd edjtidviayfield
Publishing.

Hawe, P., Noort, M., King, L. and Jordens, C. (19%ultiplying Health
Gains: the critical role of capacity building withhealth promotion
programsHealth Policy 39(1), 29-42.

Health Service Executive (2010). Health Promotitrat8gic Framework.
http://www.publichealth.ie/healthpromotionstratdoacnework/policy pdf.
Retrieved, 4/March/2014.

Hochbaum, G. (1958).Public Participation in Medical Screening
Programs: A Sociopsychological Studfublic Health Service
Publication no. 572.

Ignatavicius, D. D. & Workman, M. L. (2006Medical-surgical nursing:
Critical thinking for collaborative care (5th edpt. Louis, MO:
Elsevier Saunders.

161



NSC 316 MODULE 5

Integrated Health Promotion Resource Kit. (2008¢t&fian Government
Department of Human Services, Melbourne Victoria.

Marmot Review Team (2010). Fair Society, Healthywds: Strategic
Review of Health Inequalities in England post-2010

http://www.instituteofhealthequity.org/projectsffaiociety-healthy-lives-
the-marmot-revievRetrieved, 4/March/2014.

Minkler, M. (1999). Personal responsibility for & A review of
arguments and the evidence at century’s étehlth Education &
Behavior 26(1), 121-140.

National Social Marketing Centre (2010). Kottlehilp., Lee, Nancy. R.,
(2008). Influencing behaviours for good, SAGE

Nutbeam, D. (1997). Health outcomes and health ptiom: defining
success in health promotiadealth Promotion Journal of Australia
6.

O’Donnell, M.P. (2009). Definitions of health protram: Part Ill:
Expanding the DefinitionAmerican Journal of Health Promotipn
3(5).

U.S. Department of Health and Human Services. (Ll9@¥fice on
Smoking and Health, National Center for Chronic dase
Prevention and Health Promotion, Centers for Disgasntrol and
Prevention,. Best Practices for Comprehensive TabaControl
Programs. Atlanta Ga.: August 1999.

Ontario Prevention Clearinghouse (2002). Capacityldgg for Health
Promotion — more than bricks and morta@ntario Health
Promotion E-Bulletin2002, (266).

Park, K. (2009). Park’s textbook of preventive aodial medicine 12ed.
India: M/s Banarsidas Bhanot publishers. pp39 — 42.

Pender, N., Murdaugh, C.L. & Parsons, M.A. (200#galth promotion in
nursing practice(5th ed). Upper Saddle River, NJ: Pearson Prentice
Hall.

Prochaska, J.O. and Velicer, W.F. (1997). The Treswsetical Model of
Health Behavior ChangéAmerican Journal of Health Promotipn
12, 38-48

162



NSC 316 PUBLIC-COMMUNITY HEALTH NURSING |

Prochaska, J.O. and DiClemente, C.C. (1983). Staggprocesses of self-
change of smoking: Towards an integrative modelcbénge.
Journal of Consulting and Clinical Psycholgd (3), 390-395.

Public Health Alliance (2007). Public Health Advegal oolkit.
http://advocacy.phaii.org/uploads/docs/toolkit.pdf Retrieved,
4/March/2014.

Rootman, I. (2001). A framework for health promatievaluation. In I.
Rootman, M. Goodstadt, B.

Hyndman, D. McQueen, L. Potvin, J. Springett & Eglio (eds.),
Evaluation in health promotion (WHO Regional Pudions
Europen Series, No. 92., pp. 3-6). Geneva:World ltHea
Organization.

Rosenstock, .M. (1966).Why people use health sesvi Milbank
Memorial Fund Quarterly44(3), 94-124.

Tannahill, A. (2009). Health promotion: The Tandiaimodel revisited.
Public Health. 123 (5), 396 — 399.

Tomey, A. M. & Alligood, M.R (1998) Nursing theorists and their work
(4th ed.).St. Louis,MO: Moshy-Year book, Inc.

Weick, K.E. (1979). The social psychology of orgamg (2" ed). Reading,
M.A: Addison — Wesley.

Whitehead, D. (2001a). A stage planning programnueleh for health
education/health promotion practice. Journal of &used Nursing.
36 (2), 311 — 320.

World Health Organization (2009)Milestone’s in Health Promotion
Statements from Global Conferences.

A Discussion Document on the Concept and Principidés Health
Promotion, Copenhagen, 9-13 July 1984

World Health Organization (1998). Health PromotiGlossary. Geneva:
World Health Organization.

http://www.who.int/healthpromotion/about/HPR%20&as/%201998.pdf
Retrieved, 4/March/2014.

163



NSC 316 MODULE 5

World Health Organization (1998). Adelaide
recommendations on healthy public policy.

World Health Organization (1986). Ottawa Charter ealth Promotion.
First International Conference on Health Promotiitawa. Geneva:
World Health Organization.

http://www.who.int/hpr/NPH/docs/ottawa_charter_ldiRetrieved,
4/March/2014.

164



NSC 316 MODULE 6

MODULE 6 TOOLSIN PUBLIC/COMMUNITY HEALTH
NURSING

UNIT 1 TOOLS IN PUBLIC/COMMUNITY HEALTH
NURSING

1.0 Introduction
2.0 Objective
3.0 Main Contents
3.1  Epidemiology

1.0 INTRODUCTION
Working effectively as a community health nursguiees appropriate,

adequate and current knowledge on the tools tieatised in this field of
Nursing practice.

20 OBJECTIVES

. To find out students’entry behaviour on the abasted sub-topics.

. Students will be able to explain what each of thie-®pic means to
a community health nurse practitioner.

) Students will be able to identify and perform adabefe procedures
associated with the aforementioned sub-topics.

. Students will demonstrate competence in their p@ctof

commnuity health nursing.

Teacher’s Activities: Explanation of the toolscommunity health nursing
Discussion on the sub-topics
Write out on the board all that is necessary
Students’Activities: Provide answers to questions
Write down notes
Do their assignments and submit as at when due.

Assignment:The pros and cons of each communitysassent tool will not
be given to students in class, rather they willehias their assignments.
Also, students will be required to write out theattl pathway of infection
of a particular disease (e.g Malarioa) and subnitftiwa week.

Evaluation: At the end of the semester/ sessioa, dtudents will be
assessed as seem necessary by the lecturer.
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30 MAINCONTENTS

Epidemiology

Types of Community needs; Types of Community needs assessment
Community assessment process; Community assessment tools

Quality Assurance

Health Education and Counsellingin P/CHN

Reference M aterials: Online textbooks, articles and journals

Instructional Materials: Projector, Laptop, Marker, Print material,

Power point presentation.

3.1 Epidemiology

Concepts of Epidemiology

Epidemiology is defined from the combination of ttineee Greek words
Epi which means “upon” “among” or even “ befallDemos meaning
“people” or *human population” and.ogos meaning “the study of.”
Epidemiology can then be litrarily defined as thedy of that which befalls
people.

“Epidemiology is thestudy of the distribution and determinants of
health-relatedstates or events in specified populations, and the
application of this study to the controlof health problems.ig befinition
ofincludes several terms which reflect some of ithportantprinciples of
the discipline.

Definition of Terms

Study: Epidemiology is a scientific discipline, sometinesled “the basic
science of publichealth.” It has, at its foundatisound methods of
scientific inquiry.

Distribution:Epidemiology is concerned with thieequency and pattern
of health events in apopulation. Frequency includgsonly the number of
such events in a population, but also therate sk af disease in the
population. The rate (humber of events divided iag f thepopulation) is
critical to epidemiologists because it allows vatdmparisons across
differentpopulations.Pattern refers to the occureerof health-related
events by time, place, and personalcharacteristics.

> Time characteristics include annual occurrences@® occurrence,
and daily or evenhourly occurrence during an epidem

> Place characteristics include geographic variatiemban-rural
differences, and locationof worksites or schools.
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> Personal characteristics include demographic factmch as age,
race, sex, maritalstatus, and socioeconomic staags,well as
behaviors and environmental exposures.

Deter minants: Epidemiology is also used to search for causesadinelr
factors thatinfluence the occurrence of healthteelavents.

Health-related states or events: Epidemiology is concerned with
epidemics of communicable diseases, endemic conuablel diseases,
noncommunicable infectious diseases; chronic dessamjuries, birth
defects, maternal-child health, occupational heatthd environmental
health. Now, even behaviors related to health aptl-bveing (amount of
exercise,seat-belt use, etc.) are recognized ad sabjects for applying
epidemiologic methods.

Specified populations: Epidemiologist focuses on the exposure (action or
source that causes an iliness), the number of @émons who mayhave
been similarly exposed, the potential for furthpread in the community,
and interventionsto prevent additional cases afrreaces.

Application: Epidemiology is more than “the study of.” As a diice
within public health,epidemiology provides data flarecting public health
action. Epidemiologist uses the scientific methaxfs descriptive and
analytic epidemiologyin “diagnosing” the healthao€ommunity.

Today, public health workers throughout the worldcept and use
epidemiology routinely.

Epidemiology is often practiced or used to chammde the health
ofcommunities and to solve day-to-day problems.

Case definition:is a set of standard criteria for deciding whethgrerson
has a particulardisease or other health-relatedditon. By using a
standard case definition we ensure thatevery cadegnosed in the same
way, regardless of when or where it occurred, ooidéntified it.

Types of Epidemiology

Analytic epidemiology: Attempts to provide th&Vhy and How of such
events by comparing groups with different rateslisease occurrence and
with differences in demographic characteristicspedie or immunologic
make-up, behaviour, environmental exposures, amer so-called potential
risk factors.
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Descriptive epidemiology: Provides théeNhat Whg When andWhereof
health-related events. In descriptive epidemiolaipta are organised and
summarised according to time, place, and personeséhthree
characteristics are sometimes calleddpielemiologic var iables.

Uses

> Population or community health assessment
To set policy and plan programs, publichealth adfsc must assess
the health of the population or community they serand
mustdetermine whether health services are avajladideessible,
effective, and efficient.

> Search for causes
Much of epidemiologic research is devoted to adedor causes,
factorswhich influence one’s risk of diseaseso thppropriate
public health action might be taken.

> Quantifies the relationship between an exposure anthealth

outcome

> Individual decisions:People may not realize that they use
epidemiologic information intheir daily decision&hen they decide
to stop smoking or choose one method of contrazepistead of
another, they may be influenced, consciously omuoaciously, by
epidemiologists’assessment of risk.

> Completing the clinical picture: Epidemiologists contribute to
physicians’ understanding of the clinical picturedaatural history
of disease. For example, in late 1989 three patienNew Mexico
were diagnosed as having myalgias (severe musais pachest or
abdomen) and unexplainedeosinophilia (an increadieeinumber of
one type of white blood cell). Their physician ahubt identify the
cause of their symptoms, or put a name to the disor
Epidemiologists beganlooking for other cases witimilar
symptoms, and within weeks had found enough additeases of
eosinophilia-myalgia syndrome to describe the dfe its
complications, and its rate ofmortality.

The Epidemiologic Triad:

The epidemiologic triangle or triad is the traditional model of infectious
disease causation.lt has three componemis: external agent, a
susceptible host, and an environment that brings thehost and agent
together. In this model, the environment influenttesagent, the host, and
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theroute of transmission of the agent from a soutcethe host.

The Epidemiologic Triangle
Host

Ager;t Envi;onmen'r

Agent factors

Agent refers to infectious microorganism—virus, bacterjuparasite,
orother microbe. May also be chemical and phystzalses of disease.
These includechemical contaminantsand physicakfrsuch as repetitive
mechanical forces associated withcarpal tunnel synd.

Generally, these agents must be present for dideasecur. That is, they
arenecessary but not always sufficient to caussades

Host factors

Host factors are intrinsic factors that influenge individual's exposure,
susceptibility, orresponse to a causative ageng, Agnetic composition,
race, sex, socioeconomic status, and behaviour kipgiodrug abuse,
lifestyle, sexual practices and contraception, ngatiabits) are some of
thehost factors which affect a person’s likelihade&xposure

Environmental factors

Environmental factors are extrinsic factors whidfe@ the agent and the
opportunity forexposure. Generally, environmengadtérs include physical
factors such as geology, climate,and physical sadigs (e.g., a nursing
home, hospital); biologic factors such as insewdttansmit the agent; and
socioeconomic factors such as crowding, sanitato, the availabilityof

health services.

Chain/ pathway of infection

Transmission occurs when thgent leaves itseservoir or host through a
portal of exit, and isconveyed by sonmode of transmission, and enters
through an appropriafgortal of entry toinfect a susceptiblieost.
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Reservoir

The reservoir of an agent is the habitat in which an infectioggerd
normally lives, grows,and multiplies. Reservoirslude humans, animals,
and the environment. The reservoir may ormay notheesource from
which an agent is transferred to a host. For exantbé reservoir of
Clostridium botulinuns soil, but the source of most botulism infectiasns
improperly cannedfood containir@ botulinunspores.

Human reservoirs. Many of the common infectious diseases have human
reservoirs.

