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We would like to begin by thanking students, instructors and
professors, and community health nurses (CHNs) who wel-
comed the first four editions and provided excellent and
insightful feedback for this fifth edition. This textbook has
been useful not only at multiple levels within undergraduate
nursing programs across the country but also in preparation for
the Canadian Nurses Association certification examination in
community health. To know that each of our previous editions
was informarive and easy to read yet encouraged learners’ think-
ing made developing this new edition even more meaningful.
Our community health nursing context in Canada i1s
unique. We believe there are historical, political, legislative,
cultural, and social influences that shape the healeh of Canadians.
They have moulded the evolution of Canada as a society, our
definitions of health, interactions with various health profes-
sionals, and our expectations relative to healch care delivery.
CHNss are both a product of those influences and an influence
themselves. Community health nursing has evolved differently
in Canada than in other countries. We believe that as practitio-
ners in community health nursing, we must understand these
influences to better prepare ourselves to help shape commu-
nity health nursing and, ultimarely, the healch of all in Canada.

OUR APPROACH

Over time there has been much discourse on the scope and
practice of community health nursing. Historically, “commu-
nity health nursing” was used to describe all nursing outside
the hospital setting. In this textbook, community health nurs-
ing is defined as a specialty in nursing that encompasses a
number of sub-specialties and a variety of practice areas,
including home health nursing and public health nursing.

The community client may be an individual, family, com-
munity, system, or population, but care is rendered with an eye
to the health of the population. The setting may be a home,
institution, community, or agency serving the population. The
common academic preparation is the basic baccalaureate educa-
tion leading to the designation Registered Nurse. The employer
may be an individual, family, community, government, non-
governmental, or not-for-profit agency. When our chapter
authors address a specific health issue or a particular population
or aggregate in this textbook, each is speaking through the lens
of her or his experience andfor research about a segment within
the larger whole of community health nursing.

We believe community health nursing functions within a
multiplicity of theories and understandings. Some theories are
common to all facets of the nursing profession, such as ethical
treatment of clients, family assessment, or the meaning of
health. In some cases, nursing drove the development of the

theory; in others, we have used the work of theorists in other

disciplines. This textbook reflects thar multiplicity, and the
authors have described how the theories relate to community
health nursing.

Community Health Nursing: A Canadian Perspective, Fifth
Edition, has been written with the undergraduate student in
mind. The work on this edition is in response to the needs
expressed by faculty and students for a broad, comprehensive,
and yet concise textbook providing an overview of community
health nursing. Each topic is written with the understanding
thar this will be the student’s first foray into the communiry
health nursing arena. We have chosen to incorporate the indi-
vidual, family, community, system, and population as client
perspectives throughour the text.

NEW TO THE FIFTH EDITION

The new edition brings many changes. Aliyah Dosani, PhD,
RN, has assumed the much-appreciated role of Lead Edirtor.
Another important change is the wonderful addition of Jose-
phine Etowa, PhD, RN, Loyer-DaSilva Research Chair in
Public Health Nursing, and Cheryl van Daalen-Smith, PhD,
RN, as co-editors. Together, their diverse expertise brings
critical analyses and fresh ideas to this textbook.

