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PREFACE

ommunity Health Nursing: Caring in Action is a
comprehensive text designed for nursing students and
practicing nurses to provide a foundation in community
health nursing practice. This exciting new text prepares
nurses to take advantage of the opportunities and chal-
lenges present when working in the community and the
everchanging health care system.

Throughout history, community health nurses have
been an integral part of health promotion and disease
prevention activities as well as health care reform. With
the evolving health care system and challenges that clients
face in the community, the importance and necessity of
community health nurses continues. There is growing
awareness of the importance of strategies to promote
health and prevent disease at global and national levels.
More and more, there is an increasing need for nurses to
care for clients in the community and provide them with
services designed to promote, protect, and preserve their
health. The importance of addressing aggregate needs
through program planning in partnership with the com-
munity has emerged as a major strategy to improve the
health of the community. With the increased complexity
of health care, client advocacy is imperative.

With these issues and countless others encountered in
today’s world, the goals of this text are to provide a broad-
based perspective of the many dimensions of community
health and community health nursing.

CONCEPTUAL
FRAMEWORKS

Commumnity Health Nursing: Caring in Action was written
and designed with the reader in mind. The text builds on
knowledge and skills common to all nurses, including
nursing process, nursing theory, communication process,
human development, and nursing care of individuals. It
provides opportunities for the reader to critically apply the
knowledge presented and to learn how to seek answers
to questions that arise. The conceptual approach to this
text is based on the following:

e [nternational perspectives are interwoven as nursing is
challenged to meet the health care needs of people, both
nationally and internationally. It is no longer possible in
today’s world to look only at regional health concerns. A
sense of global connectedness is necessary. The text
includes contributors from Canada and Australia, coun-
tries with well recognized public and community health
systems, to enhance an international perspective.

e Caring frameworks are used as a basis for practice. We
believe that nursing and nursing education must focus
on building caring environments to promote health and
healing. Caring requires a partnership between stu-
dents and faculty and with clients as well as other
health care professionals. It requires respect for the
student’s ability to think and practice and respect for
the client’s right to make health decisions coupled with
their capacity to make appropriate decisions when
given adequate health related information.

o Community and family concepits are stressed through-
out to prepare the student to work in the community
with the family as a unit, not just with individuals
within the family. Population-focused practice as well
as multidimensional family dynamics and family
aspects are emphasized throughout the text.

» Alternative/complementary bealth practices including
healing modalities, energetic healing, visualization, and
imagery are incorporated. The concept of mutual con-
nectedness provides a framework for examining the
nature of healing processes and outcomes.

e Healthy People 2000 objectives are discussed through-
out the text.

ORGANIZATION

Unit I introduces the student to the practice of commu-
nity health nursing as a population-focused specialty, with
a presentation of caring as central to practice and an
overview of caring models. The historical perspective is
discussed with an emphasis on health and healing.

Unit IT highlights the many dimensions of the current



health care system including transformations and eco-
nomic issues related to the health care system.

Unit III provides the foundations of community health
nursing. Philosophical, ethical, cultural, spiritual, and
environmental perspectives are explored as well as the
many dimensions of caring communication, defined as
teaching/learning and counseling/communication. Issues
in health promotion and disease prevention are explored.

Unit IV focuses on caring for populations with an
emphasis on the application of the nursing process at the
community level. Aggregate populations are examined
along with an exploration of population-focused practice
and epidemiology as a public health science. Community
assessment, program planning, implementation, and eval-
uation are discussed in detail. The roles of the community
health nurse take many forms and these roles are exam-
ined and explained as well.

Unit V emphasizes caring for individuals and families
in the community. Community health nurses work with
families in their homes, schools, and other settings. The
many aspects of the home visit are delineated and dis-
cussed. The growth and development of individuals from
infancy through old age are examined. Because nurses
work with individuals in all phases of the life cycle, they
are expected to understand what is considered normal
and recognize deviations from this pattern. Risk factors at
each stage of development are emphasized. The multidi-
mensional nature of families is explored through a dis-
cussion of frameworks for assessing families and family
environments and an exploration of family functioning.
The relationship of these matters to the health of the fam-
ily is explored.