Two types of human reservoirexist:
. persons with symptomatic iliness
. carriers

A carrier is a person without apparent disease who is nolestheapable
of transmitting theagent to others. Carriers magdyenptomatic carriers,
who never show symptoms during thetime they areciefd, or may be
incubatory or convalescent carriers, who are capable oftransmission
before or after they are clinically ill. Ahronic carrier is one who
continues to harbor an agent (such as hepatitisiris or Salmonella
typhi—the agent of typhoid fever) for anextended timerfths or years)
following the initial infection.

Animal reservoirs. These diseases are transmitted from animal to &nima
with humans as incidental hosts. Such diseasesdablucellosis (cows
and pigs), anthrax (sheep), plague (rodents), itrashs (swine), and
rabies(bats, raccoons, dogs, and other mammals).

Another group of diseases with animal reservoirs #nose caused by
viruses transmitted byinsects and caused by pesaiait have complex life
cycles, with different reservoirs atdifferent stagef development. Such
diseases include St. Louis encephalitis and maldbiath requiring
mosquito) and schistosomiasis (requiring fresh nstails).

Environmental reservoirs. Plants, soil, and water in the environment are
also reservoirs forsome infectious agents. Manygdliragents, such as
those causing histoplasmosis, live and multiplythe soil. The primary
reservoir of Legionnaires’ bacillus appears to belp of water,including
those produced by cooling towers and evaporatineleosers.
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Portal of exit

Portal of exit is the path by which an agent leaves the sourcé hbg
portal of exit usuallycorresponds to the site atolwlthe agent is localized.
Thus, tubercle bacilli and influenzaviruses exé tespiratory tract.

M odes of transmission

After an agent exits its natural reservoir, it mbg transmitted to a
susceptible host innumerous ways. These modes amifsrission are
classified as:

Direct
> Direct contact
> Droplet spread

Indirect

> Airborne

> Vehicleborne
> Vectorborne
> Mechanical
> Biologic

Vertical transmission(inter-generation): The traission of disease-
causing agents from mother directly to baby

> Just before or just after birth

> Via placenta or breast milk

Portal of entry

An agent enters a susceptible host through a poftahtry. The portal of

entry must provideaccess to tissues in which trentagan multiply or a

toxin can act. Often, organisms use thesame pmr@hter a new host that
they use to exit the source host. For exampleyénita virusmust exit the
respiratory tract of the source host and enterdhpiratory tract of the new
host.

Host
The final link in the chain of infection is a suptible host.

Dynamics of Disease Transmission

Interaction of agents and environmental factoré \witman hosts
Distribution of severity of disease

Modes of disease transmission

Level of disease in a community when transmissiopss
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A. Research in P/ICHN

Research and research methodology on public or eomtynhealth nursing
is similar to research in other fields ofnursingdaother health/social
sciences field.

Definition of research and Importance of research in Community
health

Research is a planned and systematic applicatitimea$cientific method to
the study ofproblems. In community health, the peois could be in the
area of patient care, prevention of diseases, hgalbmotion or evn
rehabilitation.

I mportance of research in community health

J Research in Community Health is essential for cwed
improvement in patient'scarethrough development aéw
products,procedures and methods of care.

. Community Health practitioners are being increalyirrgquired to
utilize research-based practice(evidence -basedtigga to make
decisions and take actions in respect of patieat’s.

. Communityhealth workers are accepting the need ase btheir
community health actions and decisions on evideoskeow that the
actions are clinically appropriate, cost effectivend so more
acceptable to the patients.

J Research findings will help community health woskesliminate
actions that do not achieve the desiredresults, laid them to
identify those practices that can change outcomastiPe
orientedresearch is a great avenue for improvingfepsional
practice in nursing.

. Research could promote better administrative metifodommunity
health, and moreeffective use for staff of all @sdr

J Community health administrators find research uggduticularly in
the aspect of skill mixand staffing levels.

. As in all other fields, research could form theiddsr extension of

knowledge in nursing,and provision of scientificokviedge that
could enhance the professional status.

. Research also contributes to better teaching msthdxbtter
curriculum, and enhancescommunity health education.
. Research encourages scientific accountability imraanity health

practice, and enablescommunity health workers taluate the
efficacy of their care, and modify/abandon thoseficas shown to
have no effect on the health status of the patients
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B. Community Assessment

In order to effectively serve a community, it isportant to understand the
community. This understanding can be achieved tiiroa community
assessment. The findings from an assessment Viiledthe extent of the
needs that exist in a community and the depthef#sets available within
the community to address those needs. This undeliata of needs and
assets can be used to strategically plan and detlevant, successful, and
timely services.

A goal of a community assessment is to develoméormed understanding
of the gaps or needs that exist within a commuaitgt their impacts upon
the community’s members.

Community Assets

Community asset assessment is a process of dyitiexbmining the
characteristics and resources that currently exigte community that can
be used to help meet community needsin collaboratwth that
community, in order to develop strategies to imgrttive health and quality
of life of the community.

Community assets are defined as those things #mabe used to improve
the quality of life. These include organizationsgople, partnerships,
facilities, funding, policies, regulations, and amamunity’s collective
experience. Any positive aspect of the communitgnsasset that can be
leveraged to develop effective solutions.Resouroay be natural, man-
made and human.

Community Needs

Community needs assessment is a process of dyitiexamining the
characteristics, resources, assets and needsoofi@wnity in collaboration
with that community, in order to develop strategi@eamprove the health
and quality of life of the community.

Need is anything one cannot do without. In otherdspthe concept of
needs describes the situation or circumstances hichwsomething is
lacking, or necessary or requiring some course aiform to provide
satisfaction.Need determination is primary to comityuassessment

Types of Needs

. Felt Needs:These are what people “feel” or their wants. They a
only but the feelings of the individual people oams shared by
groups or majority of people in the community. Fedteds may be
expressed informally within the community.
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. Express Needs:These are needs that have been moved from the
level of being “felt” to that of being brought td& attention of
authorities at various levels (expressed) by reguesomplaints,
petitions etc. These needs have been spoken oakmessed in
writing.

. Agency / Organisation Deter mined/ Nor mative Needs: These are
products of decisions emanating from external Oigdions to the
Community. Organisational determined needs are vehdérnal
organisations such as the Ministry of Health, Depant of
Community Development, etc. have decided the conmyuneeds
and may not necessarily reflect the felt needshefgeople. These
are determined from outside the community. It is tpe of need
most often regarded as objective and unbiased

. Comparative Need: Described as need determined by comparing
the resources or services of one group or areathwtbe of another
similar group or area.Problem with this type of shéebased on the
assumption that similarity exist between the ar&agshat the
response to the need in the area of comparison tiasmost
appropriate response to the problem which may ediue.

Community assessment opens the eyes of communitbers to their own
needs, it enables them to identify resources anpoamr them to solve
identified problems.

Community Assessment Tools I nstruments

) Key I nfor mants I nterview

Key informants of the community are people who hsidially responsible
positions (such as educators, public officials, rgge and business
representatives), or are active in community evé@fsnion leaders). Key
informants, by virtue of their positions in the commity, have wide
contact with people in the community; typically coremity members turn
to key informants for help in answering their qimss.

Key informants interviewis qualitative, in-depthtenview of 15 to 35
people selected for their first-hand knowledge alaotopic of interest. The
information is then analyzed and reported tothe rmamity.By
interviewing key informants, one can get a bettadarstanding of their
impressions of the needs of the community.

Advantages
1. One of the easiest and least expensive wayst&ysatically assess
needs.
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Opportunity to establish rapport and trust hodt obtain the
insiders’ view.

Depth of information concerning causes ofreason

Permits continual clarification of ideas andimhation.

Can be combined effectively with othertechngue

Permits input from many individuals withdiffeteperspectives on
the needs of thecommunity.

Can be implemented by community volunteerseiwerbuilding
citizen involvement andawareness.

Does not involve the high cost of printing aatddanalysis.

May help initiate (or strengthen) the lines asfenunication on
among service organizations,agencies, and assosati

Discussion of the findings with the key infeamtspromotes insights
for all concerned.

The data collection instruments are usuallyiezt construct than
those associated with theSurveyApproach.

Disadvantages

1.

2.

The information derived from this technique negoyesent a "biased
perspective":

The information derived from key informantsofteepresents the
perspectives (and biases) ofthe organization, aggncand
associations withwhich these informants are assatia

A group meeting held to "feed back" the findirgf the study to the
key informants may only workto rigidify a "providebias in terms
of clarifyingwhat the real needs are.

Personal relationships between researchersnfamgiants may
influence type of data obtained.

Jealousies and resentment on the part of @hentinity members
whose opinions are notsolicited may develop.

Should be combined with other methods, becapsesentativeness
of total community is difficultto achieve.

Few people can sense all the needs and confeathpeople in a
community—the perspectives ofthose who are lesiblgisnay be
overlooked.

An Optional Approach

The "expanded key informant approach” isdesigneaaoture some of
those individuals whomay be omitted using the tradal approach butwho
occupy positions of leadership in the community.@method that can be
used to identify thesepeople is to select five vialials who hold

officialpositions in the community (e.g., city maysa, business leader).
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Askeach of these persons the following concernivg issue(s) which is
(are) being considered:

Please name five to ten individuals who you feelarewledgeable about
this (these) issue(s) inthis community.

Compile the list of persons mentioned. Take therfresfuently mentioned
persons on the list and askthem to complete thee sgumestionnaire or
interviewthat the key informants (who hold formadsjtions ofauthority)

have been asked to complete.

o Community/ Public Forum

A public meeting(s) is/ are held during which preeticipants discuss what
some of the needs facing the community are, whatesof the priority
needs are, and what can be done about these ynestls. All members of
the community are encouraged to attend and expttess concerns
pertaining to their well-being and perceived needs.

Advantages

1. Offers a good way to elicit opinions from a endnge of the

citizenry.

2. Provides an opportunity for citizens to actyarticipate in the
assessment process.

3. Participants in the forums may offer ableaass¢ to decision
makers after the process is completed.

4. Often contributes to enhancing the lines ofcamication between

the "providers" and"consumers" of services and @a0g.

5. Can provide an intensive picture ofcommunitgarns.

6. Gives community issues broad visibility.

8. Useful to identify problems, assess needs,osuggest questions
requiring further study.

9. Design is flexible—a variety of techniques teamncorporated.

Disadvantages
1. The burden will be squarely on the sponsoriggnizations,
agencies, or associations toencourage participation

2. Require good leadership and advanceorganization

3. Opinions obtained are limited to those whoatteall viewpoints
may not be heard.

4. Participants in the forums may actually repnéserariety of "vested
interest" groups.

5. Poor advance planning and advertising may tiesdimited

participation.
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6. Participants in forums may use the sessioravekicle to publicize
their grievances ("gripes”)about local organization agencies.

7. If not well-facilitated, only the vocal minagswill be heard.

8. May generate more questions than answers.

9. The forums may bring about unrealistictermsmbfat "providers™

can do to help meetneeds.

. Public Records/ Existing Data

A more objective method of data collection is te psiblic records (such as
the national Census) to find out the social indicstor demographics of
your community related to age, gender, educatieelJéencome level, etc.

o Focus groups

A focus group, led by a trained facilitator, is arfcular type of "group

interview" that consists of groups of people whag®snions are very

valuable. Focus groups are perhaps the most flexil for gathering

information because you can focus in on gettingai@aions of a group of

people while asking open-ended questions that th@engroup is free to

answer and discuss. This often sparks debate ane=sation, yielding lots

of great information about the group's opinion.Dgrthe focus group, the
facilitator is also able to observe the nonverbammunication of the

participants. Although the sample size is genersihaller than some other
forms of information gathering (6-10), the free leange of opinions

brought on by the group interaction is very useful.

Advantages

1. If well-organized in advance, a heterogeneauggrcan move
toward definite conclusions.

2. Can be used to expand the data obtained framgsiror existing
documents, or can be used togenerate a more spaaifiey.

3. Motivates all participants to get involved besethey sense they are
personally affected.

4. Generates many ideas in a short period of #lesys for a full
range of individuals’ thoughts andconcerns.

5. A good way to obtain input from people ofdif#fat backgrounds and
experiences.

6. Gives all participants an equal opportunityxfmess opinions and

ideas in a non-threateningsetting.
Stimulates creative thinking and effectivediale.
Allow for clarification of ideas.

© N
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Disadvantages

1. Process may appear rigid if group leader do¢show flexibility—
encourage agenda building, andshow respect forideths and

concerns.

2. "Knowledgeable" individuals selected topari@dg may not
represent all communitysubgroups.

3. Assertive personalities may dominate unlesslesdap skills are
exercised.

4. May not be a sufficient source of data in ftegdy require follow-up

survey, observations ordocumentary analysis.

) The Delphi Technique

The Delphi technique is more structured than theuded group; uses a
series ofquestionnaires and summarized feedbaaktsefrompreceding
responses.

This approach is useful for many of the samethimgithe focused group
process: generating andclarifying ideas, reachimgsensus, prioritizing,
andmaking decisions on alternative actions but duesrequire face- to-
face interraction. Since face -to-face interact®mot a requirement, the
Delphitechnique could be used with groups that wodtordinarily meet
together.

