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188 PART Jree Conceptual and Scientific Frameworks Applied to Population-Centered Nursing

BJECTIVES

After reading this chapter, the student should be able to do the following:

1. Identify the components of the Intervention Wheel.

2. Describe the assumptions underlying the Intervention Wheel.

3. Define the wedges and interventions of the Intervention
Wheel.

4. Differentiate among three levels of practice (community,

systems, and individual/family).
5. Apply the nursing process at th

ree levels of practice.

[{eY TERMS

advocacy, p. 204
case finding, p. 199
case management, p. 199
coalition building, p. 204
collaboration, p. 204
community, p. 192
community level practice, p. 192
community organizing, p. 204
consultation, p. 199
counseling, p. 199
delegated functions, p. 199
determinants of health, p. 191
disease and other health event
investigation, p. 199

health teaching, p. 199

individual-level practice, p. 193

intermediate goals, p. 208

interventions, p. 194

levels of practice, p. 189

outcome health status indicators,
p. 208

outreach, p. 199

policy development, p. 204

policy enforcement, p. 204

population, p. 191

population at risk, p. 191

population of interest, p. 191

prevention, p. 192

primary prevention, p. 194
public health nursing, p. 191
referral and follow-up, p. 199
screening, p. 199

secondary prevention, p. 194
social marketing, p. 204
surveillance, p. 199
systems-level practice, p. 192
tertiary prevention, p. 194
wedges, p. 193

—See Glossary for definitions

HAPTER OUTLINE

Adoption of the Intervention Wheel in Practice, Education,
and Management

The Intervention Wheel Origins and Evolution
Assumptions Underlying the Intervention Wheel

Assumption 1: Defining Public Health Nursing Practice

Assumption 2: Public Health Nursing Practice Focuses
on Populations

Assumption 3: Public Health Nursing Practice Considers
the Determinants of Health

Assumption 4: Public Health Nursing Practice Is Guided
by Priorities Identified Through an Assessment of
Community Health

Assumption 5: Public Health Nursing Practice Emphasizes
Prevention

Assumption 6: Public Health Nurses Intervene at All
Levels of Practice

Assumption 7: Public Health Nursing Practice Uses
the Nursing Process at All Levels of Practice

Assumption 8: Public Health Nursing Practice Uses
a Common Set of Interventions Regardless of Practice
Setting

Assumption 9: Public Health Nursing Practice Contributes
to the Achievement of the 10 Essential Services

Assumption 10: Public Health Nursing Practice Is
Grounded in a Set of Values and Beliefs

APPLYING THE NURSING PROCESS IN PUBLIC HEALTH

NURSING PRACTICE

Applying the Process to an Individual/Family Level

Community Assessment
Public Health Nursing Process
Public Health Nursing Process
Public Health Nursing Process.
Selection of Interventions)
Public Health Nursing Process
Public Health Nursing Process.

: Assessment of a Family
. Diagnosis
. Planning (Including

: Implementation
: Evaluation

Applying the Public Health Nursing Process to a Systems Level

of Practice Scenario
Public Health Nursing Process.
Public Health Nursing Process
Public Health Nursing Process
Selection of Interventions)
Public Health Nursing Process
Public Health Nursing Process

. Assessment
. Diagnosis
. Planning (Including

: Implementation
. Evaluation

Applying the Public Health Nursing Process to a Community

Level of Practice Scenario

Community Assessment (Public Health Nursing Process:

Using the Intervention Wheel in Public Health Nursing Practice Assessment)
Components of the Model Community Diagnosis (Public Health Nursing Process:
Component 1: The Model Is Population Based Diagnosis)

Component 2: The Model Encompasses Three Levels
of Practice

Component 3: The Model Identifies and Defines 17
Public Health Interventions

Community Coalition Plan (Public Health Nursing Process:
Planning, Including Selection of Interventions)

Coalition Implementation (Public Health Nursing Process:
Implementation)

Coalition Evaluation (Public Health Nursing Process:
Evaluation)
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CHAPTER_9 Population-Based Public Health Nursing Practice: The Intervention Wheel 189

constantly challenged to keep focused on the health of

populations. The Intervention Wheel is a conceptual
framework that has proven to be a useful model in defin-
ing population-based practice and explaining how it con-
tributes to improving population health.

The Intervention Wheel provides a graphic illustration
of population-based public health practice (Keller et al,
1998, 2004a,b). It was previously introduced as the Public
Health Intervention Model and was known nationally as
the “Minnesota Model,” and it is now often simply re-
ferred to as the “Wheel.” The Wheel depicts how public
health improves population health through interventions
with communities, the individuals and families that com-
prise communities, and the systems that impact the health
of communities (Figure 9-1). The Wheel was derived from

In these times of change, the public health system is

Iding

Community
organization Bui

Commun
focused
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The Intervention Wheel is composed of three
distinct elements of equal importance:

® First, the model is population based.
* Second, the model encompasses three
levels of practice (community, systems,

individual/family).

¢ Third, the model identifies and defines
17 public health interventions.

Each intervention and level of practice
contributes to improving population health.

FIG. 9-1 The Intervention Wheel components. (Courtesy Min-
nesota Department of Health, Center for Public Health Nursing.)
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the practice of public health nurses and intended to sup-
port their work. It gives public health nurses a means to
describe the full scope and breadth of their practice.

This chapter applies the Intervention Wheel frame-
work to public health nursing practice. However, it is
important to note that other public health members of
the interdisciplinary team such as nutritionists, health
educators, planners, physicians, and epidemiologists also
use these interventions.

THE INTERVENTION WHEEL ORIGINS
AND EVOLUTION

The original version of the Wheel resulted from a grounded
theory process carried out by public health nurse consul-
tants at the Minnesota Department of Health in the mid
1990s. This was a period of relentless change and consider-
able uncertainty for Minnesota’s public health nursing
community. Debates about health care reform and its im-
pact on the role of local public health departments created
confusion about the contributions of public health nurs-
ing to population-level health improvement. In response
to the uncertainty, the consultant group presented a series
of workshops across the state highlighting the core func-
tions of public health nursing practice (see Chapter 1 for a
description of these core functions). A workshop activity
required participants to describe the actions they under-
took to carry out their work. The consultant group ana-
lyzed 200 practice scenarios developed at the workshops
that ranged from home care and school health to home
visiting and correctional health. In the final analysis, 17
actions common to the work of public health nurses re-
gardless of their practice setting were identified. The analy-
sis also demonstrated that most of these interventions
were implemented at three levels. Interventions were car-
ried out (1) with individuals, either singly or in groups, and
with families; (2) with communities as a whole; and (3)
with systems that impact the health of communities. A
wheel-shaped graphic was developed to illustrate the set of
interventions and the levels of practice (see Figure 9-1).
The interventions were subjected to an extensive review
of supporting evidence in the literature though a grant
from the federal Division of Nursing awarded to the Min-
nesota Department of Health in the 1990s. In 1999 the
public health nurse consultant group at the Minnesota
Department of Health designed and implemented a sys-
tematic process identifying more than 600 items from
supporting evidence in the literature. These items were
rated for their quality and relevancy by a group of graduate
nursing students. The resulting subset of 221 items was
further analyzed by 2 expert panels. One panel was com-
posed of public health nursing educators and expert prac-
titioners from five states (Ilowa, Minnesota, North Dakota,
South Dakota, and Wisconsin). The other panel was a
similarly composed national panel. The result was a
slightly modified set of 17 interventions. Figure 9-2 graph-
ically illustrates the systematic critique. Each intervention
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Systematic Critique
e Validate Interventions Through Best Evidence
® Identify Best Practices for Each Intervention

Comprehensive search of public health

Survey of 51 BSN progroms in five states to identify
nursing, public health, nursing literature

most frequently used community health/public
health nursing textbooks and readings

> g65kartic|es, Critiqued for rigor by five public health
d?s(s)e:tlc[:t)icc,'?\(sam, ‘ nursing graduate students using an

instrument designed for the project

and conference (Tools for Analyzing Evidence, 1999)

proceedings

\i

221 sources met the criteria for further consideration:
Advocacy—16 Health Teaching—15

Each source

Case Management—13
Coalition Building—12
Collaboration—21
Community Organizing—12
Consultation—5
Counseling—7

Delegated Functions—1
Disease Investigation— 1

Outreach/Case-Finding—11
Policy Development—22
Provider Education—12

independently rated
for application to

Referral /Follow-up—11
Screening—12

Social Marketing— 18
Surveillance—13

»| practice by at least 2
members of a 42-
member panel of
PHN practitioners
ondp educators

\/

42-Member expert panel deliberated the evidence during 2-day meeting to develop consensus on
interventions, definitions, basic steps, and best practices for each intervention

Y

Two rounds of a modified Delphi process achieved clarification and agreement on the revised intervention set

A /

Field-tested with
150 practicing PHNs

Critiqued by a 20-member

| national pane| of expert

through regional
trainings

PHN practitioners and
educators

Y

Public Health Interventions:
Applications for Public
Health Nursing Practice

FIG. 9-2  Development of a conceptual framework using an evidence-based process. (Used with permission from Keller LO, Strohschein
S, Lia-Hoagberg B et al: Population-based public health interventions: practice-based and evidence-supported, part I, Public Health Nurs
21:459, 2004a.)
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CHAPTER_9 Population-Based Public Health Nursing Practice: The Intervention Wheel 191

was defined at multiple levels of practice; each was accom-
panied by a set of basic steps for applying the framework
and recommendations for best practices.

