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Community Assessment


A community assessment on the city of Akron, Ohio was performed by ten nursing students from Kent State University at Stark, College of Nursing. The community assessment was completed by use of Gordon’s Functional Health Patterns. Information was obtained by use of online websites, key informants, and the Windshield Survey. The community assessment enabled the nursing students to form a priority nursing diagnosis particular to the city of Akron. The priority nursing diagnosis is as follows: Ineffective Health Maintenance related to insufficient knowledge and lack of access to adequate health services as evidenced by Akron’s percent below poverty 21.4% in 2007 as compared to Ohio’s percent below poverty 13.2% in 2007; morbidity rates of syphilis in Akron 12.1/100,000 as compared to Ohio 6.5/100,000; gonorrhea in Akron 331.97/100,000 as compared to Ohio 143/100,000; mortality rates of heart disease in Akron 271.1/100,000 as compared to Ohio 215.2/100,000; cancer in Akron 240.1/100,000 as compared to Ohio 197.1/100,000; stroke in Akron 75.3/100,000 as compared to Ohio 44.7/100,000; suicide rates in Akron 13.6 as compared to Ohio 11.3; percent of non-white in Akron 34.2% in 2007 as compared to Ohio 17.5%. The nursing students developed recommendations for action regarding the priority nursing diagnosis, resulting in implementation of interventions. 
Review of Literature

Risk factors associated with problem


Ineffective health maintenance can be influenced by a variety of risk factors in a community. Insufficient knowledge and lack of access to adequate health services were two areas of concentration for the city of Akron. The nursing students identified the priority risk factor that led to ineffective health maintenance as low-socioeconomic status, as evidenced by the city of Akron’s percent below poverty rate of 21.4% as compared to the state of Ohio’s percent below poverty rate of 13.2%. The city of Akron’s percent below poverty rate is nearly double that of the state of Ohio’s. Low-socioeconomic status leads to further risk factors related to ineffective health maintenance. “The relative income hypothesis proposes that the greater the gap in income between the rich and the poor in a given area, the worse the health status for the overall population of that area” (Shi, Macinko, Starfield, Politzer, Wulu, & Xu, 2005, p. 674). 

Lack of insurance is a major contributing factor to limited access to health care for vulnerable populations (Stanhope & Lancaster, 2006, p. 408). The underinsured and uninsured population remains a risk factor for ineffective health maintenance. “While most American’s have some form of health insurance coverage, the number of those who are uninsured continues to increase as a function of population shifts in employment status and the availability of insurance linked with employment. Poor, low-income, and minority groups were most likely to be without coverage” (Ahmed, Lemkau, Nealeigh, Mann, 2001, p.445). Poor and inadequately insured families experience a greater burden of out-of-pocket expenditures (Galbraith, Wong, Kim, & Newacheck, 2005, p. 1723). These out-of-pocket expenditures can further lead to deterrence of future health care access and treatment. 

There are a number of risk factors that are related to low-socioeconomic status. People of low-socioeconomic status often show diminished level of health literacy. Health literacy is defined as the degree to which individuals have the capacity to obtain, process, and understand basic health information and services needed to make appropriate health decisions (Stanhope & Lancaster, 2006). “Ineffective health communication can result in a wide range of direct and indirect health consequences including failure to understand and comply with treatment, poor health status, increased risk of injuries, increased hospitalization, and decreased use of preventative services” (Vahabi, 2007, p.27). Lack of information about low or no-cost health care services prevents people with low-socioeconomic status from accessing health services, due to their lack of resources (Ahmed, et.al, 2001). If people do not know about low or no-cost health care services, they are unlikely to seek health care. A recent study regarding lack of information indicates, “Most respondents reported that they were unaware of programs available to them that offered medical care for free or at a reduced rate. Only 10% of respondents indicated that they knew of any place where you can get medical care at a discount, and a similar percentage indicated that they knew of any place where you can get medical care for free” (Ahmed, et.al, 2001, p. 450). 