The fifth edition’s most prominent two new features are
(1) its intentional focus on social justice and health equity, and
(2) the deliberate incorporation of Indigenous content in vir-
tually every chapter. In acknowledgement of the Truth and
Reconciliation Commission of Canada, the recent Memoran-
dum of Understanding between the Community Health
Nurses of Canada (CHNC) and the Canadian Indigenous
Nurses Association (CINA), and nursing’s obligation to
include Indigenous content and ways of knowing into our cur-
riculum, this edition reflects our concerted effort to involve
Indigenous consultants and contributors. These are historic
moments in our time. As such, Chaprer 22 will assist profes-
sors and students to betrter understand the position of First
Nartion, Inuit, and Métis peoples in Canada, their strengths
and ways of knowing, as well as to appropriately contexrualize
health issues facing various Indigenous populations. As CHNs
are keenly aware of the health impacts of social injustice and
health inequity, each chapter specifically addresses key areas of
advocacy for the CHN. Canadian Research boxes and Case
Studies throughout the text have been thoroughly updared,
with many focusing on health equity. We have added “Yes,
But Why?"” boxes to demonstrate how CHNs can address vari-
ous social justice and health equity issues from an upstream
and critical lens. Furthermore, we have identified which Com-
munity Health Nursing Standards of Practice our proposed
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actionable interventions align with. We've paid particular
atrention to language, ensuring its use is both polirical and
exacting. And lastly, in keeping with the critical focus of this
new edition, we have ensured that our contributors represent
the vast diversity inherent in the Canadian population.

As is appropriate to the pace of change in community
health and community health nursing, we have made exten-
sive updates to various chapters, with new content, statistics,
and Canadian research. As such, you will observe that the
titles of some chapters have been updated ro reflect this new
direction of content. We made further emphasis on the impor-
tance of application of theory to practice; we addressed the
growing needs of our community clients. You will see that a
number of chapters look completely different from previous
versions. In addition, you will notice we have included five
levels of prevention—primordial, primary, secondary, tertiary,
and quaternary—as they related ro various topics throughout
the textbook.

ABOUT THE CONTRIBUTORS

This fifth edition brings new and former authors to the text-
book. As before, some hold academic positions, some are in
management or policy positions, and others are front-line
practitioners. All came with a commitment to share their
work with the readers as they contribute to this Canadian
community health nursing text, and this further demonstrates
the cyclical nature of theory and practice. Each brings exper-
tise and knowledge to a particular chapter and topic. Each has
presented the various historical, geographical, social, political,
and theoretical perspectives that assist in explaining and
describing communirty nursing practice. You will find a list of
the contributors, their affiliations, and the chapters they
authored following the preface. To provide context regarding
the varied experience and expertise of our contributors, we
have also provided a short biographical sketch of each con-
tributor immediately following the chaprer(s) they wrote.

CHAPTER ORGANIZATION

The chapters in Community Health Nursing: A Canadian
Perspective are organized into five parts:

Part I: The Context of Community Health Nursing in
Canada

Part II: Foundations and Tools for Community Healch
Nursing Pracrice

Part I1I: Nursing Care of Selected Populations

Part IV: Selected Community Health Issues

Part V: Looking Ahead

Part I: The Context of Community Health Nursing in
Canada introduces students to the general topic area. Chap-
ter 1: The History of Community Health Nursing in Canada
presents an historical perspective on Canadian community
health nursing so students may be enlightened by lessons from
the past. In this edition, a timeline is the organizing frame for

the chapter. Chapter 2: Policy, Politics, and Power in
Health Care presents the administration of communiry health
from legislative, cultural, and political perspectives. The
impact of policy, politics, and power on health equity and
community health nursing practice, and the need for strong
community health nursing leadership, have been highlighted.
Chapter 3: Nursing Roles, Functions, and Practice Settings
introduces the readers to the professional practice model, stan-
dards of practice, and the Blueprint for Action or national
framework and action plan for CHNs. Chapter 4: Public
Health Nursing and Chapter 5: Home Health Nursing in
Canada speak to these two specific practice contexts and have
been updated accordingly. Part 1 ends with Chapter 6:
Advocacy, Ethical, and Legal Considerations, the authors
of which have used the Canadian Community Health Nursing
Standards of Practice (found in Appendix A) to frame a discus-
sion on legal and ethical issues for CHNs. The chaprers in Part
I form the foundation for community health nursing practice
for the subsequent parts of the textbook.