How to I mplement the Delphi Technique

Many variations of the Delphi technique can bedssig The following
steps outline a generalapproach for using the Dédghnique:

1. Develop a questionnaire focusing on identisdes: problems,
causes, solutions, actions. Theintent is for eadpandent to list
ideasregarding the specified issue.

Distribute the questionnaire to an appropriaeg of respondents.
Each respondent independently generates ide@sswering the
guestions and returns thequestionnaires.

4. Summarize the questionnaires into a feedbaokirgmd develop a
second questionnaire for thesame respondent grolipe
secondquestionnaire should ask respondents tdp&ati or rank
input from the first round.

Distribute feedback summary and secondquesiofnn
Respondents review feedback report, independeate priority
ideas in secondquestionnaire, and return response.

wn
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178



NSC 316 MODULE 6

7. This process is repeated until general agregsnerached on
problems, causes, solutions, andactions.

8. A final summary and feedback report is prepaneddistributed to
respondents. The feedbackreports throughout tloisess allow for
theexchange of opinions and priorities, and oftenlts in individual
changes in opinions andpriorities after respondensluate the
generalgroups perspectives.

Advantages

1. Allows participants to remain anonymous.

2. Inexpensive.

3. Free of social pressure, personality influen@ndindividual
dominance.

4. Allows sharing of information and reasoningaig@articipants.

5. Conducive to independent thinking and graduadtdation.

6 A well-selected respondent panel—a mix of loffadials,
knowledgeable individuals, citizens of thecommunitggional
official, academic socialscientists, etc.—can pdevia broad
analyticalperspective on local problems and coreern

7. Can be used to reach consensus among grouisiosiach other.

Disadvantages

1. Judgments are those of a selected group ofpeaspd may not be
representative.
2. Tendency to eliminate extreme positions andfacmiddle-of-the-

road consensus.

More time-consuming than the focused group@®ce
Should not be viewed as a total solution.

Requires skill in written communication.

Requires adequate time and participantcommitmen

ogkw

. Asset I nventory

An asset inventory is a technique for collectindgoimationabout a
community through observation. It's similar to agkeeper taking stock of
merchandise, but instead of cataloguingproducts istore, community
memberscatalogueassets in their community. It wbdst when conducted
at acommunity meeting or gathering.

To conduct the inventory, small teams of participawalkaround their
community identifying people, places, andthingsyttieink are valuable.
Team members then discusstheir choices, creatst #ofi the team, and
share it withthelarger group.
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. Community Mapping

Community mapping is used to reveal people’s dffieiperspectivesabout
a community. In this facilitated activity, individls or groups of
participantsdraw a map of their community, markiogrtainpoints of
importance and noting how often they visit thesegda A facilitator leads a
discussion about the maps, whileanother facilitadéoords the discussion.
Community  mappingcan be conducted at both informal
communitygatheringsand at meetings to which comtyusiakeholders
areinvited.

. Daily Activities Schedule

Finding out about the work habits of community memnsbis an excellent
way to learn about a community’s division of lakemd perceptions of
work, based on gender and age. ltcan also helgitgereas where new
vocational techniquesor tools might be used to awpra community’s
workefficiency. Participants are separated intouggoof men and women
and asked to develop an averagedaily schedule,dbasetheir daily
activities. A facilitatorleads participants in asdussion of the different
activities ofcommunity members, while another fiéatibr records themain
points of the discussion.This type of assessmessate a great deal about
perceptionsof gender that might limit the effectiges of a service
projectby affecting the participation of some conmityistakeholders.It can
also provide important information aboutwhen digietr groups of people
are available to participateincertain types ofainis.

. Seasonal Calendar

This activity reveals changes in seasonal laboypplsuand demand,
household income patterns, food availability, amdaeds on public
resources, such as schools, mass transitsysteohseameational facilities.
A group of community members isdivided into smaligoups based on
age, gender, or profession.A facilitator asks egrolup to identify different
tasksmembers must do at different times of the yesdated topaid and
unpaid work, social events, educational activitesjly health, and

environmental changes) and plot them ona timelwtech they then share
with the other groups. Thefacilitator leads a déston in which

participants examinethe differences.

These results can be used to determine the bess tihtheyear to begin

certain projects and to consider how projectswittet different groups of
people.
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. Community Cafe

A community cafe creates the atmosphere of a restdwrcafe in which

small groups of people from the communitydiscussuas raised by
facilitators. It can be a both entertainingevend anunique way to learn
aboutcommunity by engaging stakeholders in a didedbgue.Each table
has a “host,” or facilitator, who guides discussiana particular topic.
Participants move from table to table after aceréanount of time. As each
issue is discussed, major ideasare recorded bydkes, who report the
most common ideasfrom their discussions to the tatatred’,” or head

facilitator.

Procedures

1. Before participants arrive, make sure your fdablles,and hosts are
in place.

2. Greet participants as they arrive, encouragenthoget food and
drink, and seat them at discussion tables.

3. Once everyone has arrived, introduce yourselfeaplain the
purpose of your assessment and the proceduresfaliigbussions.

4. Have the table hosts start their discussiomagingnotes and
facilitating the discussion.

5. Every 20 minutes, have participants switch gsbtodiscuss a

different issue or topic. Before the discussionbgghave each table
host summarize the mainpoints from the previous ug®o
discussion. Continuethe process until everyonedmssussed each
topic.

6. Ask each host to share with the entire grogspramaryof the major
ideas discussed at his or her table.

7. Thank participants for attending.

8. Meet briefly with all the hosts to discuss wlihéylearned and
observed. Collect the notes from eachtable and sumenthe major
themes.

9. Send your summary report to participants dfteevent.

. Panel Discussion

A panel discussion is a guided exchange involviageglexperts on a
specific subject. Panel discussions are carefullgtired and typically
involve a facilitator who asks panellists specifjciestions about the
community or a particularissue. Often, city goveemts, non profit or
nongovernmental organizations, hospitals, and usitves pay experts
tocollect and interpret detailed information abaidmmunitiesand the
issues they face. Drawing on this expertise is eslent way to learn
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about a community without having toinvest a lotiofe or money in a new
communityassessment.

Before conducting a panel discussion, identify camitymembers who
are qualified to talk about particular issuesarsbueces. Panels generally
have four to six experts ona particular issue éample, a discussion on
communityhealth might include a nurse from a lodadspital, a
healthofficial from a government health office, sofessor from alocal
university who researches community health issaleda community health
care specialist from a local non-profit ornongoveemtal organization). To
get a broader view of thecommunity, consider featilng a series of panel
discussionson different issues.Panel discussiana gowerful tool to raise
the awareness ofclub members and to quickly leadmouta service
opportunitiesfrom experts.

. The Survey Approach

A survey is a way of collecting information thapresents the views of the
whole community or group in which you are interdstéis approach is
used to collect information from a wide range ofcoumity residents
concerning issues andcommunity needs via their oregs to
specificquestions included in an interview schedubpiestionnaire.

Information (data) is gathered through a carefdlyeloped instrument
administered to individualsidentified via a samglprocedure.

Some Types of Surveys

* Personal (face-to-face) interviews

* Personal distribution and collection

* Self administered questionnaires completed by mdpaots in
groups

* Telephone interviews

* Mailed questionnaires

Advantages

1. Perhaps the best approach for eliciting thedts of abroad range
of individuals.

2. The data obtained are usually valid and rediabl

3. Techniques—mail survey, telephone survey,palsanterview,
drop-off and pick-up survey—may be selected intiefato desired
cost orresponse rate.
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Can be used to survey an entire population ravde an
opportunity for many persons to feelinvolved in texision-making
process.

Secures information from individuals who maytheerecipients of
services initiated as a result ofthe findings, ¢hgr eliciting data
fromindividuals who are usually in a good positaforitique present
services.

Can be used to record behaviors as well asiansn attitudes,
knowledge, and beliefs.

An excellent technigue to use in conjunctiortheiher systematic
needs assessmenttechniques.

Disadvantages

bR

.

This approach is often the most costly.

To ensure statistical meaning, samples mustrbadly selected.
Results may not be valid if survey is not desdgorrectly.

May require time and expertise to develop thesy train
interviewers, conduct interviews, and analyze tesul

Is subject to misinterpretation depending omwthe questions and
response categories aredesigned.

Tendency for scope of data to be limited—omissof underlying
reasons, and actual behavioral patterns.

Individuals sometimes hesitant to answerquestitndividuals who
do answer questionssometimes answer them in the¢ dessrable
way(i.e., perhaps their answers represent whathimythe authors
want to hear, not necessarilyhow the respondeatty fieel. This is
aproblem particularly with interviews.)

Surveys are often "one shot" affairs. For exatpprsons
responding to a needs survey may not beresurvegath an the
future.

Individuals’ attitudes can change rapidly.Aities can change due to
a variety of'intervening factors."

Community Assessment Process

1.

2.
3.

Establish a working committee to solicit individuehd community
involvement and develop a plan of action.

List important issues to be addressed.

Identify the population to be surveyed.
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4. Determine the information that is needed -- it niag existing
information which must be collected, or it may b&ormation
gathered using a survey.

Determine the tool appropriate to gather the ne@dedmation.
Select a random sample of persons to survey.

Collect information.

Analyze the data.

Report the results.

©® N
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Quality Assurance

Quality is defined as the degree to whichhealtkises for the individuals
and populationsincrease thelikelihood of the deshealth outcomes and
are consistent withcurrent professional knowledgel@y of aservice is
defined as the totality of features and charadtesi®fa service that bears
on it, ability to satisfy the stated and implieddeef the patients.

Quality Assurance is anon-going, systematic, coimesive evaluation of
health careservices and the impact of those saraoehealth care services.
It is also the monitoring of theactivities of clieoare to determine the
degree of excellenceattained to the implementatibrihe activities. In
Nursing, quality assurance is the defining of mgspractice throughwell
written nursing standards and the use of thosedatds as abasis for
evaluation on improvement of client care . Quadisgurance is to provide a
higher quality of care. It is necessary that nurdeselop standards of
patient care and appropriate evaluation toolshabgrofessional aspects of
nursing involving intellectual and interpersonatiates will be cattered
for as quality will be ensured and attention wdl given to the individual
needsand responses to patients.The standards mustitten, regularly
reviewed and well-knownby the nursing staff.

Approachesfor quality assurance

There are 2 major categories of approaches; theyare
1. General

2. Specific

General Approaches:it involves large governing offficial
body'sevaluation of a person’s or agency's aliitgneet establishedcriteria
or standards at a given time.

A. Credentialing:It is generally defined as the formal recognitionof
professional or technical competence and attainnoéminimum
standards by a person or agency. Credentialingepsotias four
functional components which include; to produaguality product,
to confer a unique identity, toprotect provider gmablic and to
control the profession.

B. Licensur e:Individual licensure is a contract between themsiten
and the state, in which the profession is grantatrolover entry
into and exists from the profession and over gualiprofessional
practice.The licensing process requires that reéigums be written
todefine the scopes and limits of the professierahctice.

C. Accreditation: It is the standards for inspecting nursingeducegio
programs. In the part the accreditation processpiiynevaluated on
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agency's physical structure, organizationalstrectand personel
gualification.

D. Certification:Certification is usually a voluntapyocesswith- in the
profession. A person's educational achievementsreeqre and
performance on examination are used to determingdrson's
qualifications for functioning in an identified spaltyarea.

Specific approaches:

A. Peer review:To maintain high standards, peer review hasbeen
initiated to carefully review the quality of prazgdemonstrated by
members of a professional group. Peer review iddiviinto two
types. One centres on the recipients of healthsesvby means of
auditing the quality of services rendered. Theotbemtres on the
health professional by evaluating the qualityof iwdtlal
performance.

B. Standard as a device for quality assurance:Standard is apre-
determined baselinecondition or level of excelletif@comprises a
model to be followed and practiced.

C. Audit:Nursing audit may bedefined as a detailed reviewd an
evaluation of selected clinicalrecords in ordeetaluate the quality
of nursing care andperformance by comparing it watitepted
standards. To be effective, nursing audit must @sed on
establishedcriteria and feedback mechanism thaigeonformation
toproviders on the quality of care delivered.

Quality assur ance model in nursing

Quality assurancemodel in nursing is the set ahelds that are related to
eachother and comprise of planning for quality dgwment ofobjectives

setting and actively communicating standardsdevegpmdicators, setting

thresholds, collecting data tomonitor compliancehwset standards for
nursing practice andapply solutions to improve care

Pur pose of quality assurance model

To ensure qualitynursing care provided by nurse®roher to meet the
expectationsof the receiver, management and reguldtody. It also
intends toincrease the commitment of the providerthe management

Goals of quality assurance model

Develop confidenceof the receiver that quality dareeing rendered as per
assurance

186



NSC 316 MODULE 6

Develop commitment of the management towards guedite.
Increase commitment of providers to adhere to setdards for nursing
practice and strive for excellence

M odels of quality assurance
A. System Model for Quality assurance

The basic components of the system are

I. Input: - Can be compared to the present stateeofystem.

il. Through put: - The through put to the developmemtatess.

iii. Output: - To the finished product.

iv. Feed Back: - It is the essential component of §stesn because it
maintains and nourish growth.