Adoption of the model was rapid and worldwide. Since
its first publication in 1998, the Intervention Wheel has
been incorporated into the public/community health
coursework of numerous undergraduate and graduate cur-
ricula. The Wheel serves as a model for practice in many
state and local health departments and has been presented
in Mexico, Norway, Namibia, Kazakhstan, Uzbekistan,
Kyrgyzstan, and Japan. It has served as an organizing
framework for inquiry for topics ranging from doctoral
dissertations (Sheridan, 2006) to the epidemiology of the
lowly head louse (Monsen and Keller, 2002). The Wheel’s
strength comes from the common language it affords pub-
lic health nurses to discuss their work (Keller et al, 1998).

ASSUMPTIONS UNDERLYING
THE INTERVENTION WHEEL

As with all conceptual frameworks and models, assump-
tions are made that help to explain the model or frame-
work. The Intervention Wheel framework is based on 10
assumptions.

Assumption 1: Defining Public
Health Nursing Practice

The Section of Public Health Nursing of the American Pub-
lic Health Association defines public health nursing as “the
practice of promoting and protecting the health of popula-
tions using knowledge from nursing, social, and public
health science” (APHA, 2006). The operational definition
developed in conjunction with the Intervention Wheel is in
accord with this statement and its precepts but states it in a
slightly different manner: “Public health nursing is the syn-
thesis of the art and science of public health and nursing”
(Minnesota Department of Health, 1999, revised 2004).

Assumption 2: Public Health Nursing Practice
Focuses on Populations

The focus on populations as opposed to individuals is a key
characteristic that differentiates public health nursing from
other areas of nursing practice. A population is a collection
of individuals who have one or more personal or environ-
mental characteristics in common (Williams and Highriter,
1978). Populations may be understood as two categories. A
population at risk is a population with a common identi-
fied risk factor or risk exposure that poses a threat to health.
For example, all adults who are overweight and hyperten-
sive constitute a population at risk for cardiovascular dis-
ease. All under-immunized or un-immunized children are
a population at risk for contracting vaccine-preventable
diseases. A population of interest is a population that is
essentially healthy but that could improve factors that pro-
mote or protect health. For instance, healthy adolescents
are a population of interest that could benefit from social
competency training. All first-time parents of newborns are
a population of interest that could benefit from a public
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health nursing home visit. Populations are not limited to
only individuals who seek services or individuals who are
poor or otherwise vulnerable.

Assumption 3: Public Health Nursing
Practice Considers the Determinants
of Health

Another key differentiating characteristic of public health
nursing is its consideration of the determinants of health.
Healthy People 2010 describes the determinants of health, or
those factors that influence health status throughout all
stages of life, as personal behavior, biology, physical envi-
ronment, and social environment (USDHHS, 2000). Fac-
tors related to the determinants of health include income
and social status, social support networks, education and
literacy, employment/working conditions, housing, trans-
portation, personal health practices and coping skills,
healthy child development, biology and genetic endow-
ment, health services, gender, and culture. Addressing the
determinants of health involves public health nurses in is-
sues related to these factors.

RCIPRTINATEERN  The practice of Lillian Wald, public
health nursing’s progenitor, offers plenty examples of un-

derstanding determinants of health. Besides the services of
public health nurses, her Henry Street Settlement House
offered numerous social programs, including drama and
theater productions, vocational training for boys and girls,
three kindergartens, summer camps for children, two large
scholarship funds, study rooms staffed with people to help
children with their homework, playgrounds for children, a
neighborhood library, and classes in carpentry, sewing, art,
diction, music, and dance. The photo below shows the
settlement house'’s backyard playground.

Settlement house.

From Jewish Women's Archive: This day in history, March 10,
1893, Resource information for backyard of a Henry Street
branch. Retrieved 6/17/06 from http://www.jwa.org/archive/
Jsp/gresinfo.jsp?resiD=297.
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192 PART Jree Conceptual and Scientific Frameworks Applied to Population-Centered Nursing

Assumption 4: Public Health Nursing Practice
Is Guided by Priorities Identified Through an
Assessment of Community Health
In the context of the Intervention Wheel, a community is
defined as “a social network of interacting individuals, usu-
ally concentrated in a defined territory” (Johnston, 2000).
Assessing the health status of the populations that com-
prise the community requires ongoing collection and
analysis of relevant quantitative and qualitative data.
Community assessment includes a comprehensive assess-
ment of the determinants of health. Data analysis identi-
fies deviations from expected or acceptable rates of disease,
injury, death, or disability as well as risk and protective
factors. Community assessment generally results in a
lengthy list of community problems and issues. However,
communities rarely possess sufficient resources to address
the entire list. This gap between needs and resources neces-
sitates a systematic priority-setting process. Although data
analysis provides direction for priority setting, the commu-
nity’s beliefs, attitudes, and opinions as well as the com-
munity’s readiness for change must be assessed (Keller et
al, 2002). Public health nurses, with their extensive knowl-
edge about the communities in which they work, provide
important information and insights during the priority-
setting process.

SIEICRTENATEEN For a public health nurse employed
by a unit of government, such as a city, county, or state

public health department, a “community” is almost al-
ways a geopolitical unit. Accountability is to a board of
elected officials and ultimately to the constituents who
elect them. For public health nurses employed by visiting
nurse associations, block nurse programs, and other non-
governmental population-based entities, a “community”
is usually assigned by the agency. In these cases, account-
ability typically is to an appointed board of directors.

Assumption 5: Public Health Nursing Practice
Emphasizes Prevention
Prevention is “anticipatory action taken to prevent the oc-
currence of an event or to minimize its effect after it has
occurred” (Turnock, 2004). Prevention is customarily de-
scribed as a continuum moving from primary to tertiary
prevention (Leavell and Clark, 1965; Novick and Mays,
2001; Turnock, 2004). The Levels of Prevention box pro-
vides definitions and examples of the levels of prevention.
A hallmark of public health nursing practice is a focus
on health promotion and disease prevention, emphasiz-
ing primary prevention whenever possible. While not
every event is preventable, every event has a preventable
component.

Assumption 6: Public Health Nurses

Intervene at All Levels of Practice

To improve population health, the work of public health
nurses is often carried out sequentially and/or simultane-
ously at three levels of prevention (see Figure 9-2).

Stanhope

LEVELS OF PREVENTION

Examples of Interventions Applied to Definition
of Prevention

PRIMARY PREVENTION

Both promotes health and protects against threats to
health. It keeps problems from occurring in the first
place. It promotes resiliency and protective factors or re-
duces susceptibility and exposure to risk factors. Primary
prevention is implemented before a problem develops. It
targets essentially well populations. Immunizing against a
vaccine-preventable disease is an example of reducing
susceptibility; building developmental assets in young
persons to promote health is an example of promoting
resiliency and protective factors.

SECONDARY PREVENTION

Detects and treats problems in their early stages. It keeps
problems from causing serious or long-term effects or
from affecting others. It identifies risk or hazards and
modifies, removes, or treats them before a problem be-
comes more serious. Secondary prevention is imple-
mented after a problem has begun, but before signs and
symptoms appear. It targets populations that have risk
factors in common. Programs that screen populations for
hypertension, obesity, hyperglycemia, hypercholesterol-
emia, and other chronic disease risk factors are examples
of secondary prevention.

TERTIARY PREVENTION

Limits further negative effects from a problem. It keeps
existing problems from getting worse. It alleviates the ef-
fects of disease and injury and restores individuals to
their optimal level of functioning. Tertiary prevention is
implemented after a disease or injury has occurred. It tar-
gets populations who have experienced disease or injury.
Provision of directly observed therapy (DOT) to clients
with active tuberculosis to ensure compliance with a
medication regimen is an example of tertiary prevention.