Part 1I: Foundations and Tools for Community
Health Nursing Practice builds the base upon which the
sub-specialties rest. Chapter 7: Theoretical Foundations of
Community Health Nursing outlines several current theo-
ries students can use to guide their community health nursing
practice. Chapter 8: Health Promotion has been consoli-
dated and re-worked and provides an introduction to health
promotion and community health nursing work, including
harm reduction and social marketing approaches. Chapter 9:
Race, Culture, and Health examines the different meanings
of culture, and ethnic and racial diversity, and highlights how
CHNs can continue to deepen their understandings of societal
power and privilege, and move forward with anti-racist, anti-
oppressive practice. Chapter 10: Evidence-Informed
Decision Making in Community Health Nursing discusses
the importance of incorporating a system to appraise evidence
and how to apply this to community health nursing practice.
Chapter 11: Epidemiology describes the science of epidemi-
ology and how it can inform communirty health nursing prac-
tice. Chapter 12: Communicable Diseases describes
conceprts related to communicable disease and includes the
updated Public Health Agency of Canada Guidelines for
Infection Prevention and Control. Chapter 13: Community
Nursing Process provides an overview of the community
health nursing process, including community assessment,
selected community health practice models, population health
promotion, community development, and community partici-
patory tools. In Chapter 14: Community Health Planning,
Monitoring, and Evaluation, the authors examine specifics
around planning, monitoring, and evaluating community
health programs, with additional information on the logic
model and Gantr charts. This portion of the textbook con-
cludes with Chapter 15: Digital Health. Here you will find a
discussion of digital health information and how it contrib-
utes to community nursing practice. In this edition additional
discussion of social media has been included, as well as the
most recent digital health competencies. We believe the top-
ics in Parts [ and II are essential for an understanding of com-
munity health nursing.



Parts IIl and IV, composed of focus chapters, examine
groups and issues thar make the picture of communicy health
nursing more complete. In Part 111, the spotlight is on Nursing
Care of Selected Populations, which we have deliberately
focused on working toward health equity rather than
challenges. Chapter 16: Maternal, Newborn, and Child
Health examines population health promotion approaches
with socioenvironmental perspectives on enhancing maternal,
newborn, and child health. Chapter 17: School Health pro-
vides critical conceprualizations of children, childhood, and
children’s rights. Pressing health challenges and inequities
encountered in the school-aged population are explored
through a lens of the social determinants of health. In addition
to comprehensive school health, a framework for Indigenous
school health is presented. The need for an expanded healch-
promotion role for the public health nurse in schools is high-
lighted in keeping with a child-centred, rights-based
approach. Chapter 18: Family Health provides an overview
of the social and cultural context family health. Chapter 19:
Gender and Community Health focuses on applying gen-
der-based analysis to community health nursing practice.
Societal causes of gender-based inequities are discussed.
Chapter 20: Lesbian, Gay, Bisexual, Transgender, Queer,
and Two Spirit Clients gives further explanation about the
genertic and social influences on sexual orientation and gender
identity development. Chapter 21: Older Adult Health
highlights the role and competencies of CHNs in relation to
key issues thac affect the health of older persons. The broader
social, cultural, and political contexts that shape the well-
being of older persons, with an emphasis on equity in healch
and health care using a social justice lens, are emphasized.
Chapter 22: Indigenous Health presents and contextualizes
the historical and current influences on the healch of First
Nation, Inuit, and Métis populations in Canada. Indigenous
ways of knowing and being, First Nation-specific health care,
and cultural safety and humility are discussed. The chapter
has been gifted with a traditional perspective from an Elder.
Chapter 23: Community Mental Health now provides a
trauma-informed discussion of emotional distress and invites
the reader to apply this to mental health promortion in Canada.
The chapter explores critical sociopolitical issues that impact
the mental health and well-being of various populations. Spe-
cific emphasis is placed on marginalization and mental health
while discussing wvarious Indigenous, gender variant,
LGBTQ?2S, refugee and immigrant, and veteran populations.