Unemployment can contribute to the low-socioeconomic status of individuals. The city of Akron’s unemployment rate is 11.5% as compared to Summit County’s rate of 10.7% as compared to Ohio’s rate of 10.8%. Unemployment can lead to financial barriers which can further lead to inability to access health care services. In a recent survey, respondents indicated it was “hard (21%) or very hard (40%) to access health care. About 44% of respondents reported that they have avoided going to the doctor in the previous year, when care was needed, because of concerns about cost and their inability to pay” (Ahmed, et.al, 2001, p. 450). 

Difficulty obtaining child care was a reported problem from people of low-socioeconomic status. In a recent survey, “36% reported child care problems were a barrier to obtaining health care. Younger parents, those living in less-poverty dense neighborhoods, and respondents with no telephone in the home, were more likely to report the child care barrier” (Ahmed, et.al, 2001, p.450). In addition, it was found that “economically segregated neighborhoods produce high risk environments that play a crucial role in predicting negative outcomes in children’s health” (Soobader & Leclere, 2000, p.219). Difficulty obtaining childcare can make it difficult for one to obtain health care, especially urgent care since it is needed immediately. 

Difficulty taking time off work is similar to difficulty obtaining child care. In a recent survey, difficulty taking off work was reported by 34% of respondents who were employed outside the home. Of these, 31% reported that taking time off work was a barrier to obtaining health care services. Logistic regression revealed that the working poor with more children were more likely to report taking time off work as a barrier to obtaining health care (Ahmed, et.al, 2001, p.450). If one cannot acquire child care or time off work, it is difficult to receive health care. 

Access to transportation is viewed as a measure of a social position. People of low-socioeconomic status are apt to having difficulty to access transportation services and therefore it becomes difficult to obtain health care services. In a recent survey, when respondents were asked, “‘generally, how hard is it for you to get transportation to a place to get medical care?’ about one-third of respondents reported that it was ‘hard or very hard’. Those who reported having no telephone in the home were more likely to report this barrier, as were those who were living below the poverty level” (Ahmed, et.al, 2001, p.450). Lack of transportation can further lead to additional health maintenance problems such as coronary heart disease. Research found higher rates of coronary heart disease in those participants without access to a car (Britton, Shipley, Marmot, & Hemingway, 2004, p. 321). 

Negative past experiences are a significant risk factor contributing to ineffective health maintenance. “A significant minority of respondents reported that they had negative past experiences with the health care system. These may have contributed to an attitudinal barrier that impeded their access to health care. One in five respondents rated their past medical care as ‘poor or very poor’” (Ahmed, et.al, 2001, p.450-451). In other words, once a person has a negative experience related to health care, they are less likely to obtain the services in the future, putting them at risk for ineffective health maintenance.

Minority groups are at an increased risk for ineffective health maintenance. “Health disparities remain widespread among members of racial and ethnic minority groups, and for some conditions, disparities continue to widen. As the United State’s population becomes increasingly diverse, the nation’s health status will be heavily influenced by the morbidity of racial and ethnic minority communities” (Stanhope & Lancaster, 2006, p.405). A recent article states, “the highest poverty rates (49.3%) were experienced by older African American women who lived alone. Because older women are poorer than older men, especially among minorities, the difficulty of engaging these older people in health-promoting activities and preventing debilitating illnesses is especially great” (Wieck, 2000, p. 131). In addition, a recent study states, black and Hispanic children have a lower probability of being diagnosed with a chronic condition, and consequently, a lower probability of having a severe chronic condition since they cannot obtain access to health care services to be officially diagnosed (Soobader & Leclere, 2000, p. 225). Being of a minority population puts a person at risk for ineffective health maintenance. Race and ethnicity are not thought to be the causes of the disparities, although research is underway to determine biological susceptibilities by race, ethnicity, and gender. Rather, poverty and low-educational levels are more likely to contribute to social conditions in which disparities develop. People who are poor often live in unsafe areas, work in stressful environments, have less access to healthful foods and opportunities for exercise, and are more likely to be uninsured or underinsured (Stanhope & Lancaster, 2006, p. 406). 