B. America Nurses Association (ANA) Quality Assurance Model

I. Identify Value

il. Identify structure, process and outcome standardsateria

iii. Select measurement to determine degree of attainmhenteria and
standards

M ake inter pr etations

I. Identify Course of Action
ii. Choose action

iii. Take Action

(V2 Re-evaluate

Careful interpretation is essential to determinethibr the course of action
has improve the deficiency, positive reinforcemisntffered to those who
participated and the decision is made about wheagtin evaluate that
aspect of care.

C. Joint Commission on the Acctreditation of Healthcare
Organisations Quality Assurance M odel

D. I SO Quality Assurance Model: Series of standards developed and
published by the International Organisation for nB&rdisation
(ISO) that define, establish and maintain an eiffectquality
assurance system for manufacturind and servicesinds.

Quality assur ance process

1. Establishment of standards or criteria

2. Identify the information relevant to criteria
3. Determine ways to collect information

4. Collect and analyze the information
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5. Compare collected information with establishedecrdt.

6. Make a judgment about quality.

7 Provide information and if necessary, take corectiaction
regarding findings of appropriate sources.

8. Determine ways to collect the information.

Factor s affecting quality assurancein nursing care

Lack of Resources. Insufficient resources, infrastructures, equiptmen
consumables, money for recurring expenses and rsiie it possible for
output of a certain quality to be turned out undbe prevailing

circumstances.

Personnel problems: Lack of trained, skilled and motivated employees,
staff indiscipline affects the quality of care.

Improper maintenance: Buildings and equipments require proper
maintenance for efficient use. If not maintainedparly the equipments
cannot be used in giving nursing care. To mininggaipment down time it
is necessary to ensure adequate after sale sarwcgervice manuals.

Unreasonable Patients and Attendants: lllness, anxiety, absence of
immediate response to treatment, unreasonable tdaperative attitude
that in turn affects the quality of care in nursing

Absence of well infor med population: To improve quality of nursing care,
it is necessary that the people become knowledgesatu assert their rights
to quality care. This can be achieved through oowotis educational
program.

Absence of accreditation laws: There is no organization empowered by
legislation to lay down standards in nursing anddice care so as to
regulate the quality of care. It requires a legistathat provides for setting
of a stationary accreditation /vigilance authotity inspect hospitals and
ensures that basic requirements are; enquire irgormincidence of
negligence and take actions against health prajesls involved in
malpractice.

Lack of incident review procedures:During patients hospitalisations;
incidents may occur which have a bearing on thatriient and the patients
final recovery.Example may include; delayed attewea by nurses,

surgeon, physician or even incorrect medication.
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Lack of good hospital information system: A good management
information system is essential for the apprai$ajuality of care.

Absence of patient satisfaction surveys: Ascertainment of patient
satisfaction at fixed points on an ongoing basisechSsurveys carried out
through questionnaires, interviews help to docurpatient’s satisfaction.

Lack of nursing care records: Nursing care records are perhaps the most
useful source of information on quality of caredered. The record: Detalil
the patient condition, Document all significanteiraction between patient
and the nursing personnel; Contain information réigg response to
treatment and Have the dates in an easily accedsitvh.

Health Education and Counsellingin P/CHN

Health education and counselling are closely linkexigh they have their
uniqueness and their differences, both activitiey take place at the same
time.

In health education, the aim is to make the patoetter informed, so that
he/she can make an informed choice of behaviourpaadtices. Health
education is the provision of accurate and trutlifidbrmation so that a
person can become knowledgeable about the sulmdanake an informed
choice. Health education happens when health-careiders share their
knowledge with the aim of increasing a client's &svess and
understanding and in health education, the samés face given to
everyone.

Counselling relates more to issues of anxiety aping with health issues
or its consequences, biomedical as well as sdtiala two-way interaction
between a client and a provider. It is an interpeat dynamic
communication process that involves a kind of amttral agreement
between a client and a counsellor who is trainednt@cceptable standard
and who is bound by a code of ethics and practiceequires empathy,
genuineness and the absence of any moral or péjadganent.

Counselling aims to encourage healthy living anguies the client to
explore important personal issues and to identifyysvof living with the

prevailing situation, whether it is an infection bereavement. It is not
about providing advice or guidance.

A good counsellor is compassionate and non-judgahestaware of verbal
and non-verbal communication skills, is knowleddeatmncerning issues,
and is respectful of the needs and rights of thentd.
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Method of counselling
Although the GATHER method of counselling may appaeplistic, it is
complete and thorough:

Greet users

Ask users about themselves

Tell users about the service(s) available

Help users choose the service(s) they wish to use
Explain how to use the service(s)

Return for follow-up

Principles of effective counselling
1. Avoid giving advice only and do not impose yourgmeral values.

) Listen to the client
. Help the client evaluate his or her situation balaviour
. Work with client to identify possible solutions tthe
problem(s)
. Be client centered.
2. Respect your clients and encourage their abilities help

themselves,trust in themselves, and take respdhsitior their
actions and decisions.
3. Treat your clients as individual.

J Emphasize their good qualities and potential.
. Respect their rights as people.
J Promote the exercise of their capacity to think amake
decisions.
4. Maintain confidentiality and privacy, talk where poe can see or
hear you.
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MODULE 7 TOOLSIN PUBLIC/COMMUNITY
HEALTH NURSING

Unit 1 Epidemiology

Unit 2 Research in Public /Community Health Nursing

Unit 3 Community Assessment

Unit 4 Quality Assurance

Unit 5 Health Education and Counselling in PubGommunity
Health Nursing

UNIT 1 EPIDEMIOLOGY
CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Contents
3.1 Definition of Terms
3.2 Types of Epidemiology
3.3 Uses/ Importance
3.4  The Epidemiologic Triad
3.5 Chain/ pathway of infection
3.6  Dynamics of Disease Transmission
4.0 Conclusion
5.0 Summary
6.0 Tutor Marked-Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

You all have taken ill at one point or the othehaxe had to nurse some
sick individuals though you may not have fully uretand why and how

these diseases occur. This unit is designed to yelpunderstand why

and how diseases occur. It will also help youndarstand the pattern
and trends of diseases as well as their deterngnant

You have definitely achieved a set goal in yous;liight? | am sure you
used different tools in achieveing the set goalkewise, to be an
efficient community health nurse, certain tools imbhe employed to
assess the population that makes up the commumaythee community
at large as well as ensure appropriate actionstaken to maintain
population health.
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20 OBJECTIVE

At the end of this unit, you should be able to:

o discuss theappropriate and relevanttools used mnemity
health nursing.

define epidemiology

define relevant terms to epidemiology

explain different types of epidemiology

explain the importance of epidemiology to the pcactof
Community Health Nursing and

o discuss the pathway of infectious diseases.

3.0 MAINCONTENT
3.1 Definition of Terms

What is epidemiology?

Epidemiology is defined from the combination of theee Greek words
Epi which means “upon” “among” or even “ befall’;,eBhos meaning
“people” or “human population” and Logos meanin@p€‘tstudy of.”

Epidemiology can then be litrarily defined as thedy of that which

befalls people.

“Epidemiology is the study of the distribution amterminants of
health-related states or events in specified pdpuas, and the
application of this study to the control of healpinoblems.” This
definition of includes several terms which refleome of the important
principles of the discipline. The concept could bdedter explained by
looking at the key terms.

Study: Epidemiology is a scientific discipline, sometimealled “the
basic science of public health.” It has, at itsnidation, sound methods
of scientific inquiry.

Distribution: Epidemiology is concerned with the frequency and
pattern of health events in a population. Frequenchades not only the
number of such events in a population, but alsadkeor risk of disease
in the population. The rate (number of events d@igliby size of the
population) is critical to epidemiologists becaude allows valid
comparisons across different populations. Pattegflers to the
occurrence of health-related events by time, plaaed personal
characteristics.
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> Time characteristics include annual occurrence, saed
occurrence, and daily or even hourly occurrenceinguan
epidemic.

> Place characteristics include geographic variatioran-rural
differences, and location of worksites or schools.

> Personal characteristics include demographic facoch as age,
race, sex, marital status, and socioeconomic statsisvell as
behaviors and environmental exposures

Deter minants: Epidemiology is also used to search for cause#ret
factors that influence the occurrence of healthtesl events.

Health-related states or events. Epidemiology is concerned with
epidemics of communicable diseases, endemic conuabile diseases,
noncommunicable infectious diseases; chronic dessasjuries, birth

defects, maternal-child health, occupational headtid environmental
health. Now, even behaviors related to health aalitbveing (amount of

exercise, seat-belt use, etc.) are recognizedl@sstdjects for applying

epidemiologic methods.

Specified populations. Epidemiologists focuses on the exposure (action
or source that causes an illness), the numberhafr gtersons who may
have been similarly exposed, the potential forhertspread in the
community, and interventions to prevent additiczedes or recurrences.

Application: Epidemiology is more than “the study of.” As a duine
within public health, for you as a Nurse, epidemmgpl provides data for
directing public health action. You will be able tse the scientific
methods of descriptive and analytic epidemiology‘dragnosing” the
health of a community. Today, public health workérsoughout the
world accept and use epidemiology routinely.

Epidemiology is often practiced or used to chargssethe health of
communities and to solve day-to-day problems.

Case definition:is a set of standard criteria for deciding whether
person has a particular disease or other heakleklcondition. By

using a standard case definition we ensure thalyenase is diagnosed
in the same way, regardless of when or where iuwed, or who

identified it.

3.2  Typesof Epidemiology
Analytic epidemiology: This type will let you know th&VhyandHow

of events by comparing groups with different raiédisease occurrence
and with differences in demographic characteristigenetic or
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immunologic make-up, behaviour, environmental expes, and other
so-called potential risk factors.

Descriptive epidemiology: Provides theVhat Wha When andWhere
of health-related events. In descriptive epidengglalata are organised
and summarised according to time, place, and persbese three
characteristics are sometimes calleddgbielemiol ogic variables.

3.3 Used Importance

> Population or community health assessment: To set policy and
plan programs, you as a Nurse must assess theh hefathe
population or community you serve and must deteemvhether
health services are available, accessible, efiectind efficient.

> Sear ch for causes. Much of epidemiologic research is devoted to
a search for causes, factors which influence ongksof disease
so that appropriate public health action mightdiesn.

> Quantifies the relationship between an exposure arftealth
outcome

> Individual decisions.People may not realise that they use
epidemiologic information in their daily decisiond/hen they
decide to stop smoking or choose one method of
contraceptioninstead of another, they may be infled,
consciously or unconsciously, by epidemiologistséssment of
risk.

> Completing the clinical picture: Epidemiologists contribute to
physicians’ understanding of the clinical picturadanatural
history of disease. For example, in late 1989 thpagents in
New Mexico were diagnosed as having myalgias (sewarscle
pains in chest or abdomen) and unexplained eosilplan
increase in the number of one type of white bloed).cTheir
physician could not identify the cause of their pyoms, or put a
name to the disorder. Epidemiologists began looKorgother
cases with similar symptoms, and within weeks hadnd
enough additional cases of eosinophilia-myalgiadsyme to
describe the iliness, its complications, and ite o mortality.

3.4 TheEpidemiologic Triad

The epidemiologic triangle or triad is the tradii@ model of infectious
disease causation. It has three components: amrnaktagent, a
susceptible host, and an environment that brings hbst and agent
together. In this model, the environment influenctt®e agent,
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thehost,and theroute of transmission of the agemh fa source to the

The Epidemiologic Triangle
Host

Agerﬁ Environment

host.

Agent factors

Agent refers to infectious microorganism—virus, bacterjynarasite, or
other microbe. May also be chemical and physicakes of disease.
These include chemical contaminants and physicatefy such as
repetitive mechanical forces associated with carpaiel syndrome.

Generally, these agents must be present for digeasecur. That is,
they are necessary but not always sufficient teealisease.

Host factors

Host factors are intrinsic factors that influenceirdividual’'s exposure,
susceptibility, or response to a causative agenge, Agenetic
composition, race, sex, socioeconomic status, a&mawour (smoking,
drug abuse, lifestyle, sexual practices and coep@an, eating habits)
are some of the host factors which affect a pessdikelinood of

exposure.

Environmental factors

Environmental factors are extrinsic factors whidfe@ the agent and
the opportunity for exposure. Generally, environtaéfactors include
physical factors such as geology, climate, and iphysurroundings
(e.g., a nursing home, hospital); biologic factsteh as insects that
transmit the agent; and socioeconomic factors sashcrowding,
sanitation, and the availability of health services
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3.5 Chain/ pathway of infection

You may become infected (disease transmission) \ilhemagent leaves
its reservoir or host through a portal of exit, aadonveyed by some
mode of transmission, and enters through an apiatepportal of entry
to infect a susceptible host.

