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Abstract 

NURSING 

The focus of our research was to identify the residual effects of being an uninsured citizen; 
specifically those citizens within census track 15. Due to specific characteristics of this population, 
the community health nurse is faced with the unique challenge of providing adequate health care to 
individuals that avoid seeking medical treatment until their health issue has progressed to an 
untreatable level. Based on our research findings, we believe that there are effective ways that this 
crisis within the community can be overcome. Our ideas our founded in the belief that prevention 
and education are the foundation to a healthy community; in essence not just treating the illness, 
but preventing it altogether. 

Introduction 

The costs associated with healthcare continue to rise at an alarming rate across the nation. 

According to a recent study, health care expenditures this year were expected to increase by 6.9%, 
which is nearly double the rate of inflation (Poisal, et al., 2007). As a result of these skyrocketing 
costs, many people across the United States are unable to afford medical care without assistance 
from local/state/government programs, employer-sponsored health insurance, or private health 
insurance providers. Many of these programs have stringent application requirements, and thus are 
not available to everyone. Even individuals with private or employee-sponsored health insurance 
may not be able to afford their premiums, co-pays, and out-of-pocket expenses. Ultimately, people 

are not seeking treatment for their illnesses or are putting off treatment until the illnesses become 
very serious. This leads to a greater incidence of negative health outcomes, an increase in chronic 
disease, a rise in morbidity/mortality, and a strain on our healthcare system. 

The problem outlined above is a national concern that is occurring right now in cities, towns, and 

communities throughout the nation. Census Tract 15 in South Bend, IN is no exception. In this 
paper we will begin by describing Census Tract 15 and identify a community health problem that 

poses a health risk to the people living in this area. We will discuss how Healthy People 2010 
addresses this problem, and discuss literature findings that are pertinent to this issue, and will then 

move on to address the problem in terms of primary, secondary, and tertiary levels of prevention. 
Lastly, we will propose a community program that could improve the health of the individuals 
living and working in Census Tract 15. 

Aggregate at Risk 

The aggregate at risk that we chose to focus on in this paper are the individuals living in Census 
Tract 15. The U.S. Census Bureau divides the country into census tracts, and every ten years 
compiles a vast amount of information about demographics, social, economic, and housing 
characteristics. This information is made available to the public through www.census.gov. Census 
Tract 15 is located in South Bend, IN, the boundaries of which are shown in the Figure I below. 
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Figure 1. Census Tract 15 (www.census.gov) 

Taking a closer look at the census data illustrates some of the reasons our aggregate is at increased 

risk for health problems. Poverty and age are two demographics that are closely related to 

vulnerability among populations. Of these, poverty is the primary cause of vulnerability (Stanhope 

& Lancaster, 2006). According to the census data, nearly 14. 7% of individuals are below the 

poverty level in Census Tract 15, compared to 12.4% nationwide. Another indicator oflower 

income is found in the household income statistics. The median household income for Census Tract 

15 is $30, 105 while the median across the U.S. is $41,994 (U.S. Bureau of the Census, 2000) . This 

shows that our aggregate has limited financial resources available to spend on healthcare compared 

to the national average. In the next section, we will identify a health problem that can be addressed 

by the community health nurse. 

Challenge for the Community Health Nurse 

The major community health problem that our group has chosen to focus on is the lack of health 

insurance for the people of census tract 15. Without health insurance it is nearly impossible to get 

adequate health care unless you are able to pay directly out of pocket. According to a recent 

publication by the U.S. Department of Health and Human Services, "Low income and uninsured 

people are at a greater risk of a high burden of out-of-pocket expenditures" (DHHS Publication No. 

2007-1232 p. 78). For individuals living in Census Tract 15 that have a low income coupled with a 

lack of insurance, paying out of pocket for healthcare is not a viable option. As we identified in our 

Census Tract data, there are an increased number of households in this area that are using the 

majority of their total income for rent and housing. As mentioned previously in the introduction, 

the median household income in Census Tract 15 is only $30,105. This number is important 

because the cut-off for eligibility for insurance programs such as Hoosier Healthwise is 

36 

approximately $28,284 for a family of four. Thi 

households within our area of interest that mak< 

of major assistance programs. In turn the major 

private or employer-sponsored health insurance 

unfortunately these plans are usually very expe1 

coverage that the entire family requires. 