Chapter 24: Rural and Remote Health explores the
large portion of Canada’s population who live in rural sectings
and the sub-specialty of rural and remote community health
nursing. One of the highlights of this edition is the section of
“a day in the life” of a rural nurse. Chapter 25: Chronic Care,
Long-Term Care, and Palliative Care examines issues for
those community clients who receive extended or end-of-life
care in the community. Chapter 26: Correctional Health
now reflects a rights-based analysis of people who are incarcer-
ated while exploring the barriers to correctional nurses’ full
scope of practice within a controlled environment. High-
lighted in this edition are working with youth, looking at
alternative measures and restorative justice, prisoners’ rights
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movements, and trauma-informed nursing care in a correc-
vional facilicy. Chaprer 27: Ecological Determinants of
Health and Environmental Health Inequities includes dis-
cussion of environmental inequities as well as the nurse’s role
in assessment and prevention.

In contrast, Pare IV focuses on Selected Community
Health Issues that may apply to a variety of populations.
Each chapter concentrates on one of five specific issues. In this
edition, Chapter 28: Violence and Health highlights the
links berween violence in societies and the social determinants
of health and presents an innovative new model from which
CHNs may practice. In Chapter 29: Poverty, Homeless-
ness, and Food Insecurity, a wide-sweeping structural anal-
ysis 1s provided, ensuring that advocacy efforts focus on the
real causes of these issues. Retitled Chapter 30: Substance
Use looks at licit as well as illicit drug use in Canada. In this
edition, information is presented about structural inequities
related to substance use, and the debate around harm reduc-
tion is enhanced. Chapter 31: Sexually Transmitted and
Blood-Borne Infections presents the variety of infections as
well as how public policy in Canada has been developed
around these illnesses. Social marketing as a prevention strat-
egy is highlighted. Chapter 32: Emergency Preparedness
and Disaster Nursing provides an overview of the role of
CHNs in community emergency preparedness planning and
disaster situations. Competencies for emergency preparedness
for communiry health nursing are highlighred.

The final section, Part V: Looking Ahead, contains
Chapter 33: Global Health. In this edition, new foci of glo-
balization and global heath alert the learner to the wider pic-
ture. The text concludes with a brief look at where the field of
community health nursing is headed and the coming opportu-
nities available to decrease inequities by using a critical
approach to community health nursing in Chapter 34:
Critical Community Health Nursing: An Imperative.

Through the text, you will notice some concepts and
items are mentioned in several of the chapters, reflecting their
themaric presence in critical community health nursing prac-
tice. Most obvious, many of the chapters include an inten-
tional focus on social justice and health equity. You will note
that each author presents how these topics apply to different
situations, depending on the chapter topic. We anticipate that
students, instructors and professors, and community health
nurses in practice will see this not as redundancy but rather as
an example of multiple perspectives and how and why a mul-
tiplicity of knowledge and practice exists in community
health nursing.

A Note on Appendices

As in previous editions, we have included the recently
revised Canadian Community Health Nursing Standards of
Practice, as shown in Appendix A (revised March 2019).
This document explicitly reflects the current practice stan-
dards for Canadian community health nurses. In several
chapters, contributors have made reference to the standards
to enhance the discussion.
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Appendices B and C are the discipline-specific compe-
tencies. Appendix B is the Public Health Nursing Disci-
pline Specific Competencies published by the Community
Health Nurses of Canada (CHNC) in 2009. They were
developed using several source documents and a Delphi
process to arrive at consensus. Appendix C contains the
Home Health Nursing Competencies. They were devel-
oped by the CHNC in parenership with the CHNC Certifi-
cation, Standards and Competencies Committee and
Advisory Group.

Chapter Features

A special effort has been made with this textbook to incorpo-
rate features that will facilitate learning and enhance an under-
standing of community health nursing in Canada.

B Learning Outcomes outline what will be learned within
each chapter.

® NEW! Yes, But Why? boxes explore how CHNs can
address various issues from an upstream and critical lens.
Each box ends with a list of the CHNC standards that
have been addressed.

YES, BUT WHY?

Health in All Policies (HiAP): A Tool for
Population Health

What?