Reservoir

You have a place where you live normally- your desce. The
reservoir of an agent is the habitat in which dadtious agent normally
lives, grows, and multiplies. Reservoirs includemams, animals, and
the environment. The reservoir may or may not be gburce from
which an agent is transferred to a host. For exanpé reservoir of
Clostridium botulinums soil, but the source of most botulism infections
Is improperly canned food containidy botulinumspores.

Human reservoirs. Many of the common infectiougaées have human
reservoirs.
Two types of human reservoir exist:

. persons with symptomatic illness
. carriers

You are acarrier when you do not have an appalsease but you are
nonetheless capable of transmitting the agentherst Carriers may be
asymptomatic carriers, who never show symptomandutie time they
are infected, or may be incubatory or convales@anmtiers, who are
capable of transmission before or after they arecallly ill. A chronic
carrier is one who continues to harbor an agemh(sis hepatitis B virus
or Salmonella typhi-the agent of typhoid fever) for an extended time
(months or years) following the initial infection.

Animal reservoirs. Here, the infectious agent lives in the animal and
the diseases are transmitted from animal to anim#h humans as
incidental hosts. Such diseases include brucell®svs and pigs),
anthrax (sheep), plague (rodents), trichinosis rigeyyiand rabies(bats,
raccoons, dogs, and other mammals).

Another group of diseases with animal reservoies those caused by
viruses transmitted by insects and caused by pesasiat have complex
life cycles, with different reservoirs at differestages of development.
Such diseases include St. Louis encephalitis arldriagboth requiring
mosquito) and schistosomiasis (requiring fresh nenails).

Environmental reservoirs. Plants, soil, and water in the environment
are also reservoirs for some infectious agents.yMangal agents, such
as those causing histoplasmosis, live and multiplythe soil. The
primary reservoir of Legionnaires’ bacillus appe@ar$¥e pools of water,
including those produced by cooling towers and evaiive condensers.
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Portal of exit

Portal of exit is the path by which an agent leavessource host. The
portal of exit usually corresponds to the site dticlv the agent is
localized. Thus, tubercle bacilli and influenzaugies exit the respiratory
tract.

M odes of transmission
After an agent exits its natural reservoir, it mag transmitted to a
susceptible host innumerous ways. These modesaagrtiission are
classified as:
Direct
> Direct contact
> Droplet spread
Indirect
> Airborne
> Vehicleborne
> Vectorborne
> Mechanical
> Biologic
Vertical transmission(inter-generation): The trarssion of disease-
causing agents from mother directly to baby

> Just before or just after birth
> Via placenta or breast milk

Portal of entry

An agent enters a susceptible host through a poftahtry. The portal

of entry must provide access to tissues in whiehabent can multiply

or a toxin can act. Often, organisms use the sam@lgo enter a new
host that they use to exit the source host. Fomela, influenza virus

must exit the respiratory tract of the source laost enter the respiratory
tract of the new host.

Host
The final link in the chain of infection is a suptible host.
3.6 Dynamics of Disease Transmission

Interaction of agents and environmental factorf\witman hosts
Distribution of severity of disease

Modes of disease transmission

Level of disease in a community when transmissiopss
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SELF-ASSESSMENT EXERCISE

Now that you have completed unit 1, you can examgmeself to find
out how well you have achieved the learning obyestiby answering
the following questions. You can cross check yosvweers with the note
to determine how much you can remember. If youfgperance is poor,
go over the unit again carefully.

(@) Define epidemiology and explain why the study ofdemiology
IS important to nursing students.

(b)  Discuss the epidemiologic triad

(c) Describe the dynamics of disease transmission.

40 CONCLUSION

“Epidemiology is the study of the distribution amiterminants of
health-related states or events in specified pdpuas, and the
application of this study to the control of healpnoblems.” This
definition of includes several terms which refleome of the important
principles of the discipline.

50 SUMMARY
In this unit, you have learnt that:

o epidemiology is the study of the distribution aretedminants of
health-related states or events in specified poipuls, and the
application of this study to the controlof healtiolplems.

o there are basically two types of epidemiology.

. the epidemilogical triad is necessary in diseas@stmission.

6.0 TUTOR-MARKED ASSIGNMENT

Visit a PHC in the Local government where you lifrem the statistics,
describe the distribution of the common diseasesqnted. What is the
implication of your findings for the CHN working irthat local
government. Share your findings with your colleaggaa the discussion
forum for the week.
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UNIT 2 RESEARCH IN PUBLIC/ COMMUNITY
HEALTH NURSING

CONTENTS

1.0 Introduction

2.0 Objectives

3.0 Main Content
3.1 Definition of research and importance of reseam

community health

3.2 Importance of research in community health
3.3 The research process

4.0 Conclusion

5.0 Summary

6.0 Tutor Marked Assignment

7.0 References/Further Reading

1.0 INTRODUCTION

You have learnt about research in the basic Nurpmgramme and
research in community health nursing is similarrésearch in other
fields of nursing and other health/social scienfielsl so am sure this
unit is not entirely new to you. | also believe ywill find it intresting .

www.anmfsa-cpd.org.au
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20 OBJECTIVES

At the end of this unit, you will be able to:

J define research
o explain why research is important in community ttealirsing
. describe the research process.

3.0 MAIN CONTENT

3.1 Déefinition of research and importance of research in
community health

You have been involved in conducting a researchnat point or the
other, so you should have an idea of what this igsndbout. Without
looking at the definition in this material; whatressearch to you?
Research is a planned and systematic applicatiorthef scientific
method to the study of problems. In community teathe problems
could be in the area of patient care, preventiondiskases, health
E_r_omotion or even rehabilitation.

.mc.vanderbilt.edu

3.2 Importance of research in community health

o Research in Community Health is essential for cowed
improvement in patient's care through developmehtnew
products, procedures and methods of care.

o Community Health practitioners are being increasingquired
to utilize research-based practice(evidence -bgsadtice) to
make decisions and take actions in respect ofiatieare.
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. Community health workers are accepting the neeldate their
community health actions and decisions on evidénshow that
the actions are clinically appropriate, cost effegtand so more
acceptable to the patients.

. Research findings will help you as a community tredlurse to
eliminate actions that do not achieve the desiesdlts, and help
you to identify those practices that can changemuées. Practice
oriented research is a great avenue for improvirgdepsional
practice in nursing.

o Research could promote better administrative methaa
community health, and more effective use for sta#ill cadres.

o Community health administrators find research usefu
particularly in the aspect of skill mix and staffifevels.

. As in all other fields, research could form theibdsr extension

of knowledge in nursing, and provision of sciewtiknowledge
that could enhance the professional status.

. Research also contributes to better teaching msethbdtter
curriculum, and enhances community health education
. Research encourages scientific accountability inmroanity

health practice, and enables community health werk
evaluate the efficacy of their care, and modifyfadmn those
practices shown to have no effect on the healtlustaf the
patients.
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The research process/stepsin research: It is a cyclical process.

Formulating and delimiting the problem
Reviewing the related literature

Undertaking clinical fieldwork

se

Defining the framework/developing conceptual
definitions

I3

hase 2: The

Formulating hypotheses

Selecting a research design

Developing intervention protocols Identifying the
population

lesign and
lanning

Designing the sampling plan Specifying methods to
measure research variables

hase

I

hase 3: The

NS

Developing methods to safeguard subjects

Finalizing the research plan

mpirical

Collecting the data

hase

Preparing the data for analysis

Analyzing the data

L

hase 4: The

nalytic phase

N

Phase 5: The
dissemination
phase

Communicating the findings
Utilizing the findings in practice

> Interpreting the results

Flow of stepsina
research by Polit, &
Beck, 2010.
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SELF-ASSESSMENT EXERCISE

Now that you have completed the 2nd unit in thisdMle; you can
examine yourself to find out how well you have acleid the learning
objectives by answering the following questionsuYaan cross check
your answers with the note to determine how mual gan remember.
If your performance is poor, go over the unit agaanefully.

I explain five reasons why research is importantcommunity
health nursing (LO ii).
. describe the research process (LO iii).

40 CONCLSUION

Research is a planned and systematic applicatiorthef scientific
method to the study of problems. In community teathe problems
could be in the area of patient care, preventiondiskases, health
promotion or even rehabilitation.

50 SUMMARY

In this unit, you have learnt:

o that research is necessary for professional growtid
development

. the research process occurs in five phases abeutetearch
process

6.0 TUTOR-MARKED ASSIGNMENT

You have taken a course in research methodologyean 4, using the
knowledge acquired in that course; identify a redegroblem in your
community and discuss with your colleagues on tiseussion forum
for the week.

REFERENCESFURTHER READING

Fain, AJ., (2009).Reading, Understanding, and Applying Nursing
Research(3° ed.) USA: Joanne Patzek DaCunha; Copyright ©
2009 F. A. Davis Company.

Polit, D.F., & Beck, C.T., 2010Essentials of Nursing Research
Appraising Evidence for Nursing Practic€7th ed.) China:
Wolters Kluwer Health | Lippincott Wililams & Wilkis.
Copyright © 2010
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UNIT 3 COMMUNITY ASSESSMENT
CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1  Community Assets/ Community Needs
3.2 Community Assessment Tools/ Instruments
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

In order to effectively serve a community, you mustderstand the
community. This understanding can be achieved titvaa community
assessment. The findings from an assessment viilledéhe extent of
the needs that exist in a community and the deptheoassets available
within the community to address those needs. Thidetstanding of
needs and assets can be used to strategicallyapthmeliver relevant,
successful, and timely services.

A goal of a community assessment is to develop riormed
understanding of the gaps or needs that exist nviehcommunity and
their impacts upon the community’s members.

20 OBJECTIVES

At the end of this unit, you should be able to:

explain the term community assets

classify community needs

discuss different community assessment tools
describe the community assessment process
conduct a community assessment.
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3.0 MAIN CONTENT

3.1 Community Assets/ Community Needs

www.thurstontogether.org

What are your assets and of what importance arg theyou?
Community assets are defined as those things thatbe used to
improve the quality of life. These include orgati@as, people,
partnerships, facilities, funding, policies, regidas, and a community’s
collective experience. Any positive aspect of tbenmunity is an asset
that can be leveraged to develop effective solstiResources may be
natural, man-made and human.

Community asset assessment is a process whereriically examine

the characteristics and resources that currentst @xa community that
can be used to help meet community needs in cobdiloo with that

community, in order to develop strategies to imprdlkie health and
guality of life of the community.

Community Needs

Need is anything one cannot do without. In otherdspthe concept of
needs describes the situation or circumstanceshichwsomething is
lacking, or necessary or requiring some course abibma to provide

satisfaction. Need determination is primary to camity assessment.

Community needs assessment is a process wherebyaga Nurse
critically examine the characteristics, resour@ssets and needs of a
community in collaboration with that community, arder to develop
strategies to improve the health and quality @& &if the community.
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Types of Needs

Felt Needs. There are things you think you need even now but
that you have not told anyone about? These thingstdl at the
level of your thought. They are referred to as feeds. These
are what people “feel” or their wants. They areyohut the
feelings of the individual people or wants shargdgboups or
majority of people in the community. Felt needs mbg
expressed informally within the community.

Express Needs: These are needs that have been moved from the
level of being “felt” to that of being brought tbe attention of
authorities at various levels (expressed) by retiguesmplaints,
petitions etc. These needs have been spoken @xrpoessed in
writing.

Agency / Organisation Deter mined/Nor mative Needs: These
are products of decisions emanating from extermgh@isations

to the Community. Organisational determined needs vehat
external organisations such as the Ministry of Heddepartment

of Community Development, etc. have decided the mamty
needs and may not necessatrily reflect the felt eéthe people.
These are determined from outside the communitg. the type

of need most often regarded as objective and uatbias
Comparative Need: Described as need determined by comparing
the resources or services of one group or area thitse of
another similar group or area. Problem with thisetpf need is
based on the assumption that similarity exist betwihe areas &
that the response to the need in the area of casopawas the
most appropriate response to the problem whichmoaye true.

Community assessment opens the eyes of communitybers to

their own needs, it enables them to identify resesirand
empower them to solve identified problems.
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3.2 Community Assessment Tools I nstruments

o Key Informants I nterview

WWW.sswm.info

Key informants of the community are people who ha&dcially
responsible positions (such as educators, pubhciat, clergy and
business representatives), or are active in conm@vents (Opinion
leaders). Key informants, by virtue of their pazis in the community,
have wide contact with people in the community;idgly community
members turn to key informants for help in answgthreir questions.

Key informants interviewis qualitative, in-depthtérview of 15 to 35
people selected for their first-hand knowledge al@otopic of interest.
The information is then analyzed and reported ® ¢cbmmunity. By
interviewing key informants, one can get a bettadarstanding of their
impressions of the needs of the community.

Advantages

1. One of the easiest and least expensive ways/stematically
assess needs.

2. Opportunity to establish rapport and trust dmds obtain the

insiders’ view.

Depth of information concerning causes of raaso

Permits continual clarification of ideas antbimation.

Can be combined effectively with other techemsju

Permits input from many individuals with difégt perspectives

on the needs of the community.

