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and Standards of Practice (ANA/HMA, 201 7) : boration referral, and case management.
activities to manage patient care, including advocacy, interprofesslonaj collaborati ,d e rdination t0 ensure
Transitional care is time-sensitive nursing intervention ¢ includes advocacy an ;arical ering 80 ‘nother or
continuity, avoid preventable complications, and promote 2 safe transfer from one p YSA” A
from one level of care to another (Naylor, Aiken, Kurtzman, Olds, & HirschmaI‘I. 2011). . i _ l]p bo q.

the faith community nurse (FCN) to0 eadership, communication, collaboration,

have similar skills, including ] : s
knowledge of resources, ability to work as an int implementation, and d¢ egation.

¢s in nursing: This module COmb'incg
health, safetys and rights of patients

erprofessional team member,

ANA/HMA, 2017). Advocacy means [0 defend and
p them build self-efficacy skills (Farrer, Marinetti,
is self-efficacy, which is the extent one feels
ential attribute of faith community nursing

B Research
The nurse advocates on behalf of the patient (ANA, 2015;

protect the rights of people at disadvantage, as well as to hel
Cavaco, and Costongs, 2015)- The outcome of successful advocacy
empowered to complete rasks and reach goals. Empowering is an ess
(Ziebarth, 2015).

The FCN coordinates implementation of the plan o
for ambulatory care sertings include: advocacy, educati

f care. Lamb and Newhouse (2018) report that competencies
on and engagement of patients and families, coaching and

ts and families, patient-centered care planning, support for self-management, nursing process,
_setting communication and care transitions, and population management. Using

counseling of patien
cally ill Medicare patients revealed total costs were 15.7 percent lower

teamwork and collaboration, cross
nurse-led care coordination among chroni

(Atherly & Thorpe, 201 1).

Nurses provide time-sensitive interventions post-discharge that include care coordination, education, caregiver
support, medication reconciliation, advocacy, and promotion of self-management. Being present post-discharge
ensures that discharge education is revisited, and needs are met, which reduces the rates of subsequent hospital
readmissions (Scotten, Manos, Malicoat, & Paolo, 2015; Carthon, Lasater, Sloane, & Kutney-Lee, 2015). The
FCN provides emotional and spiritual support in addition to transitional care interventions (Ziebarth, 2015). The
FCN may ask questions such as: What sustains you during difficult times? Do your religious or spiritual beliefs

influence the way you look at your disease and the way you think about your health? FCNs may complete a range

of assessments and provide interventions that consider wholistic health needs.
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g Key Terms

Advocacy: the act or process of pleading for, 5
f may be for persons (whether as an individual,
or global health (ANA, 2015),

pporting, i

8 2 cause or course of action, Advocacy
group, population, or $oci

ety) or for an issue, such as potable water

Cooperation: exchanging information, altering activities,

and sharing resources for mutual benefit to achieve a
| common purpose

Coordination: exchanging information and altering activities for mugual

benefit that achieves 2 common purpose
Self-efficacy: the extent or strength of one’s belief in one’s own ability to complere tasks and reach goals (Ormrod
etal, 2017).

Transitional care: actions of faith community nurses or other health

coordination and continuity of health care for healthcare consumers during movement between hospitals, subacute

and post-acute nursi ng facilities, the healthcare consumer’s home, primary and specialty care ofhices, and long—term
-acu : .
care [;acilities as their condition and care needs change during the course of a chronic

or acute illness (ANAJHMA,
2017).

rabl s: people at a greater than normal risk of experiencing abuse
Vulnerable persons:

care providers designed o ensure the

Wholistic health: the human experience of optimal harmony, balance, and function
; olstic :
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Learning Outcomes

Upon completion of this module, the participant will be able to:
1. Advocate for the delivery of dignified and whole-person care
2. Advocate for vulnerable populations experiencing contemporary health Issues.
3. Apply advocacy skills in faith community nursing practice.
4. Coordinate implementation of a whole-person-centered plan of

the spiritual needs of diverse populations.

5. Apply competencies and skills that support successful care coordination.
6. Coordinate care by using volunteers and support groups to provide whole-person care.
7. Ensure continuity and coordination of health care for consumers during transitions between

settings and levels of care.

by the Interprofessional team.

care with particular emphasis on

Content Outline

Outcome 1
Advocate for the delivery of dignified and whole-person care by the interprofessional team.

Key Term: Advocacy is the act or process of pleading for, supporting, or recommending a cause or course of
action. Advocacy may be for persons (whether as an individual, group, population, or society) or for an issue, such
as potable water or global health (ANA, 2015). The goal of advocacy interventions is an increase in the patient’s
Key Term: Self-efficacy, which is the extent or strength of one’s belief in one’s own ability to complete tasks and
reach goals (Ormrod et al., 2017). For example: The FCN calls the clinic for an appointment on behalf of the
patient. This FCN is a role model and demonstrates behavior for the patient. The patient learns and replicates the
behavior. Advocacy interventions that increase self-efficacy include but are not limited to role-modeling, capacity
building, supporting, encouraging, health counseling, health-promoring education, health resourcing, care
planning, health support services, surveillance, lifestyle change support, caregiver support, and stress reduction and

coping activities.

H History of Wholistic Health
The FCN provides wholistic health care. Key Term: Wholistic health is the human experience of optimal

harmony, balance, and function of the interconnected and interdependent unity of the spiritual, physical, mental,
and social dimensions (Ziebarth, 2016).

Theological assumptions of wholistic health care are identified in the book, Theological Roots of Wholistic
Health Care: A Response to the Religious Questions which Have Been Raised (Westberg et al., 1979), written-with

Granger Westberg’s original Wholistic Health Centers in mind.
1. Place matters. The symbolism of a building and its physical arrangement. Health care delivered in a faith

community has a symbolic message.

2. The nature of person. The nature and destiny of a person begins and ends with God. The value that
each person has is derived from the value which God bestows upon persons, and is not dependent upon
productivity or usefulness. Each person is a unity of body, mind, spitit, and soul.

3. Sickness and health. The brokenness and disintegration which penetrate every level of life are aspects
of the same sickness. Tllness relates to the whole person. A person can be sick mentally, emotionally, and
spiritually, and in relationships and value choices. Health and salvation are twin expressions of wholeness,
which has its source in God.