In Canada, broad sectors of public policy and legislation
such as education policy; transportation, including highways
and roads; environment; communication; natural resources;
income security; and foreign trade are developed with little
or no consideration for their population health implications.
A policy with negative consequences for the health of the

v e

T TH L B

m Canadian Research boxes present specific studies from
the literature or the authors’ knowledge to illustrate or
augment the material covered in the chapter. Either the
researchers themselves are nurses, or we have chosen
Canadian health research that communicy health nurses can
use in their practice. Each Research Box is followed by a few
Discussion Questions to assist students in using the results.

m Case Studies illustrate a practice application of the infor-

mation presented in the chapter, followed by Discussion
Questions.

CASE STUDY

Icohol is a widely used psychoactive substance in

communities across Canada. Dependence on alcohol
and its associated harms create public health and other
societal problems. Vodina is an 18-year-old boy who lives
with his mother in a two-bedroom public housing apart-
ment in an Ottawa neighbourhood. His mother is unmarried
and unemployed. They live on welfare assistance, which is
barely adequate to cover food, rent, and transportation.
They often visit the food bank to make ends meet. To sup-
plement the family income, Vodina, who has not yet com-
pleted high school, has been doing odd jobs around their
neicknirhood. However. his mother noti~- * “a does »-*

B Key Terms are boldfaced where they are introduced and

defined in the body of the text. For convenience, the key
terms are listed alphabetically at the end of each chaprer.

KEY TERMS

accessible  (p. 19)
Canada Health Act  (p. 19)
(. 19)
determinants of health
health equity (p. 25)
health inequity  (p. 25)
health promaotion  (p. 20)
(p. 24)

(p. 28)
(p- 19)

comprehensive
(p. 200

home care
leadership

medicare

B Study Questions test students’ knowledge of the facts

and concepts in the chapter. Answers to the study ques-
tions are included in the eText.

STUDY QUESTIONS

CANADIAN RESEARCH 2.1

Workforce diversity as a critical enabler for IENs’
integration and health equity work (Ramji & Etowa, 2018)

Immigrants are a substantial part of the labour markets
in most Western countries. In 2012, about 7% of the
365422 nurses in Canada had graduated from an
international nursing program (CIHI, 2012). In Ontario,
Canada's largest province, IENs made up over 12% of the
nursing workforce that year (CIHI, 2012). The growing

— i v el e e e RN “Rigl "

1. Identify the origins of medicare in Canada, and summarize

[

5. Contrast the funding mechanisms for ic health

. Discuss the federal and provincial responsibilities for healch

the laws that creared the present Canadian healch care sys-
tem. What is considered to be phase two of the implementa-
tion of medicare?

Discuss the events thar led ro and necessitated passage of
the Canada Health Act.

Whar role did organized nursing play in the passage of the
Canada Health Act?

according to the Canada Health Act.




B Individual and Group Critical-Thinking Exercises
challenge students to reflect on the content of the chaprer
and apply it in different situations.

INDIVIDUAL CRITICAL-THINKING
EXERCISES

1. List your core values for health care in Canada. How do
your values compare with the values reflected in the five
key funding criteria described in the Canada Health Act?

2. How would your life be different if health care in this coun-
try was provided based on ability to pay racher than need?

m References cited in the chapter are presented in APA
format.
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PART ONE

The Context of Community Health Nursing in Canada

CHAPTER

The History of Community Health
Nursing in Canada

Adele Vukic and Katie Dilworth

LEARNING OUTCOMES

After studying this chapter, you
should be able to:

1. Analyze how the historical
practices of community
health nursing laid the foun-
dation for current advocacy,
health equity, and social
justice work.

2. Describe the influence of
the interplay of community
health nursing and nursing
education on the evolution
of their practice, education,
and research.

3. Identify the socioecological
context of the development
of community health nurs-
ing in Canada.

4. |dentify the contributions
and leadership of commu-
nity health nurses, including
Indigenous and racialized
nurses in advancing primary
health care, health equity,
and Indigenous health.

