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.Rof‘)rences to the €ase studies aie found throughout this chapfer finok for the case
o ders should keep the case siudies 0 mind as they read the chapter:

study ican). Red
(00 & ol M"{—Cf v ib} single head of the household. saliha is the only child
L r-old worman, was born in France. She living at home, and her mother, who 15 not a positive
B L an = United Staﬁwﬁm( role model, often forgets t0 remind her daughter to
3 C?W a metropolitan area. she became attend school. Saliha has been living at friends’ homes
aS d and when che retired in her mid-50s, she in the neighborhood for about 18 months, saving maney
(ed alone in a rural community in the United States she earmns through selling marijuana and exchanging sex
s 2 canadian border—unmarried, independent, for money. she gets free healthcare at the local hospital,
secure. she bought 2 gmall farm, raised which has @ clinic for people just like her, but she rarely
follows through on any of the advice she receives from

" oats, MAde oat cheesé and swore off any primary
- B care. She basically believed that che was in ; the nurses and doctors.
charge © her health; in reality, she found primary health- saliha takes @ positive Step toward taking care of
care highly inconvenient. Although she did drive, siaeing en lasts ior a 'rnonth and then r'evorts to
a Phys'rciarr or a nurse practitioner required a car ride of T i
g0 minutes: and she had too’much to do on the Fim the streets). Stre frequents @ place where she feels the

: t food, showeb and condoms: It

to be bothered with that commute. ) : ' : ond
Lydie tell one day white milking her goats. The mail is a harm reduction drop-in center. She is beginning to
carrier, who noticed that her mail was untouc like and trust 3 nurse who volunteers theré on Friday

3 days found hei”—h//

fire department. The moment she fractured her hip in

the fall was 2 sentinel avent that spiraled into many CASE 3 _

|055€5: induding her farm, goats, and a life of solitude, reluctantly, 1an decides t0 make an appointment with

because she had no immediate family, extended her gynecologist to start having an annual Pap Test

family, oF friends who could help her and little access i d with cervical cancen
and she doesn't want this to happen t° her. She has

Her best friend has been diagnose
to local healthcare that would have allowed her t0
i hase after stopped seeing any sort of primary ¢

afternoons.

stay home and entewﬂ@ﬂ‘_p
: Geographic - surgery- Lydie died 4 months Sfter her fallin @ nursing from a sense of disillusionmen't than anything else.
fith I homeina metropolitan area 150 miles away from her Although Jan, 2 bisexual wormnan. was once married to @
12y Aok : beloved farm. She was diagnosed with hypertensiol man, she is now in a committed celationship with 3
frsrto ' diabetes, and congestive heart failure during hor time woman. The temale physician assistant (PA) who sees
' in Tehabilitation Znd died of compiications from these jan begins 10 ask all the routine assessment questions,
Bk i comorbidities. .\’ ‘ \ ! inc'rudin%whe;cher Jan is sexrjally active arr:d u;espsafe

. % ¥ sex practices. an says "yes.' Jan senses that the A
,ir;ﬂzm - C A& E Q{\OB 0 W W (o {2' ) assumes that Jan is heterosexua'., because she, the PA,
with Saliha, a 15-year-old girl, has been in a youth detention refers to condoms when she discusses prevention of

toster care. She was human immunodeﬁciency \rirus/acquired immunodefi-

facility awaiting placement to
drome. Jan wonders why the PA doesn't ask

ntage of

arrested and brought to the center for celling marijuana ciency syn
A US. in the neighborhood, as well as involvernent with trad- her if she is having sex with men, women, or both, as at
atllfa'cel ©ing sex for money- Her home situation is less than ideal. |east a way to tailor her rernarks. Jan is left feeling
:zslsg”b?ée , Her mother is an Jctive intravenous drug user and the confused by assumptions and misdirected information.
: rriers :
i of

able” popuimions. One defini-

¢ physical , ‘ :
THE CONTEXT Oi: HEAHH RiSKS groups s members of “yuiner
able popuiation comes from the seminal Wit

tion of & yvulner

- populetion
ggi‘:irnssr M i responsibiliry @ ¢ siaie fo protect oUF nost vulnerable ing of Flaskerud and Winslow ( 1998)—that 15. “gacial groups
Bt citizens: our childret ceniors. people Wil gisabilities. That 1 who have an ‘ncreased relative rigk ot qusceptibility 1© adverse
our muraf abligation: But there is cconamic justificatian 10€= heatth outcomes (P 69). Unfortunately. (his definition E
5 sptive OUICOMES compliczned by

fonr citizens are wnmet accurate in erms 0f neg

struggles for the basic needs associated with @ quality of life
However. vulnerability implics being 4 vietim. with litthe
recourse but 10 depend on others for help with healthear
goals and outcomes: Vulnerability ceems 0 medn lacking suf
advance health and wellness. along with

we all pay when the basic needs @

John Lyneh, American foothall player

Vi raaibility
Discussions r'egnrding the heulth risks of dertain groups of
disproporiionnie fisk of poor
nake up these 8

people whe have a greater ficient abjility ©
reater need @ ook to others for solutions.