4. Healing agents. The job of healing calls for a multidisciplinary team. Professional providers bring special
expertise. The focus of responsibility for health must be kept with the patient as the healing agent. Every
person is commissioned to be a healing agent. Teamwork is essential in wholistic health care. The primary

healing agent is God.
312 Foundations of Faith Community Nursing / Participant
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. B Advocating for Vulnerable Persons
- Key Term: Vulnerable persons are people at a greater than no
advocate for, or speak on behalf of, those who are vulnerable
.~ circumstances, These individuals may be unable to take care
exploitation. Vulnerable persons may also experience health
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* persons who are incarcerated m

* persons who abuse alcohol and other substances
* persons who lack family and social support bt ot bl oGS 9
* persons who are questioning their sexual orientation of vulnerable persons e
is present in your faith
B Awareness of Vulnerabllities community? o
FCNs are exposed to vulnerable populations in the community. Awareness of 0"
the problem and appropriate resources are advantageous. A range of healthcare What, ifany, health care
issues may contribute to, or arise from, vulnerability, including;: - disparity do you identify
* Access to health care. The primary concern is that lack of access to health with? : >
care will lead to unnecessary illness. Ideally, most individuals want the . .

best possible health care regardless of age, sex, race, or ability to pay (Koch, 2017).

* Cost of health care. Be aware of the economics of health care in order to advocate for appropriate care of
diverse populations.

* Inadequate housing. Inadequate housing can involve exposure to environmental hazards.

* Homelessness. Homeless individuals have complex physical, mental, social, and spiritual needs, and
their access to health care is problemaic. Nursing interventions for the homeless are unique and require
education (Caldwell, Meraz, & Sweeney, 2018). Homeless children are at risk for poor school performance
due to multiple factors, including lack of access to facilities for personal hygiene and lack of school supplies
(National Center for Homeless Education, 2014).

* Hunger or food insecurity. Hunger and food insecurity are likely to occur in geographic areas where
affordable and nutritious food is difficult to obtain, particularly for those without access to transportation.
These areas, typically called food deserts, usually exist in rural areas and low-income communities. Food
deserts are sometimes associated with supermarket shortages and food security. Diet-related health problems
can be common in affected populations (Milan, Wolf, & Fagan, 2015).

* Right to life issues across the life span. For issues such as abortion, euthanasia, infanticide, or other
deliberate destruction of human life, have denominational and health-related resources and referrals
available.

* Violence in the family and in the community. Understand the basics about domestic violence. Work

alongside secular advocates in the community.
¢ Lack of health insurance. Be aware of a variety of health care assistance gt kamg :

GhaR

programs available to help those who lack health insurance. >']’_i5t_ thehealthcare
» Cultural diversity. Cultural groups view life processes, health, and illness  \issuesofvulnerable = ¢
differently. People may choose to seek health care from traditional healers : persons in yéliﬁ»féith VoW

instead of using healthcare institutions. ey ,in‘pridrit'y‘af
These issues can be overwhelming for the FCN. The Serenity Prayer may serve greatestto IQaSt : &
as a reminder that God is ultimately in control. “God grant me the serenity to ‘Which issuewould ...
accept the things I cannot change, courage to change the things I can, and the . you consider the most
wisdom to know the difference.” . important toaddress *
first? How would you
Outcome 3 - 4

Aplydotodcy il ngiith AR g et i e

B Understanding Advocacy Skills
Specific advocacy skills include:

* honesty

* assertiveness

o pOWEl'
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o directness

o risk-taking

o effective communication
* negotiation

¢ health coaching

The FCN uses power to adyo i i

e By ::lct:s .for Improved health of individuals and families in the faich community. This
. EXpert power—in relation to
* legitimate power—license o

* referent power—nurges often i
) : rank #1 in public opinion, such as in Gallup polls
reward—improved health for faith community members

person, evidence-based practice
practice

E . .
ffective adv.ocz.qf 1s not only about power, It involves careful listening to the individuals being served.
* Allow individuals to identify their own situations.

* Assist individuals in clarifying personal values,
* Affirm individuals in selecting options.
* Support individuals in decision-making.

Bl Advocacy Steps

Follow these basic steps for advocacy—either working alone or with others:
1. Assess the nature and source of the issue to be addressed.
2. Determine the appropriate target for the advocacy intervention.
3. Establish mutual goals with clients that are realistic and practical.
4. Negotiate an action plan with the client.
5. Consider the economic impact of the plan on clients and their families.
6. Determine availability of resources.
7. Assess receptivity to advocacy of all involved with the plan.
8. Serve as a navigator, while avoiding paternalism.
9. Establish boundaries—limits and lines of demarcation for your responsibilities and actions.
10. Recognize resilience in previous experiences.
11. Implement the plan.
12. Evaluate outcomes.

£l advocacy depends on clear understanding of the concept of empowering. Empowering includes:
Successful a urse-client relationship

. s n - o .
¢ posiuve the person's autonomy and the right to make decisions about medical care

° tCSPCCt for

) i i
r the persons self-determination

o respect fo person's abilities and resourcefulness

] aﬂ-irmation ofthe

that FCNs are generalists, additional education on vulnerable population issues and resources may
: at
embering
Rcmcoess‘u)' The FCN may work with shelter professionals or a clinic health care team to
i p— fenced ini iolence. F le, FCNs
examp’¢ rventions for 2 woman who has experienced intimate partner violence. For example,
inte

. 3ch,focﬂt ways:
Pmﬂf: OCALE in thesé orzsthrough phone calls, home visiting, or outings
. gonmct an listening

. :01al SUPPOIt
an SPmn;almj mentoring
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* role-modeling a sense of hope

* parenting education and support

* health care coordination

* accompany client to medical visits :

* referral to counseling services/resources (especially family violence services) for family and children (Rivas et
al,, 2015)

Outcome 4 "
Coordinate implementation of a whole-person-centered plan of care with particular emphasis on the spiritual needs of
diverse populations.

B Defining Care Coordination
Organizations involved in quality health care recognize the value of care coordination and define it in various
ways.

The Agency for Healthcare Research and Quality (AHRQ) defines Key Term: Care coordination as
deliberately organizing patient care activities and sharing information among all of the participants concerned
with a patient’s care to achieve safer and more effective care, “This means that the patient’s needs and preferences
are known ahead of time and communicated at the tight time to the right people, and that this information is
used to provide safe, appropriate, and effective care to the patient” (AHRQ). (hetps://www.ahrq.gov/ professionals/
prevention-chronic-care/improve/coordination/index.html)

The National Quality Forum's definition of care coordination is a multifaceted concept referring to the need
for meaningful communication and cooperation among providers as patients move through the healthcare systen's
many facilities and care settings—hospitals, doctor’s offices, nursing homes, and people’s own homes (National
Quality Forum, 2012).