As we carried out our key informant interviews 

even more evidence that illustrates that a prima 

health insurance. We were unable to locate plac 

free health care, and many of the houses and bu 

abandoned, or dilapidated. There were very fe\\ 

place for emergency health care was the hospit< 

Tract. During the interviews, all three key infor 

lacking low-cost health coverage for the uninsu 

affecting individuals in this area such as obesi~ 

or another by the lack of quality health insuran< 

quality health care to the people in this commu1 

available for lower income families. 

The major issue here is that nobody wants to ta 

and talk about how there is a need for people to 

difficult for someone to step forward and do it. 

Census Tract are at or below the poverty level < 

area, many people will put off seeing a health c 

recovery difficult. This is where we feel that th• 

assistance. This problem is priority for nurses i1 

correlation to the lack of adequate health care a 

U.S. Department of Health and Human Service 

necessary to prevent, reduce, or delay morbidit 

chronic conditions" (DHHS Publication No. 20 

people's lives in one way or another. Ifwe caru 

community then who will ? 

What we are seeing right now is the outdated ai 

its worst. As their symptoms become bad enoui 

treatment at a local emergency room. They rec< 

back into the community only to return when ti 

implications of a community that seeks medica 

worrisome. Without help there are going to be 

get immunized, and without these shots they w 

large population of elderly in this community" 

a vital role in keeping their illnesses in check. ' 

increase in teenage pregnancy and single-pareIJ 

people in the community. Basically the vicious 

increase in chronic illness will send the c01nml 
quality of life. People will be rushed in and out 



~) 

ates some of the reasons our aggregate is at increased 
two demographics that are closely related to 

)Yerty is the primary cause of vulnerability (Stanhope 
data, nearly 14. 7% of individuals are below the 
) 12.4% nationwide. Another indicator of lower 

istics. The median household income for Census Tract 
) . is $41,994 (U.S. Bureau of the Census, 2000). This 

l resources available to spend on healthcare compared 
e will identify a health problem that can be addressed 

r group has chosen to focus on is the lack of health 

ithout health insurance it is nearly impossible to get 
y directly out of pocket. According to a recent 

and Human Services, "Low income and uninsured 

'out-of-pocket expenditures" (DHHS Publication No. 
'nsus Tract 15 that have a low income coupled with a 

1lthcare is not a viable option . As we identified in our 
ber of households in this area that are using the 

sing. As mentioned previously in the introduction, 

15 is only $30,105. This number is important 
: programs such as Hoosier Healthwise is 

NURSING 

approximately $28,284 for a family of four. This indicates that there is a large number of 
households within our area of interest that make just enough to not meet the eligibility requirements 
of major assistance programs. ln turn the majority of households will be forced to look to outside 

private or employer-sponsored health insurance plans to provide coverage for their families , and 
unfortunately these plans are usually very expensive and often do not provide the full range of 

coverage that the entire family requires. 

As we carried out our key informant interviews and the walking windshield survey, we collected 

even more evidence that illustrates that a primary problem for this community is indeed access to 
health insurance. We were unable to locate places within the community that provide low-cost or 

free health care, and many of the houses and buildings we inspected were lower income properties, 
abandoned, or dilapidated. There were very few places that offered nutritious foods and the closest 

place for emergency health care was the hospital downtown, several miles outside of the Census 

Tract. During the interviews, all three key informants impressed upon us that this community was 
lacking low-cost health coverage for the uninsured. They stated that most of the key issues 

affecting individuals in this area such as obesity, smoking, and stress are all exacerbated in one way 
or another by the lack of quality health insurance. The general consensus was that in order to get 

quality health care to the people in this community there has to be some type of insurance program 

available for lower income families. 

The major issue here is that nobody wants to take the initiative to make a change. It is easy to sit 

and talk about how there is a need for people to step up and turn this area around, but much more 

difficult for someone to step forward and do it. As stated earlier, most of the people living in this 

Census Tract are at or below the poverty level and living without insurance. Without help in this 
area, many people will put off seeing a health care provider until diseases become chronic and 

recovery difficult. This is where we feel that the Community Health Nurse (CHN) could be of 
assistance. This problem is priority for nurses in this community because there is a direct 

correlation to the lack of adequate health care and an increase in morbidity and mortality rates. The 

U.S. Department of Health and Human Services concludes that "Appropriate ongoing health care is 
necessary to prevent, reduce, or delay morbidity and disability and to delay premature death from 

chronic conditions" (DHHS Publication No. 2007-1232 p. 80). As nurses we strive to better 
people' s lives in one way or another. Ifwe cannot provide help to the uninsured people of this 

community then who will? 

