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	T. Lyons & L. Jones



I. Primary Health Care: The Essence of Community Nursing.  Clients/community is the foundation of PHC.  They tell us what they need. The goal of primary health care is prevention.  This starts at the foundation moving from the community upward.  Important to work with the patient instead of deciding for the client.  It starts with the basics of health care.  Important to be proactive while not always seeing visible results.
II. Globalization and Impact on Health of Communities: 

A. What is the nature of globalization?

· The integration of capital, technology, and information across national borders in a way that is creating a single, global market.  

· Globalization is most commonly understood in terms of economics and communication.

· Nearly everyone has heard of free trade agreements, free financial markets.

B. Impact of globalization

· Positive: communication, spread of information to and from “closed societies” such as China
· Negative:  politically and stock market affected.

C. Factors Impacting Health Globally

· Poverty and growing inequities-exists worldwide
· Communicable disease, malnutrition, maternal mortality

· Demographic and epidemiologic changes

· Diseases of modern life

· Violence, injuries, and social disintegration.

· Developing countries look to developed countries for help.  Epidemiologic transition – developing countries dealing with basics of sanitation and basic health care are in addition dealing with problems that developed countries have-e.g. smoking, heart disease, obesity, etc.   P 8

III. What is Primary Health Care?

A. Essential care – basics-things essential to basic care from prevention all the way to tertiary care
B. Grounded in social justice: equal access
C. An approach to health care determined by the needs of the people toward which the care is directed..  May obtain through stats.  Needs quantify without qualifying.
D. Applicable worldwide regardless of level of development.-every country has basic health care needs.
E. Universally accessible with community’s full participation [partnership approach]:

· Accessible-e.g. Gold Card at BenTaub
· Affordable-$$, payment, insurance, etc?  Are all eligible citizens receiving Medicaid?
· Acceptable – competent and quality care delivered with respect
· Available-Can you get to it? Get an appointment?
· Comprehensive – example, school clinic sees family members.-Does it meet all the family’s needs?
F. Essential principles of Primary Health Care:

· Maximum involvement

· All sectors involved

· Scientifically sound technology is used

· Availability of essential medicines

· Draws on strengths and needs of the people
IV. Primary Health Care VS Primary Care

	PHC: Community Approach
	Primary Care: Individual Approach

	· Comprehensive
	· US uses terms interchangably, but often of 

	· Essential health care
	omits public health/environmental aspects

	· Values public health and env.
	community health

	· Community-focused
	· Tends to be more individually focused

	· Process is valued
	

	· Self-reliance is valued
	

	· Based on partnership

· Folk Remedies and medicine is integrated into PHC.
	


A. Essential Elements of Primary Health Care:
· Education for the identification and prevention/control of prevailing health problems. E.g. in the U.S., violence, unhealthy lifestyles, substance abuse, TB and increased homelessness
· Proper food supplies and nutrition:  food security of communities is essential—critical issue in areas where civil disturbance exacerbates the existing problems.  Over, under and malnutrition are all areas of concern with regard to food and nutrition.
· Safe water and basic sanitation

· Maternal/child health and family planning-still very high rates of infant and maternal mortality.  12 million children die each year of malnutrition or disease by 5th birthday; 600,000 women die in pregnancy and/or childbirth each year.  Family planning is a very sensitive issue in developing and overcrowded countries.
· Immunizations:  In Houston: 30% underimmunized in <2 yrs.
· Treatment of common diseases:  early detection and treatment in early stages is essential.  It is less costly to treat in early stages.  Must use appropriate technology to catch/treat the diseases.
· Promotion of mental health: There is a large number of homeless and incarcerated people that have mental health issues.
· Provision of essential drugs:To achieve this goal, the pharmaceutical industry, health professionals, schools, universities and governments must all collaborate and cooperate.  Attainment of this goal, like other goals of PHC, will require political will and commitment.
V. WHO Definition of Health:

A. A state of enough (rather than complete) physical, mental, and social well-being to enable people to work productively and participate actively in the social and economic life of the community in which they live.

B. Positive thrust, flexible for countries in any stage of development.

C. Functional definition.

VI. Historical Development of PHC

A. Health for All (HFA) by year 2000 adopted in 1978.

B. Perceived as essential to economic development-a healthy country is more likely to succeed economically.
C. Alta Ata Declaration

D. Dr. Helfand Mahler put forth idea

E. 134 nations and non-governmental orgs.  International Council of Nurses was there.

VII. Motivating forces for Health for All by Year 2000
A. Magnitude of need of world’s poor

B. Rapid economic development of newly developed countries was lagging

C. WHO smallpox eradication goal had been realized and new goal was needed.  

VIII. How Countries Responded (some examples)
A. India – family planning

B. China – trained grassroots health providers

C. Safe water supply was target of many countries

D. Agricultural development was priority of others in order to increase food supply.

E. US:  National Health Objectives were developed.

· 1990 Objectives – disease prevention

· Healthy People 2000 – Objectives emphasized health promotion, disease prevention, and health protection.

· Healthy People 2010 – realigned to make new goals

1. Two Broad Goals

· Increase Years of Healthy Life

· Eliminate Health Disparities among the populations.  Race and age are the two main factors here.  
2. Enabling Goals for which there are indicators to check progress.
· Promote healthy behaviors

· Protect health

· Assure access to quality health care.

· Strengthen community prevention.

3. Professional Nursing Roles to achieve goal
· Nurses were included in all phases of development.

· Nurses were well positioned to implement PHC due to contact with people in communities and hospitals-e.g. clinics, schools & hospitals
· Nurses are excellent educators and communicators

· Possess care giving and caring skills – a powerful combination.

· CHN’s are well positioned to implement because of willingness to go to the people, including homes, jobs, work, etc.