In sum, “adequate access to health care significantly influences patient use of the system and, ultimately, improves health outcomes” (Sinay, 2002, p.58). Inability to pay for health care services, difficulty obtaining childcare while seeking medical care, difficulty taking time off work, difficulty obtaining transportation to a place where health care is available, and negative past experiences with the health care system put people at risk for ineffective health maintenance (Ahmed, et.al, 2001). These risk factors resulted in high rates of morbidity and mortality in the city of Akron. See introduction for morbidity and mortality rates for the city of Akron. 
Programs aimed at risk reduction


Several facilities in Akron have programs aimed at reducing health risk in the residents of Akron. Akron has a wellness program that is hospital based, ‘Lifestyles Akron General Health and Wellness Center-West’, and a wellness program that is private based, ‘Akron University Recreation and Wellness Center’. Both facilities have health promotion activities available to promote nutrition and exercise habits. The Morley Health Center is located in downtown Akron and promotes the health of people of all ages. The Morley Health Center has a prenatal clinic, which promotes health by providing clinical screenings and exam services. In addition, they work with Planned Parenthood of Summit County for clients who wish for family planning services. The Morley Health Center provides the ‘Women, Infants, and Children’ program and public health nursing home based follow-ups. The Morley Health Center promotes child health by clinic and home intervention with history, assessment, immunizations, screening tests, health and safety teaching, ‘Women, Infants, and Children’ program services, and referrals to community resources as necessary. The Morley Health Center provides adult and geriatric health promotion aimed at reducing risk by providing screening and necessary referrals. Planned Parenthood is another facility that aims at reducing risk to the community. Planned Parenthood provides birth control services, emergency contraception, general health care, HIV testing, HPV and Hepatitis vaccinations, LGBT services, men’s health services, patient education, pregnancy testing options and services, STD testing and treatment, and women’s health services. In addition to these facilities, Akron’s Blick Clinic aims at reducing risk of the mentally disabled, as well as infants, children, adolescents, adults with disabilities, and people with acute physical, emotional, or behavioral needs. 
The city of Akron has several organizations which promote risk reduction related to specific chronic diseases. These include, but are not limited to the following, American Heart Association, American Cancer Society, and American Diabetes Association. One particular way these organizations get the community involved is by having annual walkathons in downtown Akron, encouraging exercise and increasing public awareness of the organizations. For example, the American Cancer Society held a breast cancer walk in October of 2009 and the American Heart Association held a heart walk in October of 2009. 
Content
Problem in community and comparison of two geographical areas 

Ineffective health maintenance has been a long standing problem in the state of Ohio, especially in the city of Akron. This problem is evidenced by Akron’s percent below poverty 21.4% in 2007 as compared to Ohio’s percent below poverty 13.2% in 2007; morbidity rates of syphilis in Akron 12.1/100,000 as compared to Ohio 6.5/100,000; gonorrhea in Akron 331.97/100,000 as compared to Ohio 143/100,000; mortality rates of heart disease in Akron 271.1/100,000 as compared to Ohio 215.2/100,000; cancer in Akron 240.1/100,000 as compared to Ohio 197.1/100,000; stroke in Akron 75.3/100,000 as compared to Ohio 44.7/100,000; suicide rates in Akron 13.6 as compared to Ohio 11.3; percent of non-white in Akron 34.2% in 2007 as compared to Ohio 17.5%. These rates illustrate the extent of this problem in the city of Akron as compared to the state of Ohio. As you can see, the city of Akron has significantly higher rates in each area. 
Barriers and resources

There are several barriers as mentioned above that lead to ineffective health maintenance. These barriers include, but are not limited to, low socioeconomic status, lack of transportation, decreased level of health literacy, lack of health insurance, inability to take time off work, inability to obtain child care, and past negative experience with medical care. In order to achieve effective health maintenance, these specific barriers must be overcome. 


The city of Akron has several resources to aide residents in overcoming these barriers. The resources include the programs listed above that are aimed at limiting risk to residents. These resources include, but are not limited to, the Morley Health Center (Akron Health Department), Medworks Urgent Care, American Medical Response, Planned Parenthood, The Blick Clinic, Akron General Medical Center, Summa Health System, Akron Children’s Hospital, Select Specialty Hospital, American Heart Association, American Cancer Society, American Red Cross, Ohio Department of Job and Family Services, and Metro Regional Transit Authority.