What we are seeing right now is the outdated and ineffective practice of downstream health care at 

its worst. As their symptoms become bad enough, the people of this community end up seeking 
treatment at a local emergency room. They receive immediate care for those symptoms and get sent 

back into the community only to return when their illness once again becomes exacerbated. The 
implications of a community that seeks medical care only when absolute emergencies arise are 

worrisome. Without help there are going to be families that cannot afford to send their children to 

get immunized, and without these shots they will be suspended from school. Without insurance the 
large population of elderly in this community will be forced to go without the medications that play 

a vital role in keeping their illnesses in check. Without instruction and guidance there will be an 
increase in teenage pregnancy and single-parent families which will lead to even more uninsured 

people in the community. Basically the vicious cycle of poverty, lack of insurance and subsequent 

increase in chronic illness will send the community into a downward spiral toward poor health and 
quality of life. People will be rushed in and out of the emergency room for ailments that could be 
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avoided, creating even more stress not only for themselves, but for the community as a whole. 

Many of the problems outlined above can be prevented or reduced through the involvement of a 

CHN in this area. 

We believe that the CHN should proceed first by becoming an advocate for the community. We 

should strive to practice upstream and become a voice for the health of the aggregate in this area. 

The CHN can become an effective advocate for the community by making phone calls on behalf of 

the poverty stricken, and working with local leaders to develop plans on how to get health 

insurance to those who need it. We should provide house calls and provide information to this 

aggregate about proper nutrition and general health practices. We can hand out flyers and 

pamphlets that explain how families can utilize free or low-cost state and federally- funded health 

insurance while providing free health screenings and vital sign checks. Once a month there should 

be free health stations or health fairs that would keep the people informed and updated on 

information that would provide the community with resources available to them. There should be 

general health check ups and basic screening tests given to the community while the CHN works on 

the solving the insurance problem. These actions by the CHN will provide some early assurance to 

those in the community who need it immediately. 

Ultimately the CHN should become a mediator between the uninsured people of this community 

and government assistance programs. They should work with government aid providers at state and 

federal levels to come to an agreement which would provide either free or low-cost coverage for 

the people of this community. The government has outlined areas of our nation ' s health that are 

critical areas of need. Health insurance is one of these areas that have been deemed important. In 

the next section we will be identifying the goal of Healthy People 2010 and how the lack of 

insurance is directly related to the health of this country. 

Healthy People 2010 

Healthy People 20 l 0 consists of a set of guidelines that if properly met and utilized can increase the 

overall health of our nation. The website www.healthypeople.gov explains how the information 

gathered from different statistical sources along with health trends from the past twenty years is 

used to construct various areas of change that need to be implemented in our nation. There are 

different sets of focus areas which address many of the health problems facing Americans today. 

These focus areas have objectives that need to be performed diligently, which if done right and in a 

positive manner will in-turn result in a healthier nation. 

The area that encompasses the problem of Census Tract 15 is area # 1: Access to Quality Health 

Care Services. The overall goal of this focus area is to increase both the amount of and access to 

quality health care for every individual in the United States. This issue relates to Census Tract 15 

because the majority of the aggregate in this community does not receive quality health care due to 

a lack of health insurance. This problem is directly related to the low income levels representative 

of many of the people in this community. Our goal as well as the goal of Healthy People 2010 is to 

provide quality health care to these people. To reach this goal we have identified an objective that 

relates to this problem; (1-1) - Increase the proportions of persons with health insurance. By 

increasing the amount of people with health insurance in Census Tract 15 we will be directly 

increasing the amount of people that are able to access adequate health care, thus drastically 

reducing the health disparity that exists in this community. 
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Based on our windshield survey, census tract data, and key informant interviews, we have 

concluded that the lack of health insurance in this community is having a serious negative impact 

on the aggregate as a whole. By 2010 our nation's goal is to overcome these negative issues by 

increasing the amount of health care for every individual in the country. This can only be 

accomplished by providing every person access to low-cost or free health insurance through grants, 

funds, and by utilizing different government low-income betterment projects. The CHN can not 

only be a leader in the quest to accomplish the Healthy People 2010 goals, but also be a direct 

advocate for the people of Census Tract 15. In the next sections we will be discussing some 

relevant literature articles that relate to the impact a lack of health insurance has on community 

health. 