From Minnesota Department of Health/Office of Public Health
Practice: Public health interventions: applications for public
health nursing, 2001, p 4. Accessed at www.health.state.mn.us/
divs/cfh/ophp/resources/docs/phinterventions_manual2001.pdf.

Community-level practice changes community norms,
community attitudes, community awareness, community
practices, and community behaviors. It is directed toward
entire populations within the community or occasionally
toward populations at risk or populations of interest. An
example of community-level practice is a social marketing
campaign to promote a community norm that serving al-
cohol to under-aged youth at high school graduation par-
ties is unacceptable. This is a community-level primary
prevention strategy.

Systems-level practice changes organizations, policies,
laws, and power structures within communities. The focus is
on the systems that impact health, not directly on individu-
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CHAPTER_9 Population-Based Public Health Nursing Practice: The Intervention Wheel 193

als and communities. Conducting compliance checks to en-
sure that bars and liquor stores do not serve minors or sell to
individuals who supply alcohol to minors is an example of a
systems-level secondary prevention strategy practice.
Individual-level practice changes knowledge, attitudes,
beliefs, practices, and behaviors of individuals. This prac-
tice level is directed at individuals, alone or as part of a
family, class, or group. Even though families, classes, and
groups are comprised of more than one individual, the
focus is still on individual change. Teaching effective re-
fusal skills to groups of adolescents is an example of indi-
vidual secondary prevention strategy level of practice.

Assumption 7: Public Health Nursing Practice
Uses the Nursing Process at All Levels
of Practice

Although the components of the nursing process (assess-
ment, diagnosis, planning, implementation, and evalua-
tion) are integral to all nursing practice, public health
nurses must customize the process to the three levels of
practice. Table 9-1 outlines the nursing process at the com-
munity, systems, and individual/family levels of practice.

Assumption 8: Public Health Nursing Practice
Uses a Common Set of Interventions Regardless
of Practice Setting

Interventions are “actions taken on behalf of communities,
systems, individuals, and families to improve or protect
health status” (ANA, 2003). The Intervention Wheel en-
compasses 17 interventions: surveillance, disease and other
health investigation, outreach, screening, case finding, refer-
ral and follow-up, case management, delegated functions,
health teaching, consultation, counseling, collaboration,
coalition building, community organizing, advocacy, social
marketing, and policy development and enforcement.

The interventions are grouped with related interventions;
these wedges are color coordinated to make them more
recognizable (Figure 9-3, A). For instance, the five interven-
tions in the red wedge are frequently implemented in con-
junction with one another. Surveillance is often paired with
disease and health event investigation, even though either
can be implemented independently. Screening frequently
follows either surveillance or disease and health event inves-
tigation and is often preceded by outreach activities in order
to maximize the number of those at risk who actually get
screened. Most often, screening leads to case finding, but
this intervention can also be carried out independently. The
green wedge consists of referral and follow-up, case manage-
ment, and delegated functions—three interventions that, in
practice, are often implemented together (Figure 9-3, B).
Similarly, health teaching, counseling, and consultation—the
blne wedge—are more similar than they are different; health
teaching and counseling are especially often paired (Figure
9-3, C). The interventions in the orange wedge—collaboration,
coalition building, and community organizing—while dis-
tinct, are grouped together because they are all types of
collective action and are most often carried out at systems
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or community levels of practice (Figure 9-3, D). Similarly,
advocacy, social marketing, and policy development and
enforcement—the yellow wedge—are often interrelated when
implemented (Figure 9-3, E). In fact, advocacy is often
viewed as a precursor to policy development; social market-
ing is seen by some as a method of carrying out advocacy.
The interventions on the right side of the Wheel (i.e.,
the red, green, and blue wedges) are most commonly used
by public health nurses who focus their work more on
individuals, families, classes, and groups and to a lesser
extent on work with systems and communities. The orange
and yellow wedges, on the other hand, are more com-
monly used by public health nurses who focus their work
on effecting systems and communities. However, a public
health nurse may use any or all of the interventions.

No single public health

nurse is expected to perform every intervention at all
three levels of practice. From a management perspec-
tive, however, it is useful to ensure that a public health
workforce has the capacity to implement all 17 interven-
tions at all 3 practice levels. How could management
ensure that a health agency has this capacity?

Assumption 9: Public Health Nursing Practice
Contributes to the Achievement of the 10
Essential Services

Implementing the interventions ultimately contributes to the
achievement of the 10 essential public health services (see
Chapter 1). The 10 essential public health services describe
what the public health system does to protect and promote
the health of the public. Interventions are the means through
which public health practitioners implement the 10 essential
services. Interventions are the how of public health practice
(Public Health Functions Steering Committee, 1995).

Assumption 10: Public Health Nursing Practice
Is Grounded in a Set of Values and Beliefs

The Cornerstones of Public Health Nursing (Box 9-1)
were developed as a companion document to the Inter-
vention Wheel. The Wheel defines the “what and how”
of public health nursing practice; the Cornerstones de-
fine the “why.” The Cornerstones synthesize founda-
tional values and beliefs from both public health and
nursing. They inspire, guide, direct, and challenge public
health nursing practice.

USING THE INTERVENTION WHEEL
IN PUBLIC HEALTH NURSING PRACTICE

The Wheel is a conceptual model. It was conceived as a
common language or catalog of general actions used by
public health nurses across all practice settings. When those
actions are placed within the context of a set of associated
assumptions or relations among concepts, the Intervention
Wheel serves as a conceptual model for public health nurs-
ing practice (Fawcett, 2005). It creates a structure for identi-

fying and documenting interventions performed by public
Text continued on p. 197
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The Intervention Wheel

CHAPTER_9 Population-Based Public Health Nursing Practice
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FIG. 9-3 The Intervention Wheel components. (Courtesy
Minnesota Department of Health, Center for Public Health
Nursing.)
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BOX 9-1 Cornerstones of Public Health
Nursing

PUBLIC HEALTH NURSING PRACTICE:

e Focuses on the health of entire populations

e Reflects community priorities and needs

e Establishes caring relationships with the communities,
families, individuals, and systems that comprise the
populations PHNs serve

¢ Grounded in social justice, compassion, sensitivity to
diversity, and respect for the worth of all people, espe-
cially the vulnerable

e Encompasses the mental, physical, emotional, social,
spiritual, and environmental aspects of health

e Promotes health through strategies driven by epidemio-
logic evidence

¢ Collaborates with community resources to achieve those
strategies, but can and will work alone if necessary

e Derives its authority for independent action from the
Nurse Practice Act

Cornerstones From Cornerstones

Public Health From Nursing

Population-based/ Relationship-based
focused

Grounded in social Grounded in an ethic
justice of caring

Focus on greater good

Focus on health
promotion and
disease prevention

Does what others Respect for the worth
cannot or will not of all

Driven by the science Independent practice
of epidemiology

Organizes community
resources

Sensitivity to diversity
Holistic focus

Long-term commitment
to the community

health nurses and captures the nature of their work. The
Intervention Wheel provides a framework, a way of thinking
about public health nursing practice. The Scope and Stan-
dards of Practice of public health nursing includes the Inter-
vention Wheel as one of several public health nursing
frameworks used in practice today (Quad Council, 2005).

COMPONENTS OF THE MODEL

As depicted in Figure 9-1, on p. 189, the model has 3 com-
ponents: a population basis, 3 levels of practice, and 17 in-
terventions.

Component 1: The Model Is Population Based

The upper portion of the Intervention Wheel clearly illus-
trates that all levels of practice (community, systems, and
individual/family) are population-based. Public health nurs-
ing practice is population-focused. It identifies populations
of interest or populations at risk through an assessment of
community health status and an assignment of priorities.

Stanhope

SDIDRTEINATEEN Are services to individuals and

families population-based?

Services to individuals and families are population-
based only if they meet the following criteria: (1) Indi-
viduals receive services because they are members of an
identified population. (2) Services to individuals clearly
contribute to improving the overall health status of the
identified population.

The 2004 community health assessment completed by
Dakota County (Minnesota), for example, identified 16
priority problems (Dakota County Public Health Depart-
ment, 2004). One priority problem was an unacceptable
rate of infants born with poor outcomes in the county.
Poor outcomes included infants dying before their first
birthday, those born weighing under 5.5 pounds, and
those born before 37 weeks of gestation. The population at
risk was identified as pregnant women who used alcohol,
tobacco, or illegal substances during pregnancy. Addi-
tional risk factors included unintended pregnancy, multi-
ple births, inadequate maternal nutrition, domestic vio-
lence, poverty, inadequate housing, language barriers, and
inadequate access to resources. In 2004 the total number
of live births in Dakota County was 5537. Sixteen full-time
public health nurses provided services to 3496, or 63%, of
pregnant and parenting women in the county (Dakota
County Public Health Department, 2006).