In addition, Summit County Medical Society provides programs such as Angel Food Ministries and Stewarts Caring Place, as well as affordable lab services to the unemployed.
Accessibility and utilization


Accessibility to and utilization of these particular resources is specific to each particular location or program. Accessibility and utilization of the resources is dependent on a person’s ability to overcome known barriers in the community. For example, the Metro Regional Transit Authority would not be able to be utilized if one could not provide funds to access the service. Another example would include a person’s ability to utilize Planned Parenthood’s services. If a person who is uninsured can obtain transportation to Planned Parenthood, the facility will provide service based on income, utilizing a sliding scale.  
Expert perceptions


Key informant, Angel Shrock, a nurse technician in the Akron General Medical Center’s Emergency Department, states “Through my experience in the emergency room, I believe ineffective health maintenance is a severe problem in Akron. There are several people who come into the emergency room without health insurance, and there are also several homeless people who come in for food and a bed to sleep in who receive care by our hospital.” Shrock also stated there is an abundant amount of people who come through the emergency room to be treated for sexually transmitted diseases, heart failure, chronic obstructive pulmonary disease, and asthma. She claims the there are many people who are simply unable to take care of themselves. 
Community Nursing Diagnosis

Ineffective Health Maintenance related to insufficient knowledge and lack of access to adequate health services as evidenced by Akron’s percent below poverty 21.4% in 2007 as compared to Ohio’s percent below poverty 13.2% in 2007; morbidity rates of syphilis in Akron 12.1/100,000 as compared to Ohio 6.5/100,000; gonorrhea in Akron 331.97/100,000 as compared to Ohio 143/100,000; mortality rates of heart disease in Akron 271.1/100,000 as compared to Ohio 215.2/100,000; cancer in Akron 240.1/100,000 as compared to Ohio 197.1/100,000; stroke in Akron 75.3/100,000 as compared to Ohio 44.7/100,000; suicide rates in Akron 13.6 as compared to Ohio 11.3; percent of non-white in Akron 34.2% in 2007 as compared to Ohio 17.5%.

Recommendations for Action


“Community health is created by people working collaboratively to shape and develop their community in a way that will allow them to achieve positive health outcomes” (Baisch, 2009, p. 2468). Several interventions were formulated by nursing students from Kent State University at Stark for the city of Akron that address the identified community nursing diagnosis to improve community health and achieve positive outcomes. First, it is necessary to assess for barriers to health maintenance. Assessment is part of the nursing process and therefore, is necessary to begin with. The nursing process guides nurses in assessing vulnerable individuals, families, group, and communities; developing nursing diagnoses of their strengths and needs; planning and implementing appropriate therapeutic nursing interventions in partnership with vulnerable clients; and evaluating effectiveness of interventions (Stanhope & Lancaster, 2006, p. 409). Next, primary and secondary prevention measures for age-specific groups need to be explained. Many of the most serious disorders can be prevented or postponed by immunizations, chemoprophylaxis, and healthy lifestyles, or detected early with screening and treated effectively (Carpenito-Moyet, 2008, p. 312). Subsequently, strategies to improve access to health care, such as community centers, school-based clinics, and transportation need to be identified. Low-income families usually focus on meeting basic needs such as food, shelter and safety, and seeking help with curing illness, not preventing it (Carpenito-Moyet, 2008, p. 312). Finally, it is necessary to assist and teach patients and families to identify health behaviors compatible with their lifestyle. Lifestyle patterns are passed from one generation to the next. When one relative initiates a change such as diet or smoking cessation, it affects others. In addition, providing information and resources can help foster a sense that change is possible (Carpenito-Moyet, 2008, p. 312).

“Community health nursing is seen as a synthesis of nursing practice and public health concepts applied to promote the health of populations” (Edelman & Mandle, 2006, p. 179). Community health nurses play an important role in improving health maintenance amongst individuals in Akron. Community health nurses serve as role models to the community, as well as educators, case managers, counselors, advocates, and caregivers. “The nursing concerns are the community’s responses to existing and potential health-related problems, including such health supporting responses as monitoring and teaching population groups. The nurse may supply a community at risk with the educational information necessary to develop health-oriented skills, attitudes, and related behavioral changes” (Edelman & Mandle, 2006, p. 179-180).
Implementation of Recommendations