· Government funding streams linked to objectives.

· US encouraged states to produce their own objectives.

IX. Today’s Challenge

A. All people have the right to a standard of living adequate for the health and well-being of a person and of one’s family, including food, clothing, housing, medical, necessary social needs, and the right to security in event of unemployment, sickness, disability, widowhood, old age, or other lack of livelihood in circumstances beyond one’s control.  

B. All 21st century professional nurses, working everywhere, must come out of the box and stretch themselves beyond tradition to help people around the world attain basic health care, a human right according to the UN.  We must become partners with the community.

STEPPING INTO THE COMMUNITY

I. The Culture of Community Nursing

A. Transitioning from a routinized hospital-based practice environment may require a brief adjustment period.

B. Community health nursing tends to be future oriented, paced differently, and driven by community dynamics rather than routines (as commonly seen in hospitals)6
C. To successfully step into the community requires a conscious adjustment to a different environment.

D. Prevention focused  (Primary, Secondary, Tertiary)

· Primary: trying to prevent a problem from ever occurring (e.g. vaccinations)

· Secondary: trying to find/screen for the problem (e.g. screening for TB or high BP)

· Tertiary: taking care of the problem once it exists

E. Population based

F. Serves a variety of clients

G. Partnerships, caring, collaboration are valued.

H. Public accountability

I. Rich history

J. Combines nursing and public health

II. Ten Great Achievements of Public Health

A. 25 of the 30 extra years of life!-attributed to public health programs
B. Vaccinations

C. Safer workplaces-esp. Lillian Wald (advocated for nurses in occupational settings)
D. Safer and healthier foods

E. Motor vehicle safety-helmet laws, drunk driving ed., etc.
F. Control of infectious diseases

G. Decline in deaths from CHD and CVA-due to education re: diet
H. Family planning-one of the most helpful public health programs.  Created an increase in the health of families.
I. Reduction in smoking

J. Healthier mothers and babies-infant mortality rate is consistently declining: e.g. WIC program to improve the nutrition of mothers and babies.
K. Fluoridation of drinking water-decrease in dental caries
III.   Public Health and Community Health Nursing
A. Public Health and CHN
· Since CHN combines the science of Public Health (PH) and Nursing, it is important to acquire a strong understanding of public health science, which was previously discussed in the introduction to CHN. 

· What are the CORE functions of PH?

· What are the essential PH Services?

· Monitor health status to identify problems

· Diagnose and investigate health problems

· Inform, educate, and empower people

· Mobilize community partnerships

· Develop policies/plans to support health

· Enforce laws and regulations

· Link people to needed personal health services

· Assure competent PH and personal care workforce

· Evaluate effectiveness, accessibility, and quality of health services

· Research for new insights and innovative solutions to health problems

B. The Science of Public Health

· You bring knowledge of nursing to this course.

· It is equally important to recognize and understand the field of public health science.

· While this is a separate field of study, this course will include components of PH science.

· Aspects:

· Demography: study distribution of people by demographic characteristics 
· Epidemiology and biostatistics

· Research

· Environmental health

· Policy and politics-accessibility is driven by politics and policy
· Prevention

· Population-focused

C. Factors influencing PH Nursing

· Emerging healthcare delivery system

· Demographics

· Technology

· Increasing globalization
· Increasing consumer involvement

· Eradication of familiar diseases

· Emerging diseases

· Terrorist warfare requiring PH intervention

-Understanding the Local PH Scene

· Houston Health and Human Services Dept.

· Harris County Health Dept.

· Harris County Hospital District

· Voluntary Organization

D. Get acquainted with Community and PH Issues

· Some community assessments of local PH issues have been conducted in various ways.

· Counties, cities, and states are required to collect certain V/S data.

· Most of these reports can be accessed by the internet.

· Before stepping into the community, READ ABOUT IT.
III. Health

A. What is health?

· To successfully step into the community, it is imperative to review and rethink the meaning of the term “health”.

· When you step into the community, you will be confronted with every aspect of community life and its impact on the health of the population.

B. Determinants:  which factors can be altered?
· Human Biology

· Environment

· Lifestyle-people’s behaviors = one of the most important connections to the health of the community
· Health system

· **All the above work together to form a picture of the community’s health

C. Some Health Concerns

· Maternal and Infant Health

· Health Problems Children/Adolescents
· Medical Indigence
· Substance abuse

· Mental illness/mental retardation

· HIV and AIDS

· Unintentional injury and violence

· Disability and long-term care

· Other vulnerable groups
· Crime susceptibility.

· Changing trends in communicable dis. –e.g. whooping cough is on the rise again currently.  This is a marker for the lack of immunizations in the community
· Environmental Issues

IV. Gaining Entry into the Community

A. Gaining Entry

· A challenge in community assessment

· Process of gaining, building, and maintaining trust with the community.

· Use a variety of communication channels to reach the target population.

· Work through existing networks in the community to reach the target population-e.g. clinics, businesses.

B. Five phases of Getting In (Kauffman, 1994)
1.  Impressing – not telling everything

2. Behaving- starting to be yourself.  Start behaving in the way you ought to behave.
3. Swapping – sharing-give and take
4. Belonging- feeling comfortable with the group.
5. Chilling Out – long-term relationship

C. Getting to Know your community

*Observation (windshield survey)

*Secondary data sources

*Interviews-have questions prepared
*Personal experiences-may be   comfortable with the community you’re entering
*Census

*V/S

*Morbidity and Mortality Reports

D. Skills needed to step into the community

· Map reading

· Flexibility
· Assertiveness – not aggressive
· Interviewing skills

· Rapport development-involved a reciprocal respect in communication.
· Communication

· Resourcefulness

· Decision making
· Problem solving