Can be implemented by community volunteersietine building

citizen involvement and awareness.

8. Does not involve the high cost of printing alada analysis.

oohw

~
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9. May help initiate (or strengthen) the linescofmnmunication on
among service organizations, agencies, and asemgat

10. Discussion of the findings with the key inf@amis promotes
insights for all concerned.

11. The data collection instruments are usuallyiezato construct
than those associated with the Survey Approach.

Disadvantages

1. The information derived from this technique m@&present a
"biased perspective":
2. The information derived from key informantseofirepresents the

perspectives (and biases) of the organization, @gen and
associations with which these informants are aasedi

3. A group meeting held to "“feed back" the findirgf the study to
the key informants may only work to rigidify a "mider" bias in
terms of clarifying what the real needs are.

4. Personal relationships between researchersréonants may
influence type of data obtained.

5. Jealousies and resentment on the part of otle@nmunity
members whose opinions are not solicited may develo

6. Should be combined with other methods, because
representativeness of total community is diffitalachieve.

7. Few people can sense all the needs and conukeatigeople in a

community—the perspectives of those who are leskblei may
be overlooked.

An Optional Approach

The "expanded key informant approach" is desigoechpture some of
those individuals who may be omitted using theiti@all approach but
who occupy positions of leadership in the commuriye method that
can be used to identify these people is to selgetihdividuals who
hold official positions in the community (e.g., \citnanager, business
leader). Ask each of these persons the followingceming the issue(s)
which is (are) being considered:

Please name five to ten individuals who you fee kmnowledgeable
about this (these) issue(s) in this community.

Compile the list of persons mentioned. Take the tnfosquently
mentioned persons on the list and askt hem to cephe same
guestionnaire or interview that the key informaguso hold formal
positions of authority) have been asked to complete
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Community/ Public Forum

A public meeting(s) is/ are held during which tbarticipants
discuss what some of the needs facing the commuanéy what
some of the priority needs are, and what can be ébout these
priority needs. All members of the community areairaged to
attend and express their concerns pertaining to Well-being

and perceived needs.

Advantages

1. Offers a good way to elicit opinions from a widange of the
citizenry.

2. Provides an opportunity for citizens to actyvphrticipate in the
assessment process.

3.  Participants in the forums may offer able @asse to decision
makers after the process is completed.

4.  Often contributes to enhancing the lines of cwmication
between the "providers" and "consumers" of servicewl
programs.

5.  Can provide an intensive picture of commundgparns.

6. Gives community issues broad visibility.

8 Useful to identify problems, assess needsp @uggest questions
requiring further study.

9.  Design is flexible—a variety of techniques ta&nincorporated.

Disadvantages

1. The burden will be squarely on the sponsorimganizations,
agencies, or associations to encourage participatio

2.  Require good leadership and advance organizatio

3.  Opinions obtained are limited to those whoratte-all viewpoints
may not be heard.

4. Participants in the forums may actually repnése variety of
"vested interest" groups.

5. Poor advance planning and advertising may teisullimited
participation.

6. Participants in forums may use the sessions aghicle to
publicize their grievances ("gripes”)about locafjamizations or
agencies.

7.  If not well-facilitated, only the vocal minags will be heard.

8. May generate more questions than answers.

9.  The forums may bring about unrealistic termsvbéat "providers"
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can do to help meet needs.

Public Recor ds/ Existing Data

A more objective method of data collection is toe ysublic
records (such as the national Census) to find bet docial
indicators or demographics of the community in tiefato age,
gender, education level, income level, etc.
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Focus groups

www.tricountychap.com

A focus group, led by a trained facilitator, is afpcular type of "group
interview" that consists of groups of people whogenions are very
valuable. Focus groups are perhaps the most feexddl for gathering
information because you can focus in on gettingojhieions of a group
of people while asking open-ended questions thatwhole group is
free to answer and discuss. This often sparks dednad conversation,
yielding lots of great information about the grauppinion. During the
focus group, the facilitator is also able to obserhe nonverbal
communication of the participants. Although the pemsize is

generally smaller than some other forms of inforamatgathering (6-

10), the free exchange of opinions brought on leygioup interaction is
very useful.

Advantages

1. If well-organized in advance, a heterogeneawsig can move
toward definite conclusions.

2. Can be used to expand the data obtained fromeysior existing
documents, or can be used to generate a more ispaey.

3. Motivates all participants to get involved besa they sense they
are personally affected.

4. Generates many ideas in a short period of tatlews for a full

range of individuals’ thoughts and concerns.

5. A good way to obtain input from people of diéiat backgrounds
and experiences.

6. Gives all participants an equal opportunityet@ress opinions
and ideas in a non-threatening setting.
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7.
8.

Stimulates creative thinking and effective dgale.
Allow for clarification of ideas.

Disadvantages

1.

Process may appear rigid if group leader doet show
flexibility—encourage agenda building, and showpezg for all
ideas and concerns.

"Knowledgeable" individuals selected to pap@te may not
represent all community subgroups.

Assertive personalities may dominate unlesdeeship skills are
exercised.

May not be a sufficient source of data in ftsebay require
follow-up survey, observations or documentary asialy

The Delphi Technique

The Delphi technique is more structured than tloeided group;
uses a series of questionnaires and summarizetdekdeports
from preceding responses.

This approach is useful for many of the same thiagsthe
focused group process: generating and clarifyirggsd reaching
consensus, prioritizing, and making decisions oterative
actions but does not require face- to- face intdiva. Since face
-to-face interaction is not a requirement, the BDelfechnique
could be used with groups that would not ordinantheet
together.

How to | mplement the Delphi Technique
Many variations of the Delphi technique can be giesil. The following
steps outline a general approach for using thelbé&dghnique:

1.

o o
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Develop a questionnaire focusing on identiiesiies: problems,
causes, solutions, actions. The intent is for @aspondent to list
ideas regarding the specified issue.

Distribute the questionnaire to an appropriajeoup of
respondents.

Each respondent independently generates igeasswering the
guestions and returns the questionnaires.

Summarize the questionnaires into a feedbgoteand develop
a second questionnaire for the same respondentp.groboe
second questionnaire should ask respondents taitzed or
rank input from the first round.

Distribute feedback summary and second quesioa
Respondents review feedback report, indepelydeate priority
ideas in second questionnaire, and return response.

This process is repeated until general agreemsereached on
problems, causes, solutions, and actions.
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8. A final summary and feedback report is prepaned distributed
to respondents. The feedback reports throughoust pinbcess
allow for the exchange of opinions and priorities)d often
results in individual changes in opinions and pties after
respondents evaluate the general groups perspective

Advantages

1. Allows participants to remain anonymous.

2. Inexpensive.

3. Free of social pressure, personality influenged individual
dominance.

4. Allows sharing of information and reasoning ag@articipants.

5. Conducive to independent thinking and gradoahtilation.

6. A well-selected respondent panel—a mix of locdfcials,
knowledgeable individuals, citizens of the commynregional
official, academic social scientists, etc.—can jmeva broad
analytical perspective on local problems and camer

7. Can be used to reach consensus among groupile hoseach
other.

Disadvantages

1. Judgments are those of a selected group ofgp@od may not be
representative.

2. Tendency to eliminate extreme positions ande€a middle-of-
the-road consensus.

3. More time-consuming than the focused groupgssc

4. Should not be viewed as a total solution.

5. Requires skill in written communication.

6. Requires adequate time and participant commitme

Asset Inventory

An asset inventory is a technique for collectinfpimation about

a community through observation. It's similar toslaopkeeper

taking stock of merchandise, but instead of cataluag products

in a store, community members catalogue assetshar t
community. It works best when conducted at a comtypun
meeting or gathering.

To conduct the inventory, small teams of participawalk

around their community identifying people, placasd things
they think are valuable. Team members then disdhes

choices, create a list for the team, and shareithi the larger
group.

Community Mapping

Community mapping is used to reveal people’s diifer
perspectives about a community. In this facilitatectivity,

individuals or groups of participants draw a map toeir

community, marking certain points of importance anting how

often they visit these places. A facilitator leaddiscussion about
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the maps, while another facilitator records thecussion.
Community mapping can be conducted at both informal
community gatherings and at meetings to which comtyu
stakeholders are invited.

Daily Activities Schedule

Finding out about the work habits of community memnsbis an
excellent way to learn about a community’s divisariabor and
perceptions of work, based on gender and age.nltatso help
identify areas where new vocational techniqueolstmight be
used to improve a community’s work efficiency. Rpggpants are
separated into groups of men and women and askdelvedop an
average daily schedule, based on their daily desi A
facilitator leads participants in a discussion bt tdifferent
activities of community members, while another [ftadior
records the main points of the discussion. Thig typassessment
reveals a great deal about perceptions of gendemtight limit
the effectiveness of a service project by affectimgparticipation
of some community stakeholders. It can also provwmportant
information about when different groups of people available
to participate in certain types of activities.

Seasonal Calendar

This activity reveals changes in seasonal laboplyugnd dem
and, household income patterns, food availabibtyd demands
on public resources, such as schools, mass trays#ms, and
recreational facilities. A group of community menmbé divided
into smaller groups based on age, gender, or [wiofes A
facilitator asks each group to identify differemsks members
must do at different times of the year (relateghaad and unpaid
work, social events, educational activities, familgalth, and
environmental changes) and plot them on a timelvtgch they
then share with the other groups. The facilitateads a
discussion in which participants examine the déeferes.

These results can be used to determine the bess tainthe year
to begin certain projects and to consider how ptsjevill affect
different groups of people.

Community Cafe

A community cafe creates the atmosphere of a rnesthor cafe
in which small groups of people from the commundigcuss
iIssues raised by facilitators. It can be a unigag o learn about
community by engaging stakeholders in a directodjaé. Each
table has a “host,” or facilitator, who guides dissions on a
particular topic. Participants move from table &ble after a
certain amount of time. As each issue is discussegor ideas
are recorded by the hosts, who report the most ammigeas
from their discussions to the cafe “maitred’,” @ald facilitator.
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Procedures

1.

2.

© N

Before participants arrive, make sure your fdatles, and hosts
are in place.

Greet participants as they arrive, encouragatto get food and
drink, and seat them at discussion tables.

Once everyone has arrived, introduce yoursetf explain the
purpose of your assessment and the procedures Her t
discussions.

Have the table hosts start their discussioaking notes and
facilitating the discussion.

Every 20 minutes, have participants switcheslto discuss a
different issue or topic. Before the discussionibgghave each
table host summarize the main points from the presigroup’s
discussion. Continue the process until everyone chasussed
each topic.

Ask each host to share with the entire groilgummary of the
major ideas discussed at his or her table.

Thank participants for attending.

Meet briefly with all the hosts to discuss wihia¢y learned and
observed. Collect the notes from each table andrsrme the
major themes.

Send your summary report to participants dlterevent.

Panel Discussion

A panel discussion is a guided exchange involvieyegal
experts on a specific subject. Panel discussiomls carefully
structured and typically involve a facilitator wlagks panellists
specific questions about the community or a paldicussue.
Often, city governments, nonprofit or nongovernmént
organizations, hospitals, and universities pay gsp® collect
and interpret detailed information about communitend the
issues they face. Drawing on this expertise isxaeleent way to
learn about a community without having to invegtteof time or
money in a new community assessment.

Before conducting a panel discussion, identify camity
members who are qualified to talk about particussues and
resources. Panels generally have four to six expert a
particular issue (for example, a discussion on camty health
might include a nurse from a local hospital, a teafficial from
a government health office, a professor from a llagaversity
who researches community health issues, and a caityniealth
care specialist from a local non-profit or nongoweental
organization). To get a broader view of the comnyjr@onsider
facilitating a series of panel discussions on d#ife issues. Panel
discussions are a powerful tool to raise the avemerof club
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members and to quickly learn about service oppdrasnfrom
experts.

The Survey Approach

A survey is a way of collecting information thajpresents the
views of the whole community or group in which yaue
interested.This approach is used to collect infaionafrom a
wide range of community residents concerning issaes
community needs via their responses to specificstijues
included in an interview schedule or questionnaire.
Information (data) is gathered through a carefudigveloped
instrument administered to individuals identifieih @ sampling
procedure.

Some Types of Surveys

* Personal (face-to-face) interviews

* Personal distribution and collection

* Self-administered questionnaires completed by mdpots in
groups

* Telephone interviews

* Mailed questionnaires

Advantages

1. Perhaps the best approach for eliciting theud#s of abroad
rangeof individuals.

2. The data obtained are usually valid and rediabl

3. Technigues—mail survey, telephone survey, paismterview,
drop-off and pick-up survey—may be selected in tieta to
desired cost or response rate.

4. Can be used to survey an entire population @myide an
opportunity for many persons to feel involved ire ttecision-
making process.

5. Secures information from individuals who maytbhe recipients
of services initiated as a result of the findindisreby eliciting
data from individuals who are usually in a good ipos of
critique present services.

6. Can be used to record behaviour as well asiapEn attitudes,
knowledge, and beliefs.

7. An excellent technique to use in conjunctionthwiother

systematic needs assessment techniques.