Ina 2012 position paper entitled Care Coordination and Registered Nurses’ Essential Role, the American
Nurses Association (ANA) affirms the integral role of registered nurses in the care coordination process as a core
professional competency. This involvement improves quality of care and outcomes across health care settings.

DeBrew, Blaha, Moore, and Herrick (2011), suggest the following skills are needed to support successful care
coordination:

* communication and interpersonal skills

* clinical skills

* teaching skills

* counseling skills

» critical thinking, problem-solving, and knowledge of community resources

* group process skills

* collaborative networking skills

* leadership skills

* organizational skills

* research skills

H Background and Opportunities

A review of current federal health care reform across states identifies that its focus is not only on expanding
coverage for the uninsured or underinsured persons, but also on reorganizing the US healthcare system to include
prevention and care coordination. Fragmentation of care within the US has been documented to have attributed
to a lack of care coordination, which has produced increased costs and poor patient outcomes.

Changes in healthcare reform have resulted in the Centers for Medicare and Medicaid Services (CMS) and
other third-party payers reconsidering the importance of case management, especially in individuals with multiple
diagnoses or complex care situations. There are data that show good care coordination can prevent readmissions
to the hospital, prevent complications, decrease the number of emergency department visits, and improve quality
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of life (Cesta, 2013). Care coordination is the delibera
more participants (including the patient) involved
services (AHRQ). The FCN is an imporrant ¢o
discharge from a hospital, (b) transitions in 4 p:

FCNs have a unique set of skills that caq o
Understanding the role of other professionals i
duplicate, but instead complements others on
than one-third of these specialties (34)
patient-facing. Of these, the following
knowledge to practice although all 5

te organization of patient care activities between two or

in a patient’s care to facilitate the appropriate delivery of health

mmunity-based health team member in supporting (a) a patient’s

atient’s care level, and (c) complex care situations.

ffer patients a wholistic approach to care coordination.

$ a necessary part of care coordination. The FCN does not

the health care team. There are 104 specialties in nursing. More

are considered to be community-based, multifaceted, independent, and

19 nursing specialties seem to be very similar, requiring a generalized

pecialties provide some level of care coordination.

* Ambulatory care nurse, camp nurse, community health nurse, domestic violence nurse, environmental
health nurse, faith community nurse, holistic nurse, home health care nurse, hospice and palliative nurse,
independent nurse contractor, international nurse, missionary nurse, health coach nurse, occupational health
nurse, public health nurse, rural nurse, school nurse, supplemental nurse, case manager, and transcultural
nurse.

* Case managers provide care coordination in hospitals. These persons may be nurses, social workers, or other
individuals whose focus is on a select category of patients, primarily those in acute sertings facing discharge
to another level of care such as long-term care, rehabilitation, or at home with home care or hospice.

The medical home model holds promise as a way to improve health care in America by transforming how
primary care is organized and delivered. Building on the work of a large and growing community, the Agency for
Healthcare Research and Quality (AHRQ) defines a medical home not simply as a place but as a model of the
organization of primary care that delivers the core functions of primary health care (heeps://pcmh.ahrq.gov/page/
defining-pcmbh).

The medical home encompasses five functions and attributes:

* comprehensive care

* patient-centered

* coordinated care

* accessible services

* quality and safety

The American Academy of Family Physicians has identified Joint Principles of Patient-Centered Medical Home
(PCMH) that include:
ician

. a}ll’er.s;:i;i}gcstcd services (team of healthcare providers directed by the MD)

P rdinated across healthcare systems, and community-based services

. aul':l -woan d safety incorporated into all layers of care (using evidence-based practices, quality improvement

°q : l'f.'r.' information technology, etc.)

acﬂ‘:;:::’l access (open scheduling, expanded hours of service, better ways of communicating between
e imp

Pmﬁdcr:)[hat is appropriate and is a valuable benefit to the patient
L] paymCﬂ

d case manager are essential to the success of this system.
ordinator n¢ = : : .
The care €0 1 demon stration projects have shown improved patient outcomes and reduced costs of care when
o Nationt in place.
. solesareln P
chese pr.ll.lclp PprovenHealth Navigator project (Steele, Haynes, Davis, Tomcavage, Stewart, Graf, Weikel,
« The Gr.'m"gl: 2010), involved studying patients with diabetes. The outcomes included an 18 percent
K. and Shi es;spi ral admissions, 36 percent reduction in hospital readmissions, a 4.3-7.1 percent savings

reduction in oSS depending on the medicarions prescribed for the patient, and a reduction in diabetes-
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* The Group Health Cooperative reported a 20-30 percent Improved patient satisfaction score with services

and a decreased provider emotional exhaustion score.
« A related ourcome for this study was a 29 percent reduction In emergency department visits and a savings of

$10.30 per patlent per month.
rived from a wide varlety of settings and diverse patient populations,

While the results of care coordination are de
following:

the conclusions reached are similar (ANA, 2012). Authors observed the
* reductions in emergency department visits
» noticeable decreases In medication costs
* reduced inpatient charges
* reduced overall charges
* average savings per patient

 significant increases in survival with fewer readmissions
s lower total annual Medicare costs for those beneficiaries participating in pilot projects compared to control

groups
» increased patient confidence in self-managing care Critical Thinking

* improved quality of care
- What s the role of the

s increased safety of older adults during transition from an acute care

setting to the home FCN in relation to others
syl e enpatesthce
i o 4 :
¥ e team that providecare
Outcome 5 - coordination?
Apply competencies and skills that support successful care coordination.
This section discusses selected competencies and skills related to successful care
coordination, including collaboration and working with volunteers.
B Care Coordination and Collaboration
Term: Collaboration is

Kaye & Crittenden, 2005). Key

Successful care coordination requires collaboration (
rk together to achieve a task or common goal.

the process whereby two or more individuals or organizations wo
Collaboration has many benefits.

» Collaborating with key professio
example, working with communi
and importance of an issue.

» Support from multiple organizations can co

nals and various agencies in the community can legitimize an issue. For
ty leaders that represent multiple organizations can demonstrate the size

llectively capture the interests of key policymakers.