SDIDRTINATENEN six percent of all Dakota County,
Minnesota, babies born in 2000 weighed less than 5.5

pounds. The Dakota County Human Services Advisory
Committee deemed these rates unacceptable when
compared to the national target rate of 5%.

After instituting a program of public health nurse
home visits to pregnant women at high risk for low birth
weight infants, the rates among Dakota County women
served by this program fell to 5.2% by 2004. The low
birth weight rate in Minnesota in 2004 was 6.6%. The
advisory committee considered Dakota’s rate a “signifi-
cant and excellent outcome given the high risk nature of
the high-risk pregnant women [served]” (Dakota County
Public Health Department, 2004).

The 2004 low birth weight rate for high-risk women
served in Dakota County (Minnesota) was 5.2%, com-
pared to an overall rate of 4.3% for the county and
4.8% for the state. This is “a significant and excellent
outcome given the high risk nature of the pregnant
women receiving home visits from public health nurses”
(Dakota County Public Health Department, 2006). Public
health nurses also decreased the percentage of high-risk
pregnant women who decreased or quit smoking.

From Dakota County Public Health Department: Community
health assessment: year 2004, pregnancy and birth. Retrieved
6/27/06 from www.co.dakota.mn.us/public_health/2004_
Comm_Assess/Assess_PDFs/Preg_birth.pdf; and Dakota County
Public Health Department: Department budget summary,
2006, p 21. Retrieved 6/27/06 from http://www.co.dakota.mn.
us/public_health/pdf/PublicHealth2006Budget.pdf.
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Component 2: The Model Encompasses
Three Levels of Practice

Public health nursing practice intervenes with communi-
ties, the individuals and families that comprise commu-
nities, and the systems that impact the health of com-
munities. Interventions at each level of practice contribute
to the overall goal of improving population health. The
work of public health nurses is accomplished at any or all
levels. No one level of practice is more important than
another; in fact, many public health priorities are ad-
dressed simultaneously at all three levels.

One public health priority that almost every public
health nurse will encounter is the potential for the occur-
rence of vaccine-preventable disease because of delayed
or missing immunizations. This is true regardless of the
public health nurse’s work setting (e.g., home, clinic,
school, correctional facility, childcare center) or the
population focus (e.g., maternal-child health, elderly
chronic disease management, refugee health, disease pre-
vention and control). Vaccine-preventable diseases, or
diseases that may be prevented through recommended
immunizations, include diphtheria, pertussis, tetanus,
polio, mumps, measles, rubella, hepatitis A, hepatitis B,
varicella, meningitis, Haemophilus influenzae type b (Hib),
pneumococcal pneumonia, and influenza (Centers for
Disease Control and Prevention, 2005).

This section illustrates strategies for reducing the occur-
rence of vaccine-preventable diseases at all three levels of
practice. These are only selected examples of strategies to
improve immunization rates; it is not an inclusive list.

The goal of community-level practice is to increase the knowl-
edge and attitude of the entire community about the importance of
immunization and the consequences of not being immunized.
These strategies will lead to an increase in the percentage of people
who obtain recommended immunizations for themselves and their
children.

At the community level, public health nurses work with
health educators on public awareness campaigns. They
perform outreach at schools, senior centers, county fairs,
community festivals, and neighborhood laundromats.

Public health nurses conduct or coordinate audits of
immunization records of all children in schools and
childcare centers to identify children who are under-
immunized. The public health nurses refer them to their
medical providers or administer the immunizations
through health department clinics.

When a confirmed case of a vaccine-preventable dis-
ease occurs, public health nurses work with epidemiolo-
gists to identify and locate everyone exposed to the index
case. Public health nurses assess the immunization status
of people who were exposed and ensure appropriate
treatment.

In the event of an outbreak in the community, all pub-
lic health nurses have a role and ethical responsibility to

Stanhope

take part in mass dispensing clinics. Mass dispensing clin-
ics disperse immunizations or medications to specific
populations at risk. For example, clinics may be held in
response to an epidemic of mumps, a case of hepatitis A
attributable to a foodborne exposure in a restaurant, or an
influenza pandemic in the general population.

The goal of systems-level practice is to change the laws, policies,
and practices that influence immunization rates, such as promot-
ing population-based immunization registries and improving
clinic and provider practices.

Public health nurses work with schools, clinics, health
plans, and parents to develop population-based immuni-
zation registries. Registries, known officially by the Cen-
ters for Disease Control and Prevention as “Immunization
Information Systems,” combine immunization informa-
tion from different sources into a single electronic record.
A registry provides official immunization records for
schools, day-care centers, health departments, and clinics.
Registries track immunizations and remind families when
an immunization is due or has been missed.

Public health nurses conduct audits of records in clinics
that participate in the federal vaccine program. Public
health nurses ascertain if a clinic is following recom-
mended immunization standards for vaccine handling and
storage, documentation, and adherence to best practices.
Public health nurses also provide feedback and guidance to
clinicians and office staff for quality improvement.

Public health nurses also work with health care provid-
ers in the community to ensure that providers accurately
report vaccine-preventable diseases as legally required by
state statute.

The goal of individual/family-level strategies is to identify in-
dividuals who are not appropriately immunized, identify the
barriers to immunization, and ensure that the individual’s im-
munizations are brought up to date.

At the individual level of practice, public health nurses
conduct health department immunization clinics. Unlike
mass dispensing clinics, immunization clinics are generally
available to anyone who needs an immunization, and do
not target a specific population. These clinics often pro-
vide an important service to individuals without access to
affordable health care.

Public health nurses use the registry to identify children
with delayed or missing immunizations. They contact
families by phone or through a home visit. The public
health nurses assess for barriers and consult with the fam-
ily to develop a plan to obtain immunizations either
through a medical clinic or from a health department
clinic. The public health nurse will follow-up at a later date
to ensure that the child was actually immunized.

Public health nurses routinely assess the immunization
status for clients in all public health programs, such as
well-child clinics, family planning clinics, maternal-child

978-0-323-04540-7/10015
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health home visits, or case management of elderly and
disabled populations, and ensure that immunizations are
up-to-date.

Component 3: The Model Identifies
and Defines 17 Public Health Interventions

The Intervention Wheel encompasses 17 interventions:
surveillance, disease and other health investigation, out-
reach, screening, case finding, referral and follow-up, case
management, delegated functions, health teaching, consul-
tation, counseling, collaboration, coalition building, com-

munity organizing, advocacy, social marketing, and policy

development and enforcement.

All interventions, except case finding, coalition build-
ing, and community organizing, are applicable at all three
levels of practice. Community organizing and coalition

building cannot occur at the individual level. Case finding
1s the individual level of surveillance, disease and other

health event investigation, outreach, and screening. Alto-
gether, a public health nurse selects from among 43 differ-
ent intervention-level actions.

Table 9-2 provides examples of the intervention at the
3 levels of practice for each of the 17 interventions.
* Surveillance describes and monitors health events
through ongoing and systematic collection, analysis, and
interpretation of health data for the purpose of plan-
ning, implementing, and evaluating public health inter-
ventions (adapted from Mortality and Morbidity Weekly
Review, 1988).
Disease and other health event investigation systemati-
cally gathers and analyzes data regarding threats to the
health of populations, ascertains the source of the threat,
identifies cases and others at risk, and determines con-
trol measures.
* Outreach locates populations of interest or populations
at risk and provides information about the nature of the
concern, what can be done about it, and how services
can be obtained.
Screening identifies individuals with unrecognized
health risk factors or asymptomatic disease conditions in
populations (Box 9-2).
* Case finding locates individuals and families with iden-

tified risk factors and connects them with resources.
* Referral and follow-up assists individuals, families,

groups, organizations, and/or communities to identify

and access necessary resources in order to prevent or re-
solve problems or concerns.

+ Case management optimizes self-care capabilities of

individuals and families and the capacity of systems and
communities to coordinate and provide services.

E Il [e))ed  Case management has long been

a key service provided by public health nurses. The ori-
gins of this intervention are attributed to PHNs who
staffed the settlement houses prevalent around the turn

Stanhope

of the century, such as Lillian Wald's Henry Street Settle-
ment House in New York City. Wald and her colleagues
provided direct patient care, as well as organized and
mobilized family and community resources. Contempo-
rary community-based case managers continue to ad-
dress client needs and work to improve the quality of
care provided to patients.

From Scott J, Boyd M: Outcomes of community based nurse
case management programs. In Cohen EL, Cesta TG, editors:
Nursing case management: from essentials to advanced prac-
tice applications, St Louis, Mo, 2005, pp 129-140, Mosby.