health often ientily the ndividual peopie whoo
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Challangas in Community and

® PRACTICE POINT

It is important to remember that definitions of categories,
such as urban ar metropolitan and nonurban or rural,
change with the new perspectives and calculations based
on the census. The census data coliected in 2010 will no
doubt shift these classifications. This is important informa-
tion for community and public health nurses to know
because as leaders in health promotion, initiators of
disease-prevention projects, or as client advocates, nurses
need to know where to access data that support the
rationale of needed healthcare services or personnel. The
U.S. Census Bureau has a useful area on its website that
helps health professionals know how many persons live in

a certain area. .
)

Haalth Personnel lssues

Whether a geographic area consists of densely or less-
densely populated segments. the notion of the public health
core function of assurance (all people have access to health-

- care) is of crucial importance in the role of the community

and public health interdisciplinary team. The Health Resources
and Services Administration (HRSA) has developed a system
for designating areas with a shortage of healthcare profes-
sionals based on certain criteria (HRSA. 2009). The HRSA
then decides how 1O develop initiatives 0 train and secureé
health professionals to SIve in these areas and to create
networks of care that are models of services that meet the
unique needs of the populations. The use of the terms
health professional shortage areas (HPSAS), medically
underserved areas (MUAS), and medically underserved:
populations (MUPs) is part of the system that establishes a
designation that becomes the focus of federal assistance. For
example, if an area is designated as an HPSA or an MUA,
then the HRSA can support programs to educate personnel
who are needed in these areas and provide services 0 these
areas with the help of tax dollars. It does this by soliciting
grant proposals for healthcare models to meet population
needs and by fiscally supporting training of healthcare pet-
sonnel to meet these needs. See Box 17.2 for more informa-
rion. Special atiention is directed to MUPs. Underserved
people may be living in the middle of a busy designated
metropolitan area but are underserved for economic, cul-

tural, or literacy reasons.

@EVIDENCE FOR PRACTICE

1 The Interprofessional Rural Program of British Columbia
(RPBC)is an example of a pilot program created to
recruit interdisciplinary health professionals for rural
communities in British Columbia, Canada (Charles,
Bainbridge, Copeman~8tewart, Kassam, & Tiffin, 2008).
The program has given training to students to be'health
professionals and the opportunity 10 svaluate whether
this experience increases the likelinood of their working
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bex |/ ?_ Health Professional Shortage Areas
and Underserved Populations

Health professional shortage areas (HPSAs) may be desig-
nated as having a shortage of primary medical care, dental. or
mental health providers. They may be urban or rural areqs.
population groups. o medical or other public facilities. As of
March 31, 2000, there were:

o 6,080 primary care HPSAs with 65 million residents.

It would take 16,583 practitioners (0 meet their need for

primary care providers (2 populntion-[ofpmclitiouer ratio

of 2.000:1).

4,091 dental HPSAS with 49 million residents. [t would take

9.579 practitioners to meet their need for dental providers

(a pop'ﬂlaﬁon—to-practitioner ratio of 3,000:1).

« 3,132 mental health HPSAs with 80 million residents. It
would take 3.352 practitioners t0 meet their need for mental
health providers (a popula[ion-to—pructitioner ratio of
10,000:1).

Medically Underserved Areas/Populations:

. Medically underserved areas (MUAS) may be an antire

county or a group of contiguous counties. a group of county
or civil divisions, or @ group of urban census tracts in which

personal health services.

residents have a shortage of
Medically underserved populations (MUPs) may include
aroups of people who face economic, cultural. or linguistic

) barriers to healthcare.

Source; Health Resources and Services Administration (2009). Shortage
Designation: HPSAs. MUAs & MUPs. http:.f."ahpr.hrsa.gm-.fshormge

in nonurban settings after their education is complete.

Researchers used interview and survey data to

determine the impact of IRPBC on students and

communities. The students who participated init

penefited not only from the chance to engage inrural

practice but also from the opportunity to interact within

an interprofessional context. The communities participat-

ing in the program profited from enhanced he_althcare
and the possibility of attracting new practitioners from
these students.

2. Many of the interventions recomm
client safety have largely been base
conducted in urban hospitals. Thornlow
demonstrated the extent and type of nur
peing conducted 1o advance rural-specific clie
research. The studies were conducted in various sev
tings, with topics ranging from error reporting hos?

tals to safety screening in the community. u;dgnCI:d
offered for a future nursing research agen toint
the need for interdisciplinary research; Cross”
and international collaboration; and: at a min'
necessity for nurse researchars 10 sample rural
in larger studies of client safety.

ended to improve
d on research

murm. b
i




: i caus, she had no relatives of triend

s punal Health Priorities (Healthy , win SY .
petworks available to help. primarily because she

Fe ranking @ 5oty People 2020 Goals)  #5y

: people 2010 a1 pBR = ' #7% chose to live @ solitary life that che thought was

o guality healtheate health-promoting for her. In the end, her approach isolat-

; ;:‘,i Jisease od her so much that <he had little recourse but to deal

'z*;“""““'\ 7 with her healthcare issues from a preventive perspective;

el el and ment disrders she prided herself on "not needing those doctors and et

' nurses” and not seeking any primary care treatment. In i«tj
her mind, toughness in not doing this was a Sign of ‘}‘?ﬂj