Collaborating with Individuals
The FCN has the opportunity to collaborate with individuals and groups, many of which may be unique to the

community. According to (DeBrew et al., 2011), these include:

spiritual leader. This is an essential member of the care coordination team. The
n upholding

practice setting of the faith
¢ Collaborating with the
respect and blessing of the spiritual leader are important. The spiritual leader can best guide i

faith community policies and doctrine.

« Collaborating with God. The FCN cares for the spiritual needs of patients.

« Collaborating with the faith community. Awareness of specific skills and competencies of members of the
faith community is important. These individuals support care coordination efforts through volunteering,
sharing resources, and supporting the FCN program.

« Collaborating with the physician. As a professional, it is essential that the nurse work with the physician
and the entire interprofessional health care team to participate in the plan of care. This also includes home

care agencies, hospice, durable medical equipment organizations, pharmacies, etc.
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Collaborating for Grant Funding
Collaboration also might hel

p obrain grant money. Collaborative efforts ma
funding. FCNs can contrib

y provide wide support for grant
ute to the grant writing process about the needs of the faith community, and they
have information on the multitude of community resources. It is important to note that some faith

community-
related projects have been awarded grants based on the number and strength of the collaborations formed. Certain
funding guidelines sometimes encourage grantees to expand those collaborations to include all stakeholders
involved (Nouwen, 2010).

Bl Barriers to Collaboration

Some perceived barriers to collaboration are:
* “Stranger danger”—a reluctance to share information with others.

* “Needle in a haystack”—the belief that others may have already solved the problem. The question becomes,
how do you find them?

* “Hoarding™—the basic premise that people do not want to share their knowledge because they see hoardin g
their information as a source of real power.

* “Not invented here’—the solution is not a product of the group but comes from outside the group
(American Red Cross, 2011).

H Differentiating Between Coordination, Cooperation, and
Collaboration

Term: Coordination is exchanging information and altering activities for mutual benefit that achieves a
Key erm:

dination requires more than organizational involvement and networking. It can be an important
e Coo na

crategy t© implement change.
s

1on is most effective when all parties affected by proposed changes share in the decisions about
inatio . : y
’ Coofdlnﬁ onsequences of the changes. An example of coordination is when community agencies work
ible ¢ . ;
the poss! coordinate transportation services.
er to
cogeth

rdination, families gain access to transportation services. In addition, unnecessary or duplicative
« Through coobe climinated (DeBrew ecal., 2011).
ices may
ser‘ﬂﬂ:s

:; MEANS exchanging information, altering activities, and sharing resources for mutual
tio

include sharing staff, work space, training, information, and funding. ;
ared ur eration is when the public transportation system and the private local transportatio
o Sh

le of c0oP compg,ny) use the same coordinaror to assist families in the event of a natural disaster
us
(such 3 a‘; Crittenden, 2005).

cuato”

—

sys
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collaboration 1s the p
altering activities,

4 common purpose.
e tners that are willing t0 share risks, resources,

1o achieve a common goal,

t ﬂhcr
rocess of W("k]ns o and enhancing the Capaciry

As mentioned earller in this module, “haring resources,
Collaboration Involves exchanging Information,
of another organization for mutual benefit and to ac
« Members of a collaborative effort view each other as par
responsibilities, and rewards. ¢ organtzations.
A n["lultl-scctor collaboration Is an alllance of public, private, and non[l):(h“ f’ﬂc B il N
+ An example of collaboration Is illustrated by public and private agenc togeth
to create a disaster preparedness plan. < tactsand funding, 7 fully sha

+ All available resources, including community
2013).

H Interprofessional Collaboration
‘The Interprofessional Education Collaborative Expert Panel (2011) sugges

successful interprofessional collaborative practice: « sl shaved vilees
indivi i i climate of mutual respec L
1. Work with individuals of other professions to ma;r;:li; ; C enions (0 3pPIP I T

2. Use the knowledge of one’s own role and those o .
healthcare needs of the patients and populations served. . , .

3. Communicate with patil::nts, families, communities, and other health Pfofejl‘:;:als ‘;n t;:::’ :;::::;i
responsible manner that supports a team approach to the maintenance of h an
disease. ‘

4. Apply relationship-building values and the principles of team dynamics “? pe
team roles to plan and deliver patient- and population—ccntercd care that is safe,

and equitable.
Grey & Connolly (2008) explain the benefits of interdisciplinary collaboration. :Ihcy composed' the. fo:mgaj;h list of
benefits for clients, health care professionals, and organizations from interdisciplinary collaboration in care.

red (Engel & Prentice,

s the following four core competencies for

timely, efficient, effective,

Benefits to patients:
» improved patient outcomes

¢ lower mortality
« increased patient satisfaction (enhanced feelings of security, importance, and respect)

« increased feelings of empowerment
Benefits to health professionals: - —
» increased job satisfaction _ Critical Thinking
« improved registered nurse (RN) retention S, ?

« increased RN involvement in decision-making
* decreased burnout
» improved career potential and career mobility

* increased professional growth
* cross-disciplinary peer review and critique of practice and research

Bencefits to health care organizations:
* improved cost-effectiveness of care

* improved distribution of resources
* improved productivity of collaborators
* more knowledgeable practitioners
* increased funding for practice and research
* acceleration of innovation in health care due to cross-fertilization of
creative ideas
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Outcome 6
Coordinate care by using volunteers ang SUPpOrt groups to provide whole-person care,

Like many nonprofit organizations, faj

volunteers in several ways, They may help with health.
events. Volunteers are used to help coordinate care an
The FCN should learn how to recruit,

is Volunteer Program Devclopmmt: For
Volunteer Recruitment, Types of Volu
started with four volunteers and grew

th communities need volunteers (un

related programmin
d to provide importa
train, manage, and recognize volun
Faith Communities (2017). Chapte
neeer Programs, and Voluneer Trai
that number to more than 100. Th

Paid workers) to funcrion. FCNs use
& clerical work, o serve a5 speakers for
Nt support services for those in need.
teers. A great resource bookler for FCN;s
r headings are: Biblica| Foundation,
ning. It was written by an FCN who

¢ volunteer program leadership served
monthly meetings to report on volunteer activities. Volunteers were used 1o
in-person or phone calls), cards or notes of encoy

fagement, transportation, and meals,
B Working with Nurse Volunteers

In some settings, FCNs are unpaid and consider themselves to be volunteers
Depending on the model and hours available,

volunteers are bound by state statures in re

not relieve the nurse from liability or malp
following guidelines apply. The RN must:

* Possess a current, unencumbered license as an RN in

* Perform only those duties for which the nurse posse
appropriate intervention and referral for persons at

* Perform duties according to nationally recognized s

state’s Nurse Practice Act and Fuith Community Nu

* Follow policies established by the faith community

on the health ministry team and used
provide friendly visis (

(Ziebarth & Miller, 2010).
the FCN may need to recruit RN to support the
gard to individual practice. Providing nursing care as
ractice. Generally,

practice. Nurse

a volunteer does
when offering volunteer services as an RN, the

the state in which the services will be offered,

sses the necessary skills and competencies, including
immediate risk for illness or injury.

tandards and in accordance with the requirements of that
rsing: Scope and Standards,

or governing body (Ohio Nurses Association, 2009).