* Delegated functions are direct care tasks a registered pro-
fessional nurse carries out under the authority of a health
care practitioner as allowed by law. Delegated functions
also include any direct care tasks a registered professional
nurse entrusts to other appropriate personnel to perform.

* Health teaching communicates facts, ideas, and skills
that change knowledge, attitudes, values, beliefs, behav-
iors, and practices of individuals, families, systems, and/
or communities (Box 9-3).

* Counseling establishes an interpersonal relationship
with a community, system, family, or individual in-
tended to increase or enhance their capacity for self-care
and coping. Counseling engages the community, sys-
tem, family, or individual at an emotional level.

:CEITERTIN Differentiating Counseling from Psy-
chotherapy

Although PHNs do not provide psychotherapy, much
of public health nursing deals with emotionally charged
“client situations.” These range from individuals at-
tempting to cope with chronic pain, a couple grieving
for the loss of their infant to SIDS, women involved
with partners who batter them, or an elderly couple
attempting to cope with the loss of all their possessions
in a flood. Public health nursing also occurs at systems
and community levels of practice. Examples of this are
mediating a heated debate between providers compet-
ing for the same public contract to provide home
health services or a PHN facilitating a community meet-
ing on teen pregnancy prevention where the members
are polarized around their beliefs. While counseling as
practiced by a PHN should have a therapeutic outcome
(that is, have a healing effect), it should not be con-
fused with providing psychotherapy. Counseling is in-
tended to clarify problems, relieve tension, facilitate
problem solving, encourage friendship and companion-
ship, enhance understanding, encourage insight, and
relieve stress.

From Corey G: Theory & practice of counseling & psychother-
apy, ed 7, Stamford, Conn, 2005, Brooks Cole.

+ Consultation seeks information and generates optional
solutions to perceived problems or issues through inter-
active problem solving with a community, system, fam-
ily, or individual. The community, system, family, or

Text continued on p. 204
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204 PART FZree Conceptual and Scientific Frameworks Applied to Population-Centered Nursing

individual selects and acts on the option best meeting
the circumstances.

* Collaboration commits two or more persons or organi-
zations to achieve a common goal through enhancing
the capacity of one or more of the members to promote
and protect health (Henneman et al, 1995).

¢ Coalition building promotes and develops alliances
among organizations or constituencies for a common
purpose. It builds linkages, solves problems, and/or en-
hances local leadership to address health concerns.

* Community organizing helps community groups to
identify common problems or goals, mobilize resources,
and develop and implement strategies for reaching the
goals they collectively have set (Minkler, 1997).

E DIl [e))k8 The Orange Wedge interventions
are all examples of collective action, or groups of people

or organizations coming together for mutual gain or
problem solving. Collective action is part of the Ameri-
can democratic tradition. Alexis de Tocqueville, writing in
Democracy in America in 1840, notes: “Americans are a
peculiar people. If, in a local community, a citizen be-
comes aware of a human need that is not met, he there-
upon discusses the situation with his neighbors. Sud-
denly a committee comes into existence. The committee
thereupon begins to operate on behalf of the need, and
a new common function is established. It is like watching
a miracle.”

+ Advocacy pleads someone’s cause or acts on someone’s
behalf, with a focus on developing the capacity of the
community, system, individual, or family to plead their
own cause or act on their own behalf.

* Social marketing uses commercial marketing principles
and technologies for programs designed to influence the
knowledge, attitudes, values, beliefs, behaviors, and prac-
tices of the population of interest.

BOX 9-2 Screening

Three types of screening are described in the literature:

1. Mass: A process to screen the general population for a
single risk (such as cholesterol screening in a shopping
mall) or for multiple health risks (such as health fairs at
worksites or health appraisal surveys at county fairs)

2. Targeted: A process to promote screening to a dis-
crete subgroup within the population (such as those
at risk for HIV infection)

3. Periodic: A process to screen a discrete, but healthy
subgroup of the population on a regular basis, over
time, for predictable risks or problems; examples in-
clude breast and cervical cancer screening among
age-appropriate women, well-child screening, and the
follow-along associated with early childhood develop-
ment programs

:ENTERTIN Social Marketing

Social marketing is a relatively new intervention, first
introduced in 1971. In many respects it is similar to
other, longer-established interventions. For instance,
social marketing is like health teaching in that both are
implemented to change attitude and behavior. In fact,
some would argue that social marketing is a special
application of health teaching. In public health nursing,
health teaching is probably more frequently used at the
individual/family and systems (that is, provider educa-
tion) practice levels. Social marketing, on the other
hand, is more frequently used at the community level
of practice. At this level, social marketing overlaps with
advocacy at the community level, where it is often im-
plemented as media advocacy. In this role, it has the
potential to be implemented simultaneously with any
other intervention using a mass media strategy.

From Maibach EW, Rothschild ML, Novelli WD: Social market-
ing. In Glanz K, Rimer BK, Lewis FM, editors: Health behavior
and health education: theory, research, and practice, San
Francisco, 2002, pp 437-461, Jossey-Bass.

* Policy development places health issues on decision-
makers’ agendas, acquires a plan of resolution, and deter-
mines needed resources. Policy development results in
laws, rules, regulations, ordinances, and policies. Policy
enforcement compels others to comply with the laws,
rules, regulations, ordinances, and policies created in
conjunction with policy development.

In addition to the definition and examples, each interven-
tion has basic steps for implementation at each of the three
levels (i.e., community, systems, and individual/family) as
well as a listing of best practices for each intervention. The

BOX 9-3 Health Teaching

Health teaching communicates facts, ideas, and skills that
change knowledge, attitudes, values, beliefs, behaviors,
practices, and skills of individuals, families, systems, and/
or communities.

¢ Knowledge is familiarity, awareness, or understanding
gained through experience or study.

e Attitude is a relatively constant feeling, predisposition,
or set of beliefs directed toward an object, person, or
situation, usually in judgment of something as good or
bad, positive or negative.

¢ Value is a core guide to action.

¢ Belief is a statement or sense, declared or implied, in-
tellectually and/or emotionally accepted as true by a
person or group.

e Behavior is an action that has a specific frequency, du-
ration, and purpose, whether conscious or unconscious.

e Practice is the act or process of doing something or the
habitual or customary performance of an action.

e Skill is proficiency, facility, or dexterity that is acquired
or developed through training or experience.

Stanhope
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basic steps are intended as a guide for the novice public
health nurse or the experienced public health nurse wishing
to review his/her effectiveness. Box 9-4 describes the basic
steps of the counseling intervention.

The best practices are provided as a resource for public
health nurses seeking excellence in implementing the inter-
ventions. They were constructed by a panel of expert public
health nursing educators and practitioners after a thorough
analysis of the literature. Many practices of public health

nursing are either not researched or, if they are researched,
not published. The process used to develop this model
considered this limitation and met the challenge with the
use of expert practitioners and educators. The best practices
are a combination of research and other evidence from the
literature and/or the collective wisdom of experts. Box 9-5
outlines an example of a set of best practices for the inter-
vention of referral and follow-up, some supported by evi-
dence and others supported by practice expertise.

BOX 9-4 Basic Steps for the Intervention of Counseling!

Working alone or with others, PHNs . . .

1. Meet the “client”—the individual, family, system, or
community.

2. Establish rapport by listening and attending to what
the client is saying and how it is said.?

3. Explore the issues.

4. Gain the client’s perception of the nature and cause of
the identified problem or issue and what needs to
change.?

5 Identify priorities.

6. Gain the client’s perspective on the urgency or impor-

tance of the issues; negotiate the order in which they

will be addressed.
. Establish the emotional context.
8. Explore, with the client, emotional responses to the
problem or issue.

~

9. Ildentify alternative solutions.

10. Establish, with the client, different ways to achieve the
desired outcomes and anticipate what would have to
change in order for this to happen.

11. Agree on a contract.

12. Negotiate, with the client, a plan for the nature, fre-
guency, timing, and end point of the interactions.

13. Support the individual, family, system, or community
through the change.

14. Provide reinforcement and continuing motivation to
complete the change process.

15. Bring closure at the point the PHN and client mutually
agree that the desired outcomes are achieved.

'Complete version can found at http://www.health.state.mn.us/divs/cfh/ophp/resources/docs/phinterventions_manual2001.pdf.

’Modified from Burnard P: Counseling: a guide to practice in nursing, Oxford, England, 1992, Butterworth-Heineman.

3Understanding the client’s cultural or ethnic context is important to perception. For further information, please see Sue DW, Sue D: Counsel-
ing the culturally different: theory and practice, ed 3, New York, 1999, Wiley.