Disadvantages

1.

2
3.
4
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This approach is often the most costly.

To ensure statistical meaning, samples musalefully selected.
Results may not be valid if survey is not desdjcorrectly.

May require time and expertise to develop thevey, train
interviewers, conduct interviews, and analyze tssul
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5. Is subject to misinterpretation depending om hbe questions
and response categories are designed.

6. Tendency for scope of data to be limited—omissiof
underlying reasons, and actual behavioural patterns

7. Individuals sometimes hesitant to answer gaestilndividuals

who do answer questions sometimes answer themeinmibst
desirable way(i.e., perhaps their answers represdwat they
think the authors want to hear, not necessarily hine
respondents really feel. This is a problem paradyl with

interviews.)

8. Surveys are often "one shot" affairs. For exammersons
responding to a needs survey may not be resurvagait in the
future.

9. Individuals’ attitudes can change rapidly. #ities can change

due to a variety of" intervening factors."
Community Assessment Process
1. Establish a working committee to solicit individuand
community involvement and develop a plan of action.
2. List important issues to be addressed.
3. Identify the population to be surveyed.
4 Determine the information that is needed -- it nteey existing
information which must be collected, or it may Idormation
gathered using a survey.
Determine the tool appropriate to gather the neatdfedmation.
Select a random sample of persons to survey.
Collect information.
Analyze the data.
Report the results.

©ooNO O

SELF-ASSESSMENT EXERCISE

Now that you have completed unit 3, you can examgmeself to find
out how well you have achieved the learning obyestiby answering
the following questions. You can cross check yosweers with the note
to determine how much you can remember. If youfgperance is poor,
go over the unit again carefully.

I explain the term community assets (LO i)

. classify community needs (LO ii)

iii.  describe the community process (LO iv)

40 CONCLUSION

Community asset assessment is a process whereriically examine

the characteristics and resources that currentst @xa community that
can be used to help meet community needs in cobdiloo with that

community, in order to develop strategies to imprdlkie health and
guality of life of the community.
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50 SUMMARY

In this unit, you have learnt :

o that community assessment is an important tool efdective
community health nursing practice

. about different community assessment tools and theis and
cons

. about community assessment process

6.0 TUTOR-MARKED ASSIGNMENT

Working in your assigned group, assess the commuhnét you have
been posted using at least four of the tools learmdt submit your
findings to your lecturer for grading.

7.0 REFERENCE/FURTHER READING
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UNIT 4 QUALITY ASSURANCE
CONTENTS

1.0 Introduction

2.0 Objectives

3.0 Main Contents
3.1  Approaches for quality assurance
3.2 Quality assurance model in nursing
3.3  Quality assurance process
3.4  Factors affecting quality assurance in nursangc

4.0 Conclusion

5.0 Summary

6.0 Tutor-marked Assignment

7.0 References/Further Reading

1.0 INTRODUCTION

In your purchase of goods or services, you do warlte served the
best? In our daily choices of items, quality isianportant factor that
influences what we go for. The same is true of ingrsare and services
even at the community level. Quality is defined tase degree to
whichhealth services for the individuals and popatesincrease
thelikelihood of the desired health outcomes ané abnsistent
withcurrent professional knowledge.Quality of asesvis defined as the
totality of features and characteristics ofa senit@at bears on it, ability
to satisfy the stated and impliedneeds of the ptie

Quality Assurance is anon-going, systematic, coimgmsive evaluation
of health careservices and the impact of thoseiwon health. It is
also the monitoring of theactivities of client canedetermine the degree
of excellenceattained to the implementation ofdbgvities. In Nursing,
guality assurance is the defining of nursing pcacthroughwell written
nursing standards and the use of those standaw@isaas for evaluation
on improvement of client care . Quality assuramsct® iprovide a higher
quality of care. It isnecessary that nurses develapdards of patient
care andappropriate evaluation tools, so that psideal aspects
ofnursing involving intellectual and interpersonattivities will be
cattered for as qualitywill be ensured and attentidall be given to the
individual needsand responses to patients.The atdadnust be written,
regularly reviewed and well-knownby the nursindfsta
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UALITY)

www.radtel.com.au

2.0 OBJECTIVES
At the end of this unit, you should be able to:

define quality assurance

explain the approaches to quality assurance

describe the models of quality assurance

apply the models to your practice of community trealirsing
describe the quality assurance process

explain the factors affecting quality assuranceursing practice

3.0 MAINCONTENTS
3.1  Approachesfor quality assurance
There are 2 major categories of approaches; theyare

1. General
2. Specific

General Approaches:lt involves large governing offficial
body'sevaluation of a person’s or agency's ability meet
establishedcriteria or standards at a given time.

A. Credentialing:It is generally defined as the formal recognitionof
professional or technical competence and attainméninimum
standards by a person or agency. Credentialingepsobas four
functional components which include; to produceguality
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3.2

product, to confer a unique identity, toprotecovpder and
public and to control the profession.

Licensure:Individual licensure is a contract between
theprofession and the state, in which the professogranted
controlover entry into and exists from the profeesand over
guality ofprofessional practice.The licensing psxesquires that
regulations be written todefine the scopes andtdinaf the
professional's practice.

Accreditation: It is the standards for inspecting
nursingeducation's programs. In the part the adeteuh
processprimarily evaluated on agency's physicalicsire,
organizationalstructure and personel qualification.

Certification: Certification is usually a voluntary processwith- i
the profession. A person's educational achievenexmsrience
and performance on examination are used to detethan
person's qualifications for functioning in an idéad
specialtyarea.

Specific approaches:

Peer review:To maintain high standards, peer review hasbeen
initiated to carefully review the quality of prasidemonstrated
by members of a professional group. Peer reviewideld into
two types. One centres on the recipients of heafites by
means of auditing the quality of services renderEdeother
centres on the health professional by evaluatirey ghalityof
individual performance.

Standard as a device for quality assurance:Standard is apre-
determined baselinecondition or level of excellence
thatcomprises a model to be followed and practiced.
Audit:Nursing audit may bedefined as a detailed review an
evaluation of selected clinicalrecords in orderetealuate the
qguality of nursing care andperformance by compaiingith
accepted standards. To be effective, nursing andgt be based
on establishedcriteria and feedback mechanism pgravide
information toproviders on the quality of care deted.

Quality assurance model in nursing

Quality assurancemodel in nursing is the set ahelds that are related
to eachother and comprise of planning for qualitgvelopment

ofobjectives setting and actively communicatingndardsdeveloping

indicators, setting thresholds, collecting datadaitor compliance with

set standards for nursing practice andapply saistio improve care.
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Pur pose of quality assurance model

www.mstrust.org.uk

To ensure qualitynursing care provided by nursesrder to meet the
expectationsof the receiver, management and reguldtody. It also
intends toincrease the commitment of the providerthe management

Goals of quality assurance model

1.

2.
3.

Develop confidenceof the receiver that quality céebeing
rendered as per assurance.

Develop commitment of the management towards gaalie.
Increase commitment of providers to adhere to setdardsfor
nursing practice and strive for excellence

Models of quality assurance

A.

System M odel for Qualityassurance.

The basic componentsof the system are

w
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Input: - Can be compared to the present stateesfytem.
Through put: - The through put to the developmentadess.
Output: - To the finished product.

Feed Back: - It isthe essential component of tistesy because it
maintains andnourishes growth.

America Nurses Association (ANA) Quality Assurance Model
Identify Value

Identify structure, process and outcome standardsrderia
Select measurementto determine degree ofattainofeatiteria
andstandards
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o Make interpretations

o Identify Course of Action
o Choose action

° Take Action

o Re-evaluate

Careful interpretation is essential to determineetiar thecourse of
action has improve the deficiency, positivereindonent is offered to
those who participated and thedecision is made tabwen to again
evaluate that aspect ofcare.

C. Joint Commission on the Accreditation of Healthcare
Organisations Quality Assurance Model

D. 1SO Quality Assurance Model: Series of standards developed
and published by the International Organisation for
Standardisation (ISO) that define, establish andnt@a an
effective quality assurance system for manufactuend service
industries.

3.3 Quality assurance process

Establishment of standardsor criteria

Identify the information relevant to criteria

Determine ways to collect information

Collect and analyze theinformation

Compare collected information with establishedciate

Make a judgment about quality

Provide informationand if necessary, take -correcti&ction
regarding findings ofappropriate sources

Determine ways to collect the information

NogkrwbE

e

3.4 Factorsaffecting quality assurance in nursingcare

Lack of Resources:Insufficient resources, infrastructures,equipment,
consumables, money for recurring expenses andrstké# it possible
for output of a certain quality to be turned outendhe prevailing
circumstances.

Personnel problems:Lack of trained, skilled and motivatedemployees,
staff indiscipline affects the quality of care.

Improper maintenance:Buildings and equipments requireproper
maintenance for efficient use. If not maintainedpgarlythe equipments
cannot be used in giving nursing care. Tominimig@igment down
time it iIs necessary to ensure adequateafter salece and service
manuals.
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Unreasonable Patients and Attendants.lliness, anxiety,absence of
immediate response to treatment, unreasonable aadoaperative
attitude that in turn affects the quality of camaursing.

Absence of well informed population: To improve quality ofnursing
care, it is necessary that the people becomekngeddide and assert
their rights to quality care. This can beachievhtbugh continuous
educational program.

Absence of accreditation laws: There is no organizationempowered by
legislation to lay down standards in nursing andesdcare so as to
regulate the quality of care. It requires alegishatthat provides for
setting of a stationary accreditation /vigilancethauity to inspect
hospitals and ensures that basic requirementseacgire into major
incidence of negligence and take actionsagainstthhgaofessionals
involved in malpractice.

Lack of incident review procedures.During patientshospitalisations;
incidents may occur which have a bearingon thetrtreat and the
patients final recovery.Example may include; dethydtendance by
nurses, surgeon, physician or even incorrect madica

Lack of good hospital information system: A goodmanagement
information system is essential for the appraiggqlality of care.
Absence of patient satisfaction surveys: Ascertainment ofpatient
satisfaction at fixed points on an ongoing basighSurveys carried out
through questionnaires, interviews help to documegdtient’s
satisfaction.

Lack of nursing care records: Nursing care records areperhaps the
most useful source of information on quality of er@ndered. The
record: Detail the patient condition, Documentadingicant interaction
between patient and the nursingpersonnel; Contaiformation
regarding response to treatment and Have the datean easily
accessible form.

SELF-ASSESSMENT EXERCISE

Haven completed unit 4, it is expedient to exanyioerself and find out
how well you have achieved the learning objectibgsanswering the
following questions. You can cross check your amswégth the note to
determine how much you can remember. If your paréorce is poor, go
over the unit again carefully.

I define quality assurance (LO i)
. describe the models of quality assurance (L)O ii
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lii.  explain the factors affecting quality assurann nursing practice
(LO vi)
40 CONCLUSION

50 SUMMARY
In this unit, you have learnt :

1. that quality assurance in nursing is the definirfgnarsing
practice through well written nursing standards #mel use of
those standards as a basis for evaluation on ireprent of client
care.

2. about the general and specific approaches to gusgurance

3. the quality assurance process

6.0 TUTOR-MARKED ASSIGNMENT

As a group, using any of the quality assurance masealuate the

gualities of two services being delivered in theility where you have

been posted . Share your findings with your colleasgon the discussion
forum for the week, stating the rationale for chogsyour preferred

model.
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UNIT 5 HEALTH EDUCATION AND COUNSELING IN
PUBLIC/ COMMUNITY HEALTH NURSING
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1.0 INTRODUCTION

To you as a community health nurse, health edutéigalth teaching
and health counselling is a foundation of practiekalth education and
counselling are closely linked. Though they hawartiuniqueness and
their differences, both activities may take plattha same time.

In health education, your aim is to make the patietter informed, so

that he/she can make an informed choice of behawod practices.
Health education is the provision of accurate aathtul information so
that a person can become knowledgeable about bjecsiand make an
informed choice. Health education happens whentheake providers
share their knowledge with the aim of increasingliant's awareness
and understanding and in health education; the daote are given to
everyone.

For health education to be effective, awarenessthef underlying
principles of behaviour change is vital. You as anmunity health
nurse should consider what motivates people to tadepy behaviour
and what factors may inhibit or prevent that chari@e understanding
the principles of teaching and behaviour change, gan work toward
the ultimate goal of health promotion for individsiafamilies, groups,
and communities.
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Counselling relates more to issues of anxiety amging with health
issues or its consequences, biomedical as webb@alslt is a two-way
interaction between a client and a provider. Itars interpersonal,
dynamic communication process that involves a kirfidcontractual
agreement between a client and a counsellor whtraised to an
acceptable standard and who is bound by a cod#iotend practice. It
requires empathy, genuineness and the absence ai@mal or personal
judgment.

Counselling aims to encourage healthy living argunees the client to
explore important personal issues and to identdysvof living with the

prevailing situation, whether it is an infection lmereavement. It is not
about providing advice or guidance.