Volunteer nurses should understand that the federal Volunteer Protection Act of 1997 was passed to
encourage volunteers and help protect them from lawsuits. The statute provides that volunteers of nonprofits or
overnmental agencies are not liable for harm due to acts of omission under these conditions:
° 1. The volunteer was acting within the scope of duties.
‘ The volunteer was properly licensed, certified, or authorized, if required, for the activities performed.
y Harm was not a result of willful or criminal misconduct.
> was not caused by the volunteer operating a vehicle for which the state requires operator licensure
* Hjjr:r insurance (Ohio Nurses Association, 2009).
an

;tan Acts vary from state to state. Volunteer nurses should understand the laws for their state.
Good Sammt?samaﬂm laws do not cover activities that are not related to emergency situations, so they do not
Goo :
Generally,

itment Process |
B The RechtTain people may want to volunteer in a faith community nursing program may help in
de,smnding why c€ ons that people commonly choose to volunteer are:
Un ;ement. :‘:ke a difference (contribute to a good cause).
xger i skills.
develop P :
. They hop¢ ©0 o pcople and make new friends.
o They want;?nation ol theseiteasons,
m .
. solunteers for the faith community nursing program is within the faith community.
recrut

{0 keholders and have alliances within the faith community as well as the larger
The best placcconsid""
arc
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hip regarding serving may encourage a
ity's volunteers, and not yours,

community. Additionally, often a word from the faith community leaders
volunteer to make a commitment. Remember that these are the faith commun

Finding Volunteers
At times the FCN may need more volunteers than the immediate faith community can provide. To find more
volunteers, investigate:

r employees.

* Corporate and governmental offices have community service opportunities fo

* Neighboring faith communities and other religious institutions may offer volunteer prospects because they
are motivated by altruistic beliefs to serve the broader community.

* Internship programs at colleges and high schools often provide interns in exchange for a meaningful

volunteer project. '
* High schools and colleges may have programs that require students to give hours of service to community
projects.
* Career counseling centers can help identify individuals who are changing careers and considering entering

the nonprofit sector as volunteers,
* Civic clubs, fraternal organizations, sororities, and fraternities can be a great resource for volunteel -
* Newspapers, radio, television, and social media are excellent vehicles to promote volunteer needs, and many

will allow nonprofit organizations to list volunteer opportunities for free.
* Other nonprofit community organizations can be a tremendous resource in identifying a source for

volunteers.

Principles of Volunteerism
The American Red Cross (ARC) is an organization primarily governed and operated by volunteers. The ARC
volunteer handbook includes the following principles on the importance of volunteers (American Red Cross,
2011):

* Volunteers are not free.

* Volunteer does not mean amateur.

* Volunteers and the organization they serve must meet each other’s expectations.

* Volunteers must never be exploited.

* Volunteers make excellent middle and senior managers.

* When recruiting volunteers, it is more important to place the right person in the right job than to attract

volunteers at random.
* Everyone benefits when nonprofit organizations collaborate.

B Volunteer Management

Volunteer retention requires careful management. The management goal is to make volunteers feel successful and

appreciated. Consider these methods for optimal volunteer management:
* Provide role descriptions to clarify responsibilities.
¢ Clarify who to report to.
* Match the right person with the right job.
* Provide training and education.
* Provide continuous feedback and do an annual evaluation.
* Keep documentation.
* Celebrate accomplishments.
* Pray for volunteers often.

* Send thank you cards/letters.

¢ Invite volunteer coordinators to report at health ministry meetings.
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reciation’ g metho,
+ Hold volunteer social events, ds may be helpfu in showing
» [nvite volunteers to special training sessiong

« Sponsor a volunteer appreciation luncheon
+ Give opportunities for volunteers ¢, ‘
« Pray for volunteers often.

+ Send thank you cards or lerers,

dentify Roles, Expectations,
One challenge for any organization i

tell storjes,

Responsibi_lities, and Relationships

position should have a time limi,
Documenting basic information :
+ name, address, telephone num|::lebr0ut P el e
» relevant experience
+ interests and skills
» availability
* starting date
* emergency contact information

Insurance. It is important that the FCN recognizes that faith community liability insurance is needed when

volunteer programs exist. The FCN should be aware of the existence and content of the faith community liability

insurance policy as it pertains to volunteer coverage and bodily injury, personal injury, property damage, sexual

abuse and molestation, and professional liability due toa volunteer rendering = —

an unqualified professional service such as nursing or counseling. - ritical Thinking
Injuries. If volunteers are hurt while working in the faith community, they

Evaluate how volunteers
may be entitled to compensation bCY?“.d what their own msur:;;:;i?i?bk are recruited and
S commufm;Ye:c‘:‘:::lC;g": l:::;’ t:: possibleF:) screened in your faith
solutions to this problem. O.nc o ity's worker's compensation policy. community. What

« Coverage under the ﬁut%l CO“lm‘;:n?aIy” endorsement to the faith additional steps do you
Usually, thi:f means add:)ﬂrlg(:r’s‘:;mpensation policy: The faith community  think are necessary for
community's emsm::{gi w hours worked by volunteers. volunteers involved in
is then charged bas or;l accident policy. These policies can cover coordinated care?

