	Community Notes for Midterm
	Page 1 of 3

	8/27 Notes – Introduction  8 Questions
	T. Lyons & L. Jones



I. Public Health:  the science and art of preventing disease, prolonging life, and promoting healthy and efficiency through organized community effort.  Serves population as a whole rather than an individual.  What we, as a society, do collectively to assure the condition in which people can be healthy.
A. Core Public Health Functions (3)

· Assessment and monitoring of the health of communities and population at risk.

· Formulating public policies, in collaboration with community and government leaders.

· Assuring that all populations have access to appropriate and cost-effective care-essential that health services be available to all!

· Policies to support health of population.

B. Public Health Practice

· The strategic, organized and interdisciplinary application of knowledge, skills, and competencies necessary to perform essential public health services and other activities to improve the population’s health.  Tackles social problems, setting health standards, and educating the public.
II. Public Health Nursing:  The practice of promoting and protecting the health of populations using knowledge from nursing, social, and public health sciences.  Specialized practices that synthesizes other disciplines and is grounded in the sciences-e.g. epidemiology
A. The practice of promoting and protecting the health of population by integrating knowledge and skills relevant to both nursing and public health.

B. Core functions: assessment, assurance, and policy development.

III. Community Health Nursing Practice:  synthesis of nursing knowledge, practice, science, and practice of public health implemented via systematic use of the nursing process and other processes.  Sees individual in context of group.  
A. While CHN practice includes nursing directed to individuals, families, and groups, the dominant responsibility is to the population as a whole.  

B. Community-based:

· Setting:  specific practice

· Care is provided for “sick” individuals and families where they live, work, and go to school.  Focus is illness.

· Emphasis of practice: acute and chronic care. 

C. Attributes of Community Health Nursing: What is unique about it?

· Health orientation:  predominant model is health promotion. 

· Population focus-health of the population is the focus, not the individual or family.

· Autonomy: work independently with greater control over health care decisions

· Continuity:  Distributive in nature – wellness, health promotion/prevention/maintenance on a continuing basis, not an episodic basis (episodic is generally focused on curative)
· Collaboration with community.  Do not plan for the community, plan with the community as a partner!

· Interactivity: number of factors that impact health status and how they interact with one another.
· Public accountability

· Intimacy: sometimes in the home of client or working with clients to obtain resources
· Variability: clients at different levels.
D. Public health nurse VS Community health nurse:  difference is defined in terms of education even though the term may be used interchangeably.  PHN is at the least a BSN and maybe a specialist (MSN or PhD).  Both focus on the population and are concerned with health promotion or maintenance.  

E. Community Health Interventions: actions that public health nurses take on behalf of individuals, families, and communities.
· Advocacy

· Case management

· Coalition building

· Collaboration

· Community organizing

· Disease investigation

· Health teaching

· Outreach/case finding

· Policy development

· Screening

· Surveillance

IV. Population-based Public Health Services: interventions are aimed at disease prevention and health promotion that shape a community’s overall profile.

A. Population/Aggregate:  collection of individuals who have in common one or more personal or environmental characteristics including: geographic, age, developmental stage, health needs, problem, level of wellness, or risk factor cluster.

B. Attributes to population-based approach:

· Assures our drinking and recreational waters are safe.

· Controls and prevents infectious disease outbreaks-e.g. West Nile virus

· Facilitates community empowerment.-Very important. “What we’re all about”
· Promotes healthy lifestyles. 

V. Community Health Interventions:

· Advocacy

· Case management

· Coalition building

· Collaboration

· Community organizing

· Disease investigation

· Health teaching

· Outreach/case finding

· Policy development

· Screening

· Surveillance

VI. Sites of Interventions:

· Clinics


· Coalitions

· Communities-at-large

· Community agencies

· Correctional facilities

· Local and State Government

· Public Health Nursing clinics

· Schools

· Shelters

· Work sites

· Hospice

· Parish Nursing/Faith Communities

· ***POPULATION FOCUSED PRACTICE!!!  That’s what this is all about!