BOX 9-5 Best Practices for the Intervention of Referral and Follow-up

BEST PRACTICE

Successful implementation is increased when the . . .

e PHN respects the client’s right to refuse a referral.

o PHN develops referrals that are timely, merited, practical,
tailored to the client, client-controlled, and coordinated.

e Client is an active participant in the process and the PHN
involves family members as appropriate.

e PHN establishes a relationship based on trust, respect,
caring, and listening.

¢ PHN allows for client dependency in the client-PHN rela-
tionship until the client’s self-care capacity sufficiently
develops.

e PHN develops comprehensive, seamless, client-sensitive
resources that routinely monitor their own systems for
barriers.

EVIDENCE

* McGuire, Eigsti Gerber, Clemen-Stone, 1996 (expert
opinion)

e Stanhope and Lancaster, 1984 (text)

o Will, 1977 (expert opinion)

¢ Wolff, 1962 (expert opinion)

EXPERT PANEL RECOMMENDATION

® McGuire, Eigsti Gerber, Clemen-Stone, 1996 (expert
opinion)

¢ Stanhope and Lancaster, 1984 (text)

o Will, 1977 (expert opinion)

¢ Wolff, 1962 (expert opinion)

McGuire S, Eigsti Gerber D, Clemen-Stone S: Meeting the diverse needs of clients in the community: effective use of the referral process,
Nurs Outlook 44(5):218-222, 1996; Stanhope M, Lancaster J;: Community health nursing: process and practice for promoting health, St Louis,
1984, p 357, Mosby; Will M: Referral: a process, not a form, Nursing 77:44-55, 1977, Wolff I: Referral—a process and a skill, Nurs Outlook

10(4):253-262, 1962.
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ADOPTION OF THE NTERVENTION WHEEL IN
PRACTICE, EDUCATION, AND MANAGEMENT

The speed at which the Intervention Wheel was adopted
may be attributed to the balance between its practice
base and its evidence support. The Wheel has led to nu-
merous innovations in practice and education since the
original Intervention Wheel was first published in 1998
(Keller et al, 2004a) and highlighted in a three-part con-
ference series broadcast on Minnesota’s Public Health
Training Network in 2000. The series “Competency De-
velopment in Population-based Public Health Nursing”
was produced by the Minnesota Department of Health in
conjunction with the Division of Nursing, the Health
Resources and Services Administration (HRSA), and the
Centers for Disease Control and Prevention, and has
been viewed by thousands of public health nurses in all
50 states and several countries.

One example of agencies who have adopted the Wheel
into their practice is the Los Angeles County Department of
Health Services (Los Angeles County Department of Health
Services , 2002; Avilla and Smith, 2003; Smith and Bazini-
Barakat, 2003). They used the model to re-invigorate public
health nursing practice for their 500 public health nurse
generalists and specialists. Public health departments in
Nebraska, Missouri, Minnesota, Illinois, Alaska, and
Washington use the Intervention Wheel to orient new
staff to population-based practice. Several local health
departments specifically use the Wheel to orient interdis-
ciplinary staff, newly hired nurses, physicians, social
workers, health educators, and nursing students, because
the Wheel provides them with a common frame of refer-
ence and language.

The Wisconsin Division of Public Health is using the
Intervention Wheel as the basis for their Secure Public
Health Electronic Record Environment (SPHERE), a
Web-based reporting system for maternal-child health.
Public health nurses in the Shiprock Service Unit of the
Indian Health Service adapted the Intervention Wheel to
reflect the Navajo culture. The Navajo Intervention Wheel
(Figure 9-4) is presented as a Navajo basket and uses the
traditional colors of the Navajo nation.

Numerous graduate and undergraduate schools of
nursing throughout the United States have adopted the
Intervention Wheel as a framework for teaching public
health nursing practice. Colleges and universities from
over 30 states have ordered products from the satellite
broadcasts, including manuals, videos, and teaching kits.
Educators use the Intervention Wheel to prepare the
public health nursing workforce of the future. For exam-
ple, public health nursing faculty at Bethel University, a
private liberal arts college in St. Paul, Minnesota, require
students in all settings to complete a community project
that incorporates interventions at the community and/or
systems levels. During their clinical experience, public
health nursing students from Bethel University partici-
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HEALTHY PEOPLE 2010

Objective

Focus area 23 includes 17 objectives to ensure an effective
public health infrastructure. Objective 23-10 specifically
describes the need for state and local health departments
to provide continuing education and training to “develop
competency in essential public health services for their
employees.” The Intervention Model is used by numerous
state and local health departments to provide orientation
and training on population-based practice.

pated in a local health department’s effort to survey and
identify head lice control practices of providers and
school nurses in the community (Monsen and Keller,
2002). Using information obtained from the survey, the
health department developed a brochure for families and
providers that was based on the epidemiology of the
louse. This brochure is used nationwide (Washington
County, MN, 2000).

Business processes are a set of
related work tasks designed to produce a specific desired
programmatic (business) result. Understanding the busi-
ness processes of public health is the key to developing
information systems that support the work of all public
health departments. A collaborative project between the
Public Health Informatics Institute and the National As-
sociation of City and County Health Officers (NACCHO)
designed a business process model for local health de-
partments (NACCHO, 2006). By analyzing its business
processes, the workgroup identified the commonalities
of what they did across all programs, for example, com-
munity assessment and immunization administration.
The workgroup demonstrated the commonalities by
crosswalking the business processes they identified with
4 major public health frameworks: the core functions of
public health, the 10 essential services of public health,
NACCHO's operational definition of a local health depart-
ment, and the Intervention Wheel.

National Association of City and County Health Officers: Tak-
ing care of business. Retrieved 6/22/06 from http.//www.phii.
org/Files/Taking_Care_of_Business.pdf.

APPLYING THE NURSING PROCESS
IN PUBLIC HEALTH NURSING PRACTICE

Public health nurses use the nursing process at all levels of
practice. Public health nurses must customize the compo-
nents of the nursing process (assessment, diagnosis, plan-
ning, implementation, evaluation) to the three levels of
practice. Table 9-2 outlines the nursing process at the com-
munity, systems, and individual/family levels of practice
(see page 200).
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The Navajo basket represents mother earth (the

tan area), the black design represents the four
sacred mountains that surround the Navajo
Nation, and the red area represents the rcinbow,
which symbolizes harmony. In Navajo philosophy,
one should not enclose oneself without an opening.
Therefore, the basket has an opening, or doorway,
to receive all that is good/positive, and allow all

the bad/negative to exit.
Neva Kayaani

Navajo Wheel. (Courtesy Shiprock Service Unit, Shiprock, NM, Indian Health Service.)
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APPLYING THE PROCESS TO
AN INDIVIDUAL/FAMILY LEVEL

Community Assessment

During a health department’s community assessment pro-

cess, information on the health status of children was ob-

tained from the following:

+ Staff public health nurses who worked with families in
clinics, schools, and homes

» Community partners who worked with families, includ-

ing health care providers, mental health workers, social

workers, and school personnel

Preschool screening program data on the number of

young children with developmental delays and problems

for the past 5 years

* Data from the county social services department on the
number of substantiated child maltreatment and neglect
cases for the 5 years

Public health nurses participated in the community
meeting that prioritized the long list of issues identified in
the community assessment. One of the top community
priorities that emerged was the following: Inucreasing num-
bers of children at risk_for delayed development, injury, and dis-
ease because of inadequate parenting by parents experiencing
mental health problems.

The community health plan developed a goal to de-
crease the number of children with delayed development,
injury, and disease attributable to inadequate parenting.
The local health department, with the support of commu-
nity partners, decided they would address this priority
through a home visiting strategy. Home visiting enhances
a child’s environment and increases the capacity of parents
to behave appropriately. Although parental mental health
problems are a major source of stress for children, this
vulnerability can be tempered through support from oth-
ers and a caring environment (Barnard et al, 1988).

Home visiting to families is an example of practice at
the individual level because the interventions are delivered
to families with the goal of changing parental knowledge,
attitudes, practices, and behaviors.

Public Health Nursing Process:
Assessment of a Family

A public health nurse received a referral on Johnny, age 3.
He was the only child of Tiffany, a 19-year-old single
mother with severe depression. Tiffany lived in an old
rented house in the small town where she grew up. She
had a boyfriend who was not Johnny’s biological father.
Tiffany survived on limited public assistance and occa-
sional help from her mom.

The public health nurse (PHN) assessed the resilience,
assets, and protective factors as well as the problems, deficits,
and health risks of this family. The PHN also tried to elicit
Tiffany’s perception of her situation, which was difficult be-
cause of her depressed state. This step is important because
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often a client’s perception of their problems or strengths
may not align with the PHN’s professional assessment.