« Coverage under a mCdlfaith ommunity’s premises, including vo'lunteers.
anyone injured on the ded to cover off-site activities, sporting
The policy can also be exten! m activities (National Mental Health

events, or transp
Ass ociation! 2009)

S isti roups or facilitate the development of a
B Support GI'OuP  the FCN may refer to existing support group
ferred to as self-help groups, are people who gather to share common
es re! err

ife situations. -
rlife s ¢ e escwithid Professiona] or volunteer facilitator, who may be the
p

etim
roups: illnesses ©
o Supgloﬂsg expt rienccsé':.{ : ally made up ©
roblem> up is
rt gro

« The supP® Lve groups are ¢mall in number (10-1 5) and att.endance is volur'u'jtry. e 323
FCNC;ally che most effect Advocacy, Care Coordination, and Transitional Care
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Support groups may empower people in these ways:
* Members solve their own problems,
* Members learn about conditions, diseases, or situations.
* Groups allow safe environments for people to share or vent their feelings wit
result of shared experiences.
* Attendance limits isolation.

h others who understand as a

Support groups generally help some individuals reduce anxiety, improve self-esteem, and imprmlle.qua]ity of life,
* Research studies related to breast cancer support groups have found that participating individuals have 2

longer life expectancy and a more successful treatment trajectory. )
* 6.25 million Americans use support groups at any given time, and over 15 million have participated at some

time (Work Group for Community Health & Development, 2013).

Finding the Right Group
Even though some support groups have a long history (Alcoholics Anonymous has a very long history), some have
a life span and disband after the group's needs are met. FCNs most often will be referring individuals to existing
community support groups.
It is important for the individual to find a compatible group.
* Some people prefer groups facilitated by professionals while others prefer a peer environment.
* People with some health conditions often become experts as a result of their research about the therapeutic,
social, and emotional aspects of having a particular disease. 5
* They may want to connect with others who can help plan solutions from an “I've been there, too
perspective (Shepherd & Shepherd, 2013).

A faith-based support group has the added advantage of being able to draw on shared beliefs and values related to
hope and life’s meaning.
* A faith-based support group honors the expression and understanding of the integration of faith into a life
experience.
* These groups fulfill the modern role of a faith community to build relationships among participants.
* A faith-based support group also helps the faith community regain its place as the place for physical and
emotional healing.

What are characteristics of a good support group? When a faith community member is searching for a support
group, the most important thing is to remind the person: “If the group doesn't feel right to you or doesn’t match
your needs, try a different group. There are many options available.” Good is a value judgment that differs from
person to person; however, here are a few indicators of a well-functioning group:
* current, reliable information
* prompt response to inquiries
» regularly scheduled meetings or newsletters
* access to appropriate professional advisers (for example, medical specialists, licensed therapists, counselors,
or employment attorneys for workplace discrimination)
» strong leadership
* clearly stated confidentiality policy
» specific qualities the individual is seeking (for example, a group around a specific condition, or a group for
siblings) (Greenwood et al., 2013)

Support groups meet where the group members are best served.
« Hospitals offer support groups, but groups can also meet in an individual’s home, churches or temples,
libraries, or other community buildings.
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r There are also online support groups, which -

. Y be s
. :ed free time to attend meetings, or dop Pecially helpfy| f,
lzlr;;;e)d 4 ont haye o Broup “carbyptha Or people who are homebound, haye

t meets their needs (Varga and Payy;
ize varies depending on the purpose of the gt

u
» Some groups have fewer than ten members;, P and the

needs of the m b
. oth embers,
» Groups with goals of raising money, influenci, ers m:'ty have thousands,
large.

g Puhllc heajth {

POIIC}'. or cducating the publi

: ; public tend

. Emouo.nal Support groups, addressing Briefor log, .. . to be very
expressing feelings (Graves, 2012), * Yplcally are small, so thar participants can fee] safe

starting a Support Group

Srarting & EW BFOUP 18 time-consuming ang tajeg ;

certain advantages, such as already-established inforn:t}ilow:jrk Ad(.ﬁtionauy,

contacts. However, in some cases the ¥be of gro Nal materjglg

an established group probably has
U
community. Ways to begin a new group inclyde P heeded may oy

» meeting times and places, and professional

X exist in the faith community or broader
s . ett

hospital, health provider, or faith communiry ( Gfavelsngz(t)l;; ;mlp of a local

It is important for the FCN ¢o remember thatas:l ' _ TR ——
therapy. Individuals who present wih PPort group is not What would you say

ional ] Symptoms of extreme emotional distress ls'tl"aefl in
long-term emotion: coml.alamts, depression, or suicidal tendencies should , e i
be referred as SOOI possible to an ppropriate counselor or therapist. Many Cletmmining Wi
pastors are certified counselors with specific training in assisting individuals or yourworkasanFCN
families. should involve starting a
support group? ;

Outcome 7 L
Ensure continuity and coordination of health care for consumers during transitions
between settings and levels of care.

When patients transfer from hospital to home, a gap in the continuity of care may occur. This transitional period,
if not well supported, can lead to poor health outcornes and readmissions among the most vulnerable, as well as
cause demands on family. Besides formal nursing training, many nurses att.end continuing education programs to
learn the skills of faith community nursing. They learn hovlv to lnteg'rate faith and health in advocating and care
earn ) € s . Term: Transitional care is the actions of faith community nurses or other healthcare
coorfhnatlng _Skllls. Key "’"'['h ¢ coordination and continuity of health care for healthcare consumers durin g
providers designed to ensure

h . ] bac"te and ])ust-acutc llUISillg facili[ies, tlle h&lthcal'e cons ’s ] :
t“’een ()S 1 s! §

) ) primary
and long-term care facilities as their condition and care needs change during the course
and specialty care offices, ANA/HMA, 2017).

of a chronic or acute illness '(- ol care interventions differencly. Because of this, patients experience a range of
FCNs implcmcm transmothat consider wholistic health needs. The FCN asks questions: “What sustains
ents and {nterventions «Do your religious of spiritual beliefs influence the way you look at your disease
assessment> < times?” Of ?” (Ziebarth, 2017). The FCN may use presence or prayer in providin
you during difficult 1 about OUr health? .
think 2
and the way you ity nursing helps to define and clarify the practice and outcomes. The
. e care. th comm un .
transitional - of fai . «method of healthcare delivery that is centered in a relationship between
The conCePfu thcofedcany asn family, group, or community). The relationship occurs in an iterative
is deSC“. (client as pers© e:ks or is targeted for wholistic health care with the goal of optimal wholistic
d client e clieﬂf_se < 2 continuous occurring attribute, Health promoting, disease managing,
jme WhE 7, & = health care are other essential artributes. All essential attributes occur
th functio® . wering acces iry, home, health institution, and other community settings with fluidity as
ha];di scing TP it Fiobd health initiative” (Ziebarth, 2014).
n . 'y
Coo ‘o
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|
B Faith Community Nurse Transitional Care Mode N

In the Faith Community Nurse Transitional Care Model, there are two phases whe

A 1, !
occur. The two phases are pre-hospital discharge and post-hospital discharge (Zlcb’:mh & Cal;plz:calnglﬁ)
‘The model’s aim is to transition to self-care within 30-60 days, based on the FCN’s e .