5. Envision future community
health nursing responsibili-
ties toward enabling health
for all, inclusive of the Truth

Sonrce: Georgios Kollidas/Alamy Stock Pheto

INTRODUCTION and Reconciliation report
and the complex needs of
Community health nursing has evolved within dynamic sociopolitical, cultural, and economic today’s population.

contexts in Canada over the past five centuries. As a practice discipline and profession, nurs-
ing history inspires reflection on the questions and issues thar persist through time. Nurse
historian Patricia D'Antonio (2006) describes how research into nursing’s past sheds light on
challenges and opportunities in nursing’s achievement of its social mission. Community healch
nurses (CHNs) advocate for the provision of primary health care and provide sociopoliti-
cal leadership for the development of the health system and global health in their practice
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(Armstrong-Reid, 2014; Falk-Rafael, 2005) yet community
health nursing has been challenged to fulfill its mission of meet-
ing the health needs of diverse communities over time.

The purpose of this chapter is to describe communiry
health nursing practice in a historical context as a foundation
for understanding subsequent chapters in this text. This chap-
ter will examine the evolution and milestones of community
health nursing in Canada (see Figure 1.1) and the challenges
that confronted CHNs as they advanced their role in their pro-
fession. The chapter will also illustrate how CHNs develop
relationships with individuals, families, and communities;
provide leadership for health services; and promote the health
of their clients. Their contributions to health, social justice,
and public policy through political advocacy will be examined.

ORIGINS OF COMMUNITY
HEALTH NURSING

The earliest forms of health care in Canada were the prac-
tices of First Peoples using traditional medicines and healing
practices (Aboriginal Nurses Association of Canada, 2007;
Bourque Bearskin, 2011). Later, Indigenous women provided
essential health care, including curative midwifery services o
European settlers in the western and northern regions of pre-
Confederation Canada (Burnete, 2008). These practices have
yet to be acknowledged within the history and modern prac-
tices of nursing and health care despite a growing awareness of
their value (Bourque Bearskin, 2014). Epidemics of infectious
diseases introduced by European settlers, wars, and the denigra-
tion of Indigenous culture and identity during the colonization
of Canada by European immigrants led to social, health, and

Origins of Community Health Nursing

economic disparities among Indigenous peoples that persist
today. The history of the relationship berween colonization and
First Nation, Inuit and Métis peoples must be understood in
the present-day context of Indigenous health. (See Chaprer 22.)
CHN practices were an integral part of this relationship and
led to the evolution of health promotion and illness prevention.
Community health nursing is the earliest form of nursing
practised in Canada and has a long and proud history of health
promotion. Canadian nurse historian Margarer Allemang
(2000) traces the introduction of community-oriented nurs-
ing to 17th-century New France and the Duchesse d’Aiguillon
sisters, who established “essential health care and carried out
work in homes, hospitals and communities” (p. 6). This early
work of the sisters is emulated by the community health nurs-
ing practice of today with a focus on health inequities, the
determinants of health, community outreach, and advocacy.
The origins of community health nursing intersect with cur-
rent trends in nursing, health care, and health equity.
Historians generally refer to the earliest forms of com-
munity health nursing as those practices in 17th century New
France and the notable work and contributions of women and
sisterhoods (Allemang, 2000). Gibbon and Mathewson (1947)
chronicled the lasting and significant influence of the French
in providing the earliest forms of organized community health
nursing as practised by sisterhoods, including a small group of
Augustinian Hospitallers of Dieppe, who worked to establish
a hospiral and provide care in villages and homes. Allemang
(2000) further refers to “the Grey Nuns, established in 1738
by Marguerite d'Youville as Canada’s first community nurs-
ing order” (p. 6). Also significant were the contributions of
a laywoman, Marie Rollet Hebert, who worked alongside her
surgeon husband in che early 17th century. Early accounts of