All public health nursing practice is relationship based,
regardless of level of practice. An established trust relation-
ship increases the likelihood of a successful outcome. One
of the public health nurse’s main priorities was to establish
a trusting relationship with Tiffany. This was difficult be-
cause Tiffany was seldom out of bed when the PHN ar-
rived, but the PHN persisted and eventually developed the
relationship.

Public Health Nursing Process: Diagnosis

Diagnosis: lncreased risk for delayed development, injury, and
disease because of inadequate parenting by a primary parent
experiencing depression

Population at risk: Young children who are being parented
by a primary parent who is experiencing mental health
problems

Prevention level: Secondary prevention, because the fami-
lies have an identified risk

Public Health Nursing Process: Planning
(Including Selection of Interventions)

Based on the assessment of this family, the public health
nurse negotiated with Tiffany to establish meaningful,
measurable, achievable intermediate goals. In families ex-
periencing mental illness (actually, in most families), be-
havior change occurs in very small steps. For this family,
client goals included the following outcomes:

+ Tiffany will get out of bed at least 3 days in the week.

* Johnny will be dressed when the public health nurse
arrives.

* Johnny will get to the bus on time 3 days in a row.

* The clutter will be cleaned off the steps.

« Tiffany will call to make a doctor’s appointment for
Johnny’s well-child check.

+ Tiffany will use “time outs” instead of spanking.

» Tiffany will read a story to Johnny twice a week. (Inter-
mediate indicators at the individual level of practice are
changes in an individual’s knowledge, attitudes, motiva-
tion, beliefs, values, skills, practices, and behavior that
lead to desired changes in health status.)

The public health nurse also selected meaningful, mea-
surable outcome health status indicators to measure the
impact of the interventions on population health. Exam-
ples include no signs or reports of child maltreatment;
child regularly attends preschool; child receives well-child
exams according to recommended schedule; child’s im-
munizations are up-to-date; the family seeks medical care
for acute illness as needed and does not seek medical care
inappropriately; and child falls within normal limits on
developmental tests.

The public health nurse selected the interventions,
which included collaboration, case management, health
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teaching, delegated functions, and referral and follow-up.
In selecting these interventions, the public health nurse
considered evidence of effectiveness, political support, ac-
ceptability to the family, cost-effectiveness, legality, ethics,
greatest potential for successful outcome, nonduplication,
and level of prevention.

Public Health Nursing Process: Implementation

The public health nurse determined the sequence and
frequency of her home visits based on her assessment of
each family. Some families received home visits once a
week, some twice a week, and others twice a month. The
public health nurse visited this family weekly in the begin-
ning and then spaced the home visits farther apart. She
used the following interventions:

The public health nurse identified and involved as
many alternative caregivers in Johnny’s care as possible,
including Johnny’s biological father, aunt and uncle, and
grandparents as well as Tiffany’s boyfriend.

The public health nurse arranged childcare services and
coordinated transportation for Johnny to spend significant
portions of his day outside of the home.

The public health nurse provided information on child
growth and development, nutrition, immunizations,
safety, medical and dental care, and discipline to Tiffany
and the alternative caregivers.

The public health nurse placed a family health aide in
the home to provide role modeling for Tiffany. As part of
this intervention, the public health nurse monitored and
supervised the aide.

Based on the assessment, the public health nurse re-
ferred Tiffany to community resources and services that
included early childhood services, legal aid, food stamps,
mental health counselors, and transportation.

Public Health Nursing Process: Evaluation

The public health nurse reassessed and modified her plan
at each home visit. She provided regular feedback to Tif-
fany and the other caregivers on their progress. The public
health nurse documented her results and compared them
with the selected indicators. After 6 months of home vis-
its, Tiffany got out of bed most days of the week but rarely
got dressed. Tiffany was more successful in getting Johnny
to the bus and to preschool. The family health aide helped
Tiffany clean the clutter off the steps. Tiffany scheduled a
doctor’s appointment for Johnny’s well-child visit but
failed to get Johnny to the appointment. Tiffany was suc-
cessful in learning to substitute “time outs” for spanking,
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with the help of the family aide. Johnny exhibited no signs
of child maltreatment. He attended preschool regularly.
Johnny still was behind on his immunizations because of
the missed appointment. All of Johnny’s developmental
tests were within normal limits.

The public health nurse reported her results to her su-
pervisor during their regular supervisory meetings. The
public health nurse also talked with other public health
nurses who worked with similar families about common
issues and best practices, and applied what she had learned
to her practice.

APPLYING THE PUBLIC HEALTH NURSING
PROCESS TO A SYSTEMS LEVEL OF PRACTICE
SCENARIO

Health departments conduct assessments of community
health status, a core function of public health, on an ongo-
ing basis. The identification of some community problems
emerges out of practice, rather than through a formal com-
munity assessment. This scenario is such an example.

Public Health Nursing Process: Assessment

For several years, public health nurses had been very con-
cerned about the poor living conditions in an apartment
complex in which many of their clients lived. The walls
were moldy, the carpet was unclean and deteriorated, and
closet doors had fallen off their runners and struck chil-
dren living in the apartment. The public health nurses
were suspect of the required cash payments that the man-
ager required for repairs, extra security deposits, and in-
creased rent after the birth of a baby.

Many of the tenants were undocumented Latinos and
tried not to create problems. Most could not speak or read
English well, and often signed lease agreements without
taking note of damage or existing problems in the apart-
ment and were therefore blamed for them. In addition, the
manager blamed the tenants for the mold on the walls,
implying that their cooking created too much humidity.
Citing these “problems,” the manager often gave bad refer-
ences for the tenants, which made it difficult for them to
move.

Over the years, the public health nurses had diligently
worked with their clients to correct these problems, but
with little success. When the public health nurses met
with the manager to discuss the issues, he became angry.
As a result, the manager had the public health nurses’
cars towed whenever he saw them in the parking lot. The
public health nurses also had sought help from city offi-
cials, but the officials had no legal recourse to remedy
the situation.

Finally, several events occurred that spurred the public
health nurses to action. One of the public health nurses
found a nonfunctioning smoke detector in an apartment
during a home safety check. The family reported that the
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apartment manager had dismantled the smoke detector and
left it that way. At the same time, another public health
nurse was working with a family that was trying to move to
a new, safer, cleaner apartment. The family had found a new
apartment but could not move because the manager gave
them a bad (though false) reference. The family no longer
had a lease, but the manager said they could not move. The
public health nurses realized that there were many complex
legal issues related to the living conditions of their clients.

Public Health Nursing Process: Diagnosis

Diagnosis: Families at risk of illness and injury because of haz-
ardous housing and abuse of legal rights

Population at risk: Families living in hazardous housing
in an apartment complex

Prevention level: Secondary, because families are at risk
for injury and illness

Public Health Nursing Process: Planning
(Including Selection of Interventions)

At the systems level of practice, the goal is to change poli-
cies, laws, and structures. The public health nurses’ goals
were to enforce the tenants’ legal rights and improve the
living conditions in the apartment complex. Their plan
was to seek advice from a housing advocate service and
connect their clients with legal counsel. Before they could
pursue this plan, the public health nurses consulted with
their supervisor. Their supervisor supported their decision
but also had to clear the plan with the health department
director and the city manager.

The public health nurses selected their interventions,
which included consultation, referral and follow-up, advo-
cacy, policy development, and surveillance. In selecting
these interventions, the public health nurses considered
evidence of effectiveness, political support, acceptability
to the family, cost-effectiveness, legality, ethics, greatest
potential for successful outcome, nonduplication, and
level of prevention.

Public Health Nursing Process: Implementation

The public health nurses worked with the tenants and the
housing advocacy service to implement the following
interventions:

The public health nurses consulted with attorneys at a
housing advocate service.

The attorneys informed the public health nurses that
they needed to hear directly from the tenants in order to
proceed. The public health nurses set up a meeting time
between the tenants and the attorneys from the housing
advocate service.

The public health nurses arranged for their public

health interpreter to go door to door with an advocate
from the housing service to invite tenants to the meet-
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ing. They also arranged for the interpreter to attend the
meeting to interpret each family’s concerns. The public
health nurses strongly encouraged all of the tenants to
attend.

The public health nurses worked with the attorneys
from the housing advocate service to develop the meeting
agenda.

The public health nurses continued to conduct ongo-
ing monitoring of living conditions in the apartment
complex.

Public Health Nursing Process: Evaluation

Many of the tenants attended the meeting. As a result of
the meeting, the attorney chose to have the rent paid to
the court and put in escrow until a legal determination
could be made. During this process the apartment owner
became aware of these issues and dismissed the manager,
who was discovered to have been acting fraudulently. A
new manager was employed who worked to improve the
living conditions of the apartments.