(2017) writes that transitional care can be terminated when a) access Is established to PCP (medlcald*:omc.]’ b)
transportation issues are resolved, c) there Is competent and safe management of medications :ulld other dl.scasc
self-care activities, d) the caregiver is prepared and engaged, ¢) community resources are accessi le and reliable,
£) there is effective demonstration of knowing what to do, who to call, and wha to report, and g) patient and

caregiver have all instructions in writing.

Faith Community Nurse (FCN) Transitional Care Model
(Ziebarth & Campbell, 2014)

Transition to
planning by Discharged seolf- care

FCN

FCN is approachable and available

FCN earns trust

First visit Discharge Assessment First visit Faith
+Open record assessment +Physiological  With primary m;ﬂg.l
+Program and planning « Psycho- physician pr il
brochure + Assets Spiritual ' «Client Meal;”o
+ “Taking Care * Medical «Sociological «Caregiver k
of Yourself” needs « Physical +FCN « Transportation
booklet «Non-medical health +Refer to +Cards
«Introduction needs «Prevention Visitation « Activities
tostaffasa * Meeting with «Referto Guidelines
- discharge AR SRS Visitation
IR planner l - Guidelines
* Primary care
physician
Post-discharge
SR S LEERE AT TS A ¢ e o SO vgw‘tw-m
= Care o . e IR Jone Pl
AR A RS SR A Rt TR L S

Pre-discharge. Patient, caregiver, hospital staff or case manager, and doctor: In the pre-discharge phase, the
first visit is made with the patient in the hospital. The FCN’s goal in this phase is to earn the trust of the
patient, caregiver, hospital staff or case manager, and doctor. This is done by introduction, information sharing,
and developing the plan of care. The FCN delineates a patient’s assets and strengths, along with medical and
nonmedical needs. By means of introduction, the patient, caregiver, hospital staff, and doctor are oriented to the
role of the FCN in transitioning from hospital to home. The FCN’s role is to avert unnecessary re-hospitalization
by increasing contact between the patient and doctor and by making frequent home visits to offer time-specific
and wholistic nursing interventions. These interventions include:

* whole-person assessment, which includes spiritual

* appropriate referrals

* screening (vitals)

* disease education

* medication reconciliation

* self-care training

* safety assessments

326 Foundations of Faith Community Nursing / Participant

Scanned with CamScanner



disc .
dates/times, and to develop a plan for em:;:fc;::(ilca:om, 1‘mp0rtam il
Picisburgh Mercy Parish Nurse & Health My (o PRID o aniry
aspx). Www,
An extra hospital visit wit ¢
* the patient, caregiver,

phone numbers, docror's appointment
Another availab

le tool is from che
-pmhs.org/parish-nurseprogramleducationand-ruourcu.

ry

* whole-person assessment, which includes
* appropriate referrals

* screening (vitals)

* disease education

* medication reconciliation
* self-care training

* safety assessments

The booklet Visitation Guidelines for Faith Community Nurses (available on Amazon) provides assessment |
guidelines for the first home visit and first doctor's visit. Based on assessment, the FCN plans contacts and home
visits with the goal to transition the patient to self-care or caregiver within 30 to 60 days. '
In addition to the role of the FCN, faith community volunteers are used to provide supportive services in the
-discharge phase. The FCN works with the faith community to create a team of volunteers based on the n e
pusEeelschargsp ho is transitioning from hospital to home. The use of volunteers extends the care being provided
cl))f ttl_l}:el;?([:l;?_ tTwheotypeS of support that faith community volunteers can provide are:
y « friendly visits (in person or by phone)
o cards or notes of encouragement
o light yard work or minor repairs
« transportation
] mealS
. Pmyef v i booklet, Volunteer Program Development:
for FCNs in developing volunteer programs is the booklet, Va . l
excellent reSOUf‘_:c’ ilable on Amazon), written by an FCN who created a large and vibrant volunteer
Cammumm.-‘ (avaidwest. The booklet contains tools such as different volunteer models, role
" church in the le descriptions for volunteer coordinators, volunteer celebrations, volunteer
for volunteets 0

For Fﬂith
p[ogranl n
: . ns * ” . . -
dCSC“Pflo s, e1c: Je when the FCN accompanies the patient and caregiver to the first post hospitalization
evaluanont_h,ild visit 1 rll:]a ettcnd the first post-hospitalization visit with the doctor to:
'Ihe FC s al
or.

s it occurs .
g visit O FCN role to the doctor and clinic s ‘
e aﬂ‘:}::ge between patient, caregivers, and healthcare provider
ex

i ici in healthcare decisions
o intr@® - . mation and caregiver are fully engaged and participate i

«qre i jent £
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ue the nursing plan of care, or are
FCN may need 1o

based on assessment and patient’s need. In addition, telephone check-ins may ocicur. ;T::n e c}; peedto

provide care coordination and advocate on behalf of the patient to establish urvic?d. o lse—

access care. The duration of transitional services provided by the FCN 1s determin

diagnoses, and program outcomes, but generally will not exceed 60 days.

Additional home visits with the patient and caregiver may occur o contin

B Recent Research .
Ziebarth (2016) found that the most frequently recorded nursing interventions dm'ﬁ;:i]o:',ﬂﬁ:?;:?’
were: emotional support, spiritual support, active listening, medication ma.nflgcmcnt: t lwni.n
prevention, listening visits, telephone follow-up, coping enhancement, decision-making '"F’P"f"'mzm B
facilitation, teaching: individual, caregiver support, family support, telephone con.suludor;‘. pain - ligcm«:m,
environmental management: comfort, socialization enhancement, anticipatory guidance, ope insclation,
listening visits. In phase two of the study, the FCN focus group participants conﬁ.fme-d these "'1“"‘3“"0!15 to be
integral, important, and intentional to providing transitional care. Six of the nursing m'tcrv:lntlons fCPfcfc‘nul::ll
73% (n=155) of the 210 NICs documented by FCN. The six interventions were emotion support, spirit
support, active listening, medication management, health education, and fall prevention. o

Ziebarth (2016; 2017) documents findings that show FCNs perform many of the same transitio ‘cam
interventions as those recorded by advanced practice RN's in previous studies (Naylor et al., 1999; 20:4’ .201.13
2012). In addition, emotional and spiritual support interventions were also recorded by F(?N'S- This ndln-g s
important because the Joint Commission (2010) states that patients have specific characteristics am.i noncl.lmcal
needs that can affect the way they view, receive, and participate in health care. In addition, supporting patients’
spiritual needs may help patients to cope with illness better (Paloutzian & Park, 2014).