Implemented interventions

The students of Kent State University at Stark, College of Nursing performed a community assessment by use of Gordon’s Functional Health Patterns. From this assessment, the students were able to develop a nursing diagnosis particular to the city of Akron. The students were able to identify barriers to health maintenance in the community. The students then gathered to identify strategies to improve access to health care and talked about prevention measures for specific groups. After discussion, the students would then go into the community to teach individuals and families about health behaviors compatible with their lifestyles; however, interaction in the community was not necessary for this community project. If the students would have went to the city of Akron to teach the individuals and families, areas such as sexually transmitted disease prevention, cardiovascular health, stroke prevention, suicide prevention, improving access to healthcare, and cancer prevention would have been targeted. Specific evidence would be included in the teaching plan for the community. 
Sexually transmitted disease education would be targeted to people in Akron, ages fifteen to twenty-nine. Data suggests eighty-six percent of STD’s in the United States occur in people ages fifteen to twenty-nine, resulting in the decision of the targeted age group (O'Connell, 1997, p.37). “Primary intervention strategies for young adolescents will be offered in the form of wellness care education, with a special focus on sexual health promotion and STD prevention” (Chiaradonna, 2008, p.233). This education could be provided through video, literature, lecture, or visual aids. 
Cardiovascular health education would be provided to people of all ages. “Over the past century coronary heart disease has been the number one killer of both men and women in the United States. The data suggests that various types of low social support confer a risk of 1.5 to 2.0 in both healthy populations and in patients with established coronary heart disease” (Lett, Blumenthal, Babyak, Strauman, Robins, Sherwood, 2005, p.876). Due to this evidence, which illustrates the severity of the disease, education will be provided by use of video, literature such as brochures or posters, lecture, and visual aids. “Printed health educational materials, such as patient information handouts, booklets, pamphlets, and information sheets are among the most common and extensively used teaching tools” (Maynard, 1999, p.11). 
Stroke prevention would include similar teaching tools as cardiovascular health. It is important to keep in mind when teaching that, “Prevalence in stroke and transient ischemic attack was greater in men than women and increased with age in both groups” (Price, Psaty, O’Leary, Burke, & Gardin, 1993, p.506). Individuals will be targeted based on this information and additional stroke risk factors such as age, systolic blood pressure, use of antihypertensive therapy, diabetes mellitus, cigarette smoking, prior cardiovascular disease, atrial fibrillation, and left ventricular hypertrophy (Wolf, Agostino, Belanger, & Kannel, 1991, p.312). 
Suicide prevention would be targeted to adult males who are sixty-five years old and above and adolescents ages fifteen to twenty-four. Suicide prevention would include informing the community about the need to call crisis centers and crisis hotlines in times of experienced suicide ideations. 
Cancer prevention would include primary, secondary, and tertiary prevention measures, focusing on screening individuals during appropriate times. “Although cancer mortality depends on access to specialty services and treatments, primary care has a clear role in the prevention and early detection of cancer” (Shi, et.al, 2005, p.677). Cancer prevention would be taught by use of literature, videos, visual aids, and lecture. 
The education for each subject will be provided specific to each age group due to various health literacy levels in the community. By providing information and resources to the community, it can help foster a sense that change is possible (Carpenito-Moyet, 2008). 

Outcomes & impact

Outcomes and impact on the community are not relevant since implementation of the teaching did not occur; however, if implementation of teaching did occur, measurable and non-measureable outcomes and impact could be determined. Measureable outcomes could include objective measures such as statistics like a decrease in the heart disease rate or sexually-transmitted disease rate. Non-measurable outcomes could include subjective measures such as qualitative surveys like people reporting decrease in suicidal thought. The impact on the community would be evidenced by the presence of effective health maintenance. 
Conclusion 

In summation, the Kent State University at Stark, College of Nursing students identified Ineffective Health Maintenance as the priority nursing diagnosis for Akron, Ohio. Planning allowed for proposed implementation of recommendations. Although the implementation of teaching the community did not occur, if additional teaching measures were put into place, one would expect to see an increase in effective health maintenance amongst individuals and families of the community. Teaching should remain a priority in the community for all health care workers. Nurses, doctors, paramedics, and social workers, as well as other members of the health care team, should make a conscious effort to include teaching into their plan of action for the community and document the teaching so its effectiveness can be measured in the future.  
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