APPLYING THE PUBLIC HEALTH NURSING
PROCESS TO A COMMUNITY LEVEL OF
PRACTICE SCENARIO

NOTE: At the community level of practice, the community
assessment, program planning, and evaluation process is
the public health nursing process.

Community Assessment (Public Health
Nursing Process: Assessment)

A health department contracted with the Search Insti-
tute to conduct a survey to measure the community’s
“Developmental Assets”—the Institute’s term for the
building blocks of healthy development that help young
people grow up healthy, caring, and responsible. The
community was very concerned about the results of the
survey, which revealed that young people did not feel
valued in the community, and that the community did
not support youth in several important dimensions.
These findings were substantiated by additional data on
the health status of youth, including an analysis of data
from the student health survey (a statewide survey that
is repeated every 3 years).

Community Diagnosis (Public Health
Nursing Process: Diagnosis)

Issue identified by community: lncreasing numbers of youth
are at risk of alcobol, tobacco, and illicit drug use, depression/
suicide, early sexual experiences, antisocial behavior, dropping
out of school because of lack of meaningful engagement with the
community

Population of interest: All youth in the community

Level of prevention: Primary prevention/health promotion
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Community Coalition Plan (Public Health
Nursing Process: Planning, Including Selection
of Interventions)

The community determined that this was an important
issue and that they needed to form a coalition to address
this issue. They asked the health department to lead the
project, and a public health nurse was assigned to spear-
head it. The public health nurse convened a coalition
that included a social worker, several pastors, a student,
parents of youth, representatives from youth organiza-
tions, a school counselor, a teacher, a local physician, a
chemical health counselor, the school liaison officer, and
the local newspaper editor. Based on research on the ef-
fectiveness of building on strengths and developing resil-
iency, the coalition decided to implement asset-building
strategies.

The public health nurse led the coalition’s development
of meaningful, measurable, achievable intermediate indica-
tors. Community-level intermediate indicators measure
changes in community norms, attitudes, awareness, prac-
tices, and behavior. Based on Search research evidence,
the coalition selected these intermediate community-level
indicators:

+ Schools will provide a caring, encouraging environment.

* Young persons will perceive that adults in the commu-
nity place increased value on youth.

* Young persons will read for pleasure 3 or more hours per
week.

* Young persons will spend 3 or more hours per week in
lessons or practice in music, theater, or the arts.

* No stores will have policies prohibiting more than two
young persons in a store at any one time.

The public health nurse also worked with the commu-
nity coalition to select meaningful, measurable outcome
health status indicators for evaluation of the project. Se-
lected outcome indicators included level of developmental
assets in subsequent Search surveys and indicators from
the student survey on alcohol use, tobacco use, illicit drug
use, sexual activity, and experience with violence.

The public health nurse worked with the coalition to
select its interventions, which included counseling, out-
reach, social marketing, collaboration, and advocacy. In
selecting these interventions, the coalition considered evi-
dence of effectiveness, political support, acceptability to
the family, cost-effectiveness, legality, ethics, greatest po-
tential for successful outcome, nonduplication, and level
of prevention.
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Coalition Implementation (Public
Health Nursing Process: Implementation)

The public health nurse worked with the coalition and the

community on these asset-building strategies:

1. Counseling: The coalition established mentor pro-
grams, pairing high school students with a community
member with similar interests and younger students
with high school students.

2. Outreach: The coalition provided information on the
40 assets and the community effort to increase youth
assets through the following:

a. Posters in schools, businesses, and offices

b. Paper placemats for community events and celebra-
tions

c. Ads in student planners, school calendars, student
phone books, and newspapers

3. Health teaching: The coalition provided presentations
on the importance of community asset building at high
school parent orientations and service organization
meetings (e.g., Rotary club, Lions club, chamber of
commerce).

4. Social marketing: The coalition coordinated an incen-
tive program that provided a pizza party for students
with perfect school attendance for the quarter.

5. Collaboration: The coalition worked with their area art
council to sponsor class projects that created school
and community murals, which were very popular with
the students! They also arranged for local authors to
participate in book readings and signings that counted
as student credit.

6. Advocacy: Coalition representatives met with the
chamber of commerce to request that stores remove
policies prohibiting the number of youth in a store.

Coalition Evaluation (Public Health
Nursing Process: Evaluation)

A subsequent survey demonstrated an increased level of
developmental assets, including youth perception of their
community and their school as caring, encouraging envi-
ronments. All the stores in the community removed signs
prohibiting more than two young persons in the store.
Many students participated in the book program. Students
created several murals in the school and the community,
including a mosaic made of glass. The levels of alcohol
use, tobacco use, illicit drug use, sexual activity, and expe-
rience with violence will be monitored over time through
future student health surveys.
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( HAPTER REVIEW

PRACTICE APPLICATION

Outreach locates populations of interest or populations at risk
and provides information about the nature of the concern,
what can be done about it, and how services can be ob-
tained. Outreach activities may be directed at whole commu-

nities, at targeted populations within those communities, and/

or at systems that impact the community’s health. Outreach
success is determined by the proportion of those considered
at risk that receive the information and act on it.

The chance of a woman under the age of 30 developing
breast cancer is 1 in 1985. From ages 30 to 39, a woman’s
chance of developing breast cancer is 1 in 229; from ages 40
t0 49, it is 1 in 68; from ages 50 to 59, itis 1 in 37; from
ages 60 to 69, itis 1 in 26; and from ages 70 to 79, it is 1 in
24 (retrieved on 10/24/06 from http://www.bcaction.org/
Pages/Getinformed/Facts.html).

A health system decided to offer free mammograms in
recognition of National Breast Cancer Month. They sponsored
a mobile mammography van at a large shopping mall every
Saturday in October. The van offered mammograms to every-
one, regardless of age. The health system advertised the ser-
vice by placing windshield flyers on all the cars in the shop-
ping mall parking lot. The van provided 180 mammograms,
mostly to women in their thirties who had health insurance
that covered preventive services.

A. What is the population most at risk of breast cancer?

B. Did the mammograms in the parking lot reach this
population?

C. What types of outreach would public health nurses con-
duct to reach the population at risk?

Answers are in the back of the book.

KEY POINTS

¢ In these times of change, the public health system is con-
stantly challenged to keep focused on the health of popu-
lations.

¢ The Intervention Wheel is a conceptual framework that has
proven to be a useful model in defining population-based
practice and explaining how it contributes to improving
population health.

e The Wheel depicts how public health improves population
health through interventions with communities, the individ-
uals and families that comprise communities, and the sys-
tems that impact the health of communities.

e The Wheel serves as a model for practice in many state and
local health departments.

e The Wheel is based on 10 assumptions.
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e The Intervention Wheel encompasses 17 interventions.

e Other public health members of the interdisciplinary team
such as nutritionists, health educators, planners, physicians,
and epidemiologists also use these interventions.

e Implementing the interventions ultimately contributes to
the achievement of the 10 essential public health services.

e The Cornerstones of Public Health Nursing were developed
as a companion document to the Intervention Wheel.

¢ The original version of the Wheel resulted from a grounded
theory process carried out by public health nurse consul-
tants at the Minnesota Department of Health in the mid
1990s.

¢ The interventions were subjected to an extensive review of
supporting evidence in the literature.

e The Wheel is a conceptual model. It was conceived as a
common language or catalog of general actions used by
public health nurses across all practice settings.

¢ The Intervention Wheel serves as a conceptual model for
public health nursing practice and creates a structure for
identifying and documenting interventions performed by
public health nurses and captures the nature of their work.

e The Wheel has 3 main components: a population basis, 3
levels of practice, and 17 interventions.

e The Wheel has led to numerous innovations in practice and
education since the original Intervention Wheel was first
published in 1998.

e Public health nurses in the Shiprock Service Unit of the In-
dian Health Service adapted the Intervention Wheel to re-
flect the Navajo culture.

¢ Numerous graduate and undergraduate schools of nursing
throughout the United States have adopted the Interven-
tion Wheel as a framework for teaching public health nurs-
ing practice.

CLINICAL DECISION-MAKING ACTIVITIES

1. Describe the three components of the Intervention Wheel.
How do the components relate to each other? Explain how
you can apply them to your clinical practice.

2. Go to Chapter 1 and reread the definitions of the core
functions of public health practice and look at the 10 es-
sential services. How does the Wheel address the core
functions? How does it relate to the 10 essential services?

3. Go to the Wheel website: www.health.state.mn.us/divs/
cfh/ophp/resources/docs/wheel.pdf. Choose one of the 17
interventions to explore. Read about the recommended
strategies to use when intervening with a client. Explain
which level of practice and how you can apply the inter-
vention. Give a concrete example.
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