Standards of Professional Performance for

Faith Community Nursing

B Standard 11. Leadership

The faith community nurse leads within the professional practice setting and the profession.

Competencies
The faith community nurse:
* Serves as a nursing role model in the establishment of an environment that supports and maincains respect,
trust, and dignity.
* Encourages innovation in practice and role performance to attain personal and professional plans, goals, and
vision.
* Communicates to manage change and address conflict.
* Mentors colleagues for the advancement of nursing practice, the profession, and the specialty of faith
community nursing to enhance safe, quality health care.
* Retains accountability for delegated nursing care.
* Contributes to the evolution of the profession through participation in professional organizations,
professional development, certification, and continuing education.
* Demonstrates a commitment to lifelong learning, education, and spiritual growth for self and others.
* Influences policies that promote health and improve healthcare consumer outcomes,
* Collaborates to create a compelling and inspiring vision of excellence in nursing practice within the

organization and the community.
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« Serves In key leadership roles in the fy

th com
ministry administrative teams, Munj

l_y b ' . "
Y Participating oy, Commitees, councils, and health

g Standard 9. Communication

The faith community nurse communicages effectively in 4))
in

2 m i
| competencies o pracice.
" The faith community nurse:

o Assesses communication ability,
the interprofessional team and o

have visual, speech, language, or communication diffuls effectively with healthcare consumers who
» Uses communication styles and methods —

that
» Conveys accurate information, demonsrae carig, respect, deep listening, authenticity, and trust

f s
in care delivery, protessional team and others to facilitate safe transitions and continuity
* Contributes nursing and spiritual

Perspectives in interactions wi i i :
— fessional team. with others and discussions with the

* Exposes care processes and decisi _
cori?um er. P ecisions when they do not appear to be in the best interest of the healthcare

* Discloses concerns related to potential or actual hazards and errors in care o the practice environment to the
appropriate level.

* Demonstrates continuous improvement of communication skills.

i B Standard 10. Collaboration

l The faith community nurse collaborates with the healthcare consumer and other key stakeholders in the conduct
' of nursing practice.

Competencies
The faith community nurse:
« Identifies the areas of expertise and contribution of other professionals and key stakeholders.
» Clearly articulates the nurses role and responsibilities within the team. N ‘ |
« Uses the unique and complementary abilities of all members of the team to optimize atrainment of desired

;“‘::::: i;rith the healthcare consumer and key stakeholders to advocate for and effct change, leading to
« Par

s i (- s .
Eosmve o?tcf;n:vsi:;‘:h‘i“}izyth?am consumer, family, groups, spiritual leaders, hospital and hospice
e Communica

halains, and other healthcare providers regarding healthcare consumer care and the fah community
chaplains,

. r -

’ i rovision of that car : . skl ili

nurse’s role m‘ the p s and techniques; including information systems and *© ologies fﬁf;mh:lt?

» Uses appropriate £00:s 0 in a manner that protects dignity, respect, privacy, and confidentiality.
ons,

; - :
discussion and t f\ll:ha b consensus building and conflict management.
ent throug
« Promotes engagem

ance team performance.
« Uses effective group dyn

i rrategies to enh o B
. amtlc:r;:: ismeraiting with others and giving and receiving feedback.
« Exhibits dignity and respee :
ll?":rhlb::: wii'lh ;yll smkeholdcrs to create, imple
o Partn

ent, evaluate, and document a comprehensive plan.
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M Standard 5. Implementation
The faith community nurse Implements the identified plan.

Competencles

The faith community nurse: i
* Partners with the healthcare consumer, family, and significant others 1o implement the plan in a safe,

effective, efficient, timely, patlent-centered, and equitable manner (IOM, 2010).

* Integrates interprofessional team partners including spiritual leaders, caregivers, and volt.mteen from
diverse backgrounds in implementation of the plan through collaboration and communication across the
continuum of care.,

* Demonstrates caring behaviors toward healthcare consumers, significant others, and groups of people

receiving care to develop therapeutic relationships necessary for health and healing,
* Provides culturally congruent, whole-person care that focuses on the healthcare consumer and addresses ang

advocates for the needs of diverse and vulnerable populations across the lifespan with particular emphasis o
spiritual needs.

* Uses evidence-based interventions and strategies to achieve the muually identified goals s S
specific to the problem or needs.

* Integrates critical thinking and technology solutions to implement the nursing process to collect, measure,
record, retrieve, trend, and analyze data and information to enhance nursing practice and healthcare

consumer, family, or population group outcomes.

* Delegates according to the health, safety, and welfare of the healthcare consumer and considering the
circumstance, person, task, direction or communication, supervision, evaluation, as well as the state nurse
Practice act regulations, institution, and regulatory entities while maintaining accountability for the care.

* Uses community and faith community resources and systems to implement the plan.
* Documents implementation and any modifications, including changes or omissions, of the identified plan.

l Standard 5A. Coordination of Care

The faith community nurse coordinates care delivery.

Competencies
The faith community nurse:

* Organizes the components of the plan.
* Collaborates with the consumer to help manage health care based on mutually agreed-upon outcomes.

* Coordinates implementation of a whole-person-centered plan of care with particular emphasis on the

spiritual needs of diverse populations.
* Manages a healthcare consumer’s care in order to maximize independence and quality of life in accordance

with mutually agreed upon outcomes.
* Engages healthcare consumers in self-care to achieve preferred goals for quality of life with attention to

mind, body, and spirit.
o Assists the healthcare consumer to identify options for care.
» Communicates with the healthcare consumer, family, interprofessional team, and community-based

resources to effect safe transitions in continuity of care.
* Advocates for the delivery of dignified and whole-person humane care by the interprofessional team.

e Documents the coordination of care.
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