A good counselor is compassionate and non-judgreistaware of
verbal and non-verbal communication skills, is kiexigeable
concerning issues, and is respectful of the needsights of the clients.

2.0 OBJECTIVES
At the end of this unit, you should be able to:

apply all the teaching models

explain the teaching process

apply the appropriate method for counseling
explain the principles of counseling.

3.0 MAIN CONTENT

3.1 Health teaching models

It is scientifically right that your teachings ags@mmunity health nurse
is structured or guided by a particular model. Ehare 5 different
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models of health teaching for community health asrand the use of
any model will be based on the learner’'s needsedlsas the teacher’s
choice based on experience and other factors. gossible for you to
combine models in the course of your health teachiihe models are:

o The Cloutterbuck Minimum Data Matrix (CMDM)

The Cloutterbuck Minimum Data Matrix (CMDM) generat a
comprehensive base of client information. This infation is
prerequisite to the in-depth level of critical aysa¢ and synthesis
needed to produce quality health care outcomebar2ist century. It
assumes an interdisciplinary perspective and edsc#tie nurse to
recognize and incorporate client diversity intoecar

In teaching, it assists the nurse in conceptuaizthents beyond the
institutional, individual, and biomedical perspges. The model helps
the nurse to discern the life circumstances orrclofievents that have
jeopardized a client’'s health. The model compriaeset of empiric

variables that are “known to influence consumeithestatus, behavior,
and outcomes”. For example, in the personal vaglblimension are
items such as age, ethnicity, level of educatiow, self-care practices.
These variables are distributed across three dioesis personal,
situational, and structural. Information generdigdhe CMDM creates
a more comprehensive profile than information geatiein the

traditional biomedical health care system. Thisoinfation, such as
client health beliefs and practices and a broadeaf personal factors,
can be instrumental in helping the nurse designiemdement health
education programs to promote positive changesiants’ health.

This model has been found to be particularly useful helping
undergraduate nursing students to differentiatevéen individual- and
population-focused practices. The model provides‘aaportunity for
critical analysis of the multiple variables thateat health and the
provision of health care” and can be used in a wdeiety of
community settings (e.g., elementary schools, hessethelters, home
care settings, home visiting programs for new matlaad their infants,
and community senior service centres). An expestedent outcome of
the use of this particular model is an enhancedevess of the need for
advocating for social change in the communitiessexir In addition,
health promotion and learning needs of the targgufations can be
more easily identified with this approach.

° The Health Belief Model

The HBM is useful for explaining the behaviors aaxtions taken by
people to prevent iliness and injury. It postulates readiness to act on
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behalf of a person’s own health is predicated enfétiowing (Strecher
& Rosenstock, 1997):

Perceived susceptibility to the condition in quasti

Perceived seriousness of the condition in question

Perceived benefits to taking action

Barriers to taking action

Cues to action, such as knowledge that someonehats¢he condition

or attention from the media and
Self-efficacy—the ability to take action to achidghe desired outcome.

Perceived susceptibility
to problem ‘

Perceived threat

Perceived seriuosness of

consequences of problem Self efficacy
Percieved ability
o carry out
recommendecd
action)

Percefi_vedcgt:_eneﬁts af
specific action -~y

Outcome
expectations

Perceived barriers to ’

taking action www.ohprs.com

Health Belief Model
based on A. Bandura's Sacial
Cognitive theary
lustrator - Melanie Zibit

Individual F"er“e':'“‘""l ‘ Modifying Factors I ‘ Likelihood of Action I ‘ Self-Efficacy I

%« g"_:."*'; :? '
] Demographic Perceived Eelief can

b
variables Benefits be
Perceived =B (g, SEX EtC.) minus successful
Susceptibility i Perceived -
‘Getting bitten by a Socio- Barl:lers Ease of
tick psychological checking for
E: and structural Benefit of ticks
Perceived variables wearing safety
Seriousness ‘Friends check helmet
‘Severity of infection for ticks

from Lyme disease

Cues to Action
* Educational
campaigns

* Friends have had
Lyme

* Media

4

erceived

Threat of
Lyme

Disease

Likelhood of Taking
Recommended

Preventive Health
Action

www.bwhpreventlyme.ordgealth-Belief-Model-2-22-2011-BWHTeam

e The Health Promotion Model
This was envisioned as a framework for exploringaltmerelated
behaviour within a nursing and behavioural sciecm®ext.
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Behavior-

lndl\/l(‘llla]. ) specific Behavior
Characteristics Cognitions Outcome
and and Affect
experiences
Perceived
T benefits of |—
Action
B Immediate
Perceived competing
Prior barriers to demands and
related > action preferences
behavior
| | Perceived
Self efficacy
. Commitment Health
— Actwnyt — to plan of promoting
Related affect action behavior
~ A 4
| Interpersonal ]
: influcnces
Persona (-
factors Bg
Situational
influences

www.ijbnpa.orgl479-5868-5-18-1-I health promotion model

Being able to predict health promotion behaviourhaetes the
community health nurse’s ability to work with clisn Awareness of
their characteristics, experiences, comprehensidgher health-related
iIssues, perceived barriers, self-efficacy, supgortlack of it) from

significant others, and commitment provides thesauwith a picture
that clarifies the client—nurse role and gives aimn for action-taking.
“The HPM is a competence- or approach-oriented mf@ahel] does not
include ‘fear’ or ‘threat’ as a source of motivatitor health behaviour”
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models are the last 2 saed in

PRECEDE-PROCEED Framework

Phase 5 Phase 4 Phase 3 Phase 2 Phase 1
Administrative Educational & Behavioral & : : : 2
: : : Epidemiologic Social
Policy Ecological Environmental
Assessment Assessment
Assessment Assessment Assessment
Health services | gstci,ifsposmg
Health T s Bﬁ?:;;;l;&
Education T .
|| Reinforcing |7 Health | Quality
Health factors l t of life
Promotion i
) \ T Environment
Policy, Enabling
Regulation factors
Phase 7 Phase 8 Phase 9
Phase 6
Process Impact Outcome

Implementation Evaluation

www.slideplayer.us

3.2

Evaluation Evaluation

Principle of health teaching/education

Seven Principles for Maximizing the Teaching-LeagWProcess

Teaching Principles

Learning Principles

1. Adapt teaching to clients’ levell. The learning process makes use

of readiness. of clients’ experience and |s
geared to their level af
understanding.

2. Determine clients’ perception2. Clients are given the

about the subject matter before &
during teaching.

rgpportunity to provide frequer
feedback on their understanding
the material taught.

nt
of

3. Create an environment that
conducive to learning.

3. The environment for learning
physically comfortable; offers a
atmosphere of mutual helpfulnes
trust, respect, and acceptance;

allows for free expression of idea

IS
n
5S,
and
S.

4. Involve clients throughout th
learning process.

They assess needs, establish ga
and evaluate their learnin
progress.

el. Clients actively participate.

Y
als,
g

5. Make subject matter relevant
clients’ interest and use.

t6. Clients feel motivated to intere
and learn.

st

6. Ensure client satisfaction durir

ng 6. Clients sgemprogress towar
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the teaching-learning process. their goals.
7. Provide opportunities for clientg. Clients integrate the learning
to apply material taught. through application.

Adapted from Knowles, M. (1980).

3.3 Teaching Process

The process of teaching in community health nurdmlpws steps
similar to those of the nursing process:

1. Interaction: Establish basic communication grak between
clients and nurse.
2. Assessment and diagnosis: Determine clienesent status and

identify clients’ need for teaching (keeping in whithat clients
should determine their own needs).

3. Setting goals and objectives: Analyze needbdnges and
prepare objectives that describe the desired legquoutcomes.

4. Planning: Design a plan for the learning exgrae that meets the
mutually developed objectives; include content & dmovered,
sequence of topics, best conditions for learningc@ type of
environment), methods, and materials (e.g., visaadls,
exercises). A written plan is best; it may be pHrthe written
nursing care plan.

5. Teaching: Implement the learning experiencedayying out the
planned activities.
6. Evaluation: Determine whether learning objecivwere met and

if not, why not. Evaluation measures progress towgoals,
effectiveness of chosen teaching methods, or futeagning
needs.

3.4 Teaching Methods

It is important that if you must get the desiredule from your health
teaching, the appropriate teaching methods mustubed. Four
commonly used teaching methods in community healihsing for
enhanced learning include;

. Lecture: The community health nurse sometimes ptsse
information to a large group, such as a local pateacher
association, a women'’s club, or a county boardafmissioners.
Under such circumstances, the lecture method, raaiokind of
presentation, may be the most efficient way to comicate
general health information. However, lecturers témcCreate a
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passive learning environment for the audience sn&mtegies
are devised to involve the learners. Many individuare visual
rather than auditory learners. To capture theeraitbn, slides,
overhead projections, computer generated slidesptasons, or
videotapes can supplement the lecture. Allowing etirfor
guestions and discussion after a lecture also &gtilnvolves
learners. This method is best used with adultsekah they have
a limited attention span and a break at least mydikeough a
presentation of 1 hour or longer will be appredat@istributing
printed material that highlights and summarizes tumtent
shared, or supplements it, also reinforces impogaimts.
e .

k
news.harvard.edu

o Discussion: Two-way communication is an importegdtéire of
the learning process. Learners need an opportuoityaise
guestions, make comments, reason out loud, andresfedback
to develop understanding. When discussion is usednjunction
with other teaching methods, such as demonstragetyre, and
role playing, it improves effectiveness.

In group teaching, discussion enables clients &onldrom one
another as well as from the nurse. The nurse mxsicise
leadership in controlling and guiding the discussiso that
learning opportunities are maximized and objectaesmet.

o Demonstration: The demonstration method often isdufor
teaching psychomotor skills and is best accompanisd
explanation and discussion, with time set aside ffeturn
demonstration by the client or caregiver. It givéients a clear
sensory image of how to perform the skill. Demaaisdn should
be within easy visual and auditory range of leanat is
therefore best to demonstrate in front of smallugsoor a single
client. Use the same kind of equipment that clievilsuse, show
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35

exactly how the skill should be performed, and pieVearners
with ample opportunity to practice until the skifl perfected.
This is an ideal method to use in a client’'s hormen&ll as in
groups. The materials and supplies that the clelhtuse when
unaided by the nurse should be used in the denatiostr
Role-playing: At times, having clients assume aotaut roles
maximizes learning. A parenting group, for examgtand it
helpful to place themselves in the role of theirldien; their
feelings about various ways to respond became mapparent.
Reversing roles can effectively teach spouses mflico better
ways to communicate. To prevent role-playing froecdming a
game with little learning, plan the proposed drawith clear
objectives in mind.

Health Counselling

When education alone is not sufficient for empowngthe individual to

initiate a change or seek assistance, health cthugsmay be indicated.

In the health counselling role, the nurse seeksutderstand the
individual’'s perceptions, fears, and barriers fhratvent the person from
taking action. You may use a five-step health sellimg process

described as the 5 A’s: Ask, Advise, Assess, Asarsd Arrange. Using
this process, you as a nurse asks about the psrpenceptions related
to a specific health concern, advises the persontahe health concern
and the benefits of taking health promoting actioassesses the
person’s readiness to take action, offers assistar@ guidance in
planning ways to address the health concern, arahges follow-up

support.

www.unicef.org
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3.6 Method of counselling

Although the GATHER method of counselling may appsmplistic, it
Is complete and thorough:

Greet users

Ask users about themselves

Tell users about the service(s) available

Help users choose the service(s) they wish to use

Explain how to use the service(s)

Return for follow-up

3.7 Principles of effective counselling
1. Avoid giving advice only and do not impose your gueral

values.
Listen to the client

. Help the client evaluate his or her situation aaddyiour

o Work with client to identify possible solutionstioe problem(s)

. Be client centred

. Respect your clients and encourage their abilities help
themselves,trust in themselves, and take respdtsitar their
actions and decisions

2. Treat your clients as individual.

. Emphasize their good qualities and potential

. Respect their rights as people

o Promote the exercise of their capacity to thinkd amake
decisions

3. Maintain confidentiality and privacy, talk where pae can see
or hear you.

SELF-ASSESSMENT EXERCISE

Now that you have completed unit 5, you can examgmeself to find
out how well you have achieved the learning obyestiby answering
the following questions. You can cross check yosvweers with the note
to determine how much you can remember. If youfgperance is poor,
go over the unit again carefully.

o Describe the teaching process
. What are principles of effective counselling

40 CONCLUSION

Counselling aims to encourage healthy living arguies the client to
explore important personal issues and to identdysvof living with the

prevailing situation, whether it is an infection lmereavement. It is not
about providing advice or guidance.
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50 SUMMARY
In this unit, you have learnt:

o the differences between health education and ctingse
. the appropriate method of counseling and
o the principles of effective counseling.

6.0 TUTOR-MARKED ASSIGNMENT

Select one of the health-teaching models. Use thdeimto plan an
educational program for a group of teenagers inr yammmunity of
posting. How did the use of the model enhance yeaching? Share
your experience on your discussion forum for theskve (Allender,
Rector, & Warner, 2010)
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