Unit VI deals with issues regarding the care of vulner-
able populations, that is, those populations that are at
high risk for health problems. Problems such as commu-
nicable disease, chronic illness, developmental disabili-
ties, mental health problems, family and community
violence, substance abuse, nutritional problems, home-
lessness, and rural health issues are discussed. These are
all major health problems that the community health
nurse deals with on a regular basis. Communicable dis-
ease, chronic disease and illness, and developmental dis-
abilities have long been the focus of community health
nursing. Mental health, substance abuse, family violence,
and homelessness are community health problems that
the community health nurse must also address because of
the magnitude in the community. Nutrition is a core ele-
ment in health, yet nutritional problems have often been
inadequately identified by nurses who can be over-
whelmed by the client’s more acute health concerns. Rural
health needs continue to challenge the resources of com-
munity health nurses.

Unit VII addresses issues of health care delivery world-
wide. National and international health perspectives are
discussed. Global health care delivery issues are explored.
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Also addressed in this unit are public policy issues and the
related concerns of power and politics in health care and
health care delivery systems. It is imperative in today’s
and tomorrow’s world of health care that all nurses under-
stand and participate at these levels.

The final chapter, Chapter 32, provides a vision for
community health nursing practice to consider. We have
addressed the present needs of community health nursing
and at the same time, envisioned the future of community
health and the nurse’s role within it.

SPECIAL FEATURES

There are numerous special features in Community
Health Nursing: Caring in Action designed to stimulate
critical thinking and self-exploration, and to encourage
readers to synthesize and apply critical knowledge pre-
sented in the text: |

Reflective Thinking boxes encourage readers to
examine their own personal views on given topics in
order to identify their own thoughts and feelings, and to
understand the varying viewpoints they may encounter in
clients and coworkers. These boxes are designed to
encourage reflection on an issue from a personal context,
to raise awareness, and to stimulate critical thinking and
active problem solving.

Decision Making boxes encourage the reader to
develop sensitivity to ethical and moral issues and guide
the reader to think critically in community health nursing
practice and be active in problem solving.

Research Focus features outline findings from current
research and offer discussions of their impact on nursing
practice.

Perspectives offer community health insights from the
perspective of nursing students, faculty, practicing nurses,
and clients. This true-life feature allows the reader to see
the types of issues, experiences, and people encountered
while practicing in the community.

Community Nursing View features real-world sce-
narios to help the reader make the connection between
theory and practice more easily. This feature offers criti-
cal thinking questions that allow the reader to assess and
act within the nursing environment while reinforcing
knowledge of the nursing process in assessing, diagnos-
ing, identifying outcomes, planning care, performing
interventions, and evaluating the outcomes of the care.

EXTENSIVE TEACHING AND
LEARNING PACKAGE

Classroom Manager

This comprehensive, resource-packed CD-ROM includes:
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Conversion Grids

Conversion Grids are provided for the major pub-
lished community health texts to make your transition
to Hitchcock, Schubert, Thomas/Community Health
Nursing: Caring in Action smooth.

Instructor’s Manual

Key terms and definitions are listed by chapter to
create a comprehensive glossary.

Instructional strategies center on the competencies
presented in each chapter and include 3 to 5 questions
for the instructors to pose to students to pique their
interest. These strategies also include possible answers.
Case Study/Theory Application feature includes
community health scenarios that allow the student to
apply theory and offer the instructors helpful hints to

stimulate discussion, individual exercises, group exer-
cises, and Internet activities to reinforce the theory
application.

Suggested answers to the decision-making type ques-
tions presented in the Community Nursing View fea-
ture of the text.

Computerized Testbank

e Electronic testbank in IBM format includes 800 NCLEX-

style questions.

Electronic gradebook automatically calculates grades,
tracks student performance, prints student progress
reports, organizes assignments,; and more to simplify
administrative tasks.

On-line testing feature of the computerized test bank
allows exams to be administered on-line via a school
network or stand-alone PC.
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