< onl pealth
personal and spiritual strength.
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When it comes 0 elder
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| comnmnities,

Alth infrastructure case-prevention and health-
and infectious disease promotion efforts to identify and reduce modifiable risk:
(1) availability. (2) accessibilitys (3) affordability. (H

: awareness, (5) adequacy. (6) acceptability. and (7) assess”
and Health Promotion. u.S. o T - ;
: » gt These are defined”in Box 17.5. Community and

to deal with these

Healthy Péople 2010 i )
‘ : public health nurses should discover how
can use meeting

care in rura

#pq, Caneef ‘
[ public he e B
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14 Injury and violence prevention

Lo Office of Diseuse Prevention an
J Human Services.

pan;lrunem of Health an
f ~,j!~.v\\-w.lmllh}'people aovl, .
jcgues. They should realize that they
aw the greatest aroup of citizens (0

places that seem 1O dr

] - . aood effect. The nurses can work

- 'ﬁd‘)’ recH= _ . education infrastructure to help ru

Elders- who are diverse in culture and ethnicity. face many Lnderstand what modi fable risks they may i
/ a coalition of requested ser-

| " > o - i s
“mne,'.lgﬂs @ ey ; g to Krout how they may receive help if 7
qnd Kinner (2007). most elders do not liv ;

age in rural settings: Accordiy

. ; ) e D,n ﬂm,m‘ Tl?ey vices can be initiated. For example, 10 MUPs in innet cit-
iy be isolateC ; g 51tuat}on-s. n‘xgkudmg ies. healthcare pmfessiona‘ls often reach elders through
f:u?uly homes 10 wlmth they brought up thetr tmmhe?’; the churches. In cural areas. colutions may begin ‘hrough edu-
children hzwe. now left the ared zu?d the parents may live as - charch, post office, ot arocery § —y Lddition.
¢ widawers. They have incomes th can be up t©  public health nurses ‘1 collaboration with other interested

widows ©

2% lower than that of their arban counter yarts because of i 5 o IR

o e : citizens and protessxonal disciplines ¢an work together
Jower social security payments. cmaller levels of assets 1 - o i " : -

he bank O | i } s developing networks of yolunteers helping with

12 bank or in Proper | less pension coverage. and 1es5 : . o

property I = tion needs oOf other needs that may be identified from a

onportunity to make up t ack of
PP - e UL : thorough assessment

i part-time employment possibilities
ln many Cuses. fewer options for leisure
available to these older people. VT
What complicates these ‘cones are the healtheare g % | /.5 The Seven A's of Chall
vice components that 4re lacking or are created on the basis in Rural Areas
of the primary mechanism of payment (ie. Medicaid).
Generally. there are fewer healthcare pmfessionuls—’
occupational therapists. and physical human ser
with e,\pertise in _ Accessibility: short
affordable (rangportation: cultural and
and inability to pay for services ;
J,‘

toward developing an
ral citizens at least
facing and

ated in 2 variety of hous

trm‘lsportn‘

pe difference because of |
(Krout & Kinner. 200-4).
and recreation are

enges £o Elders

cient number and diversity of formal

CAvailability: insuff
ack of acceptable services and

services and providers: |
ice infrastructure

ages of adequate. appropriate. and
gc‘ogruphic isolation
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physicians. purses,

therapists—in rural areas, especially

gerontology. palliation. and end-of-life care. Lack of public i
heanenortat] ’ : ) ;s 3. Affordability: overty
transportanon puts o purden on the elderly 10 find private ¥ P e Al o
inisperkati - 1 P i e 4 AWUIENESs: low levels of information Jdissemination:
ransportation. If they arc disabled of cannot drive. depen- el g
N Herac sues z
dence for transport: < rests on the e work of fri ndships - : S e ; ;
ARt t_l an.\putaugll rests on networ of l_le S 5, Adequueys Jack ot service srandards and evaluation: :*{
or connection L@ relatives that may or may not be 1 place. evidence-based practice compromised -
) : sty 1 ) : » ‘ 0. :\ccepmhilil\‘t reluctanee 10 ask Tor help 4
1 was g K L of governnenti w tli 4 e i ’ . )
vus onee said that 7 maral (st ”j', gavernment _H‘ _“’ F U 7. Assessmentt Juck of basic intormation on what s needed I::
sovernaent fredis those who are 1 the dew of life the asing research dieor and analyses -
sing rese: gor und anaiyaes v
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the elderly:
20070, Sustaining weriatriv pural ‘

children: those her are in e neilight of life.
fout, JoAL & Kinner. M.
onversatonny in the

and those wha are in the shadows of life, e sick, the Sl
nevdy. and the !mmiimmwd. populations. fn L. L. Morgan & P 5. Fuhs (Edso- ¢
Jdisciplines: Sysrdnind vl populations opp- fn3-74) Binghamton: Ny
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