Key Points Summary of the Articles 

As we have established, health insurance coverage is very important for individuals and families in 

order to access health care services. Skyrocketing medical costs make it nearly impossible for 

individuals to afford care without some form of insurance. This situation increases the likelihood 

that vulnerable individuals will develop chronic or even fatal diseases. It has been estimated that 

"more than 26,000 Americans aged 25 to 64 died in 2006 because they lacked health insurance." 

(Tanne, 2008, p. 855). The same source confirmed that uninsured people are generally sicker and 

die earlier than people who have insurance. The article did not specify the diseases which were the 

main causes of death. 

Patient care providers face ethical dilemmas on how to limit care for the uninsured patient. The 

truth of the matter is that the highest standard of care should be provided irrespective of insurance 

status, but due to the mounting financial pressure facing health care institutions, "clinical 

departments are under increasing pressure to limit care of uninsured patients." (Coleman, 2006, p. 
728). Currently, the Academic Medical Centers (AMC) and medical schools face the challenge of 

continuing to care for the uninsured as a fulfillment of their mission statement and goal for 

education. Initially, the article explains that Academic Medical Centers and medical schools played 

a historical role in caring for the uninsured, but financial shortfalls have put increasing pressure on 

these institutions to restrict the care of vulnerable populations who are uninsured. One solution 

proposed was that the billing rates for clinical services need to be adjusted according to the 

patient's ability to pay, which is also known as a sliding scale system. The general health of the 

uninsured individuals will become even worse if AMCs and medical schools are restricted in the 

care they can provide for them, because the nonacademic institutions often do not have enough 

capacity to care for this fast-growing population. Coleman (2006) emphasized that a solution needs 

to be found to care for uninsured patients, especially children who are at greater risk for 

developmental delays that adversely affect future educational achievement. 

According to the research done by Fowler-Brown, Corbie-Smith, Garrett, & Lurie (2007), it has 

been confirmed that individuals without insurance had higher rates of stroke and death, and they 

have less knowledge about risk of cardiovascular conditions than those who were insured. The lack 

of insurance creates a barrier to access care. Patients with myocardial infarction, stroke, and 

hypertension should obtain regular routine physical examinations, but they often do not because of 

lack of insurance; therefore their mortality rate is higher than someone who receives care on a 

regular basis. The same researchers found out that "uninsured white women were at an increased 
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risk of cardiovascular death, compared to those with employer-based insurance." (Fowler-Brown, 
et al., 2007, p.506). 

Another article that we consulted provided information on health insurance for mental health 
disorders and substance abuse patients. Mentally ill patients can benefit from the parity policy in 

the Federal Employees Health Benefits program which began in January 2001. The parity policy 

"offers comprehensive insurance coverage for mental disorders, including substance use disorders." 
(Goldman, 2007, p. 1473). The article proposed that further study should be carried out in the 

future to differentiate which patients should receive benefits from the parity policy care plan. As for 
now, a wide range of patients are considered including patients with sleep disorders, mild phobias, 

and mild learning problems. We feel that the most vulnerable population should be considered first 
for health insurance. This vulnerable population includes mothers, children, the chronically ill and 

disabled, persons living with HIV/ AIDS, the mentally ill, immigrants and refugees. The situation 

becomes increasingly more dire when the vulnerable population lives in poverty, without 
employment, and without health insurance. A study was done to research the reasons why Latino 

children are the most uninsured racial/ethnic group of US children. The results obtained from 
interviews conducted on 1100 parents, with whom 900 were Latinos concluded that "Uninsured 

Latino children . .. have no regular physician and are not brought in for needed medical care 

because of expenses, lack of health insurance, difficulty making appointments, inconvenient office 
hours, and cultural barriers." (Flores, Abreu, & Tommy-Korman, 2006, p. 730). The researchers 

proposed a solution that these high-risk children may benefit from targeted Medicaid and State 
Child Health Insurance Program outreach. This solution will improve the situation and will reduce 
the risk for these children on health issues and educational disparities. 

Cancer patients are another population that has a difficult time obtaining health insurance. The 

unavailability of health insurance increases the risk for cancer patients to not be diagnosed at an 
early stage of the disease process. Roetzheim, et al. (1999) confirms that patients who are uninsured 

are at greater risk for late stage disease. When cancer is diagnosed in its early stages, there is a 

higher probability for cure, but if identified in later stages it is incurable most of the time. When the 
diagnosis is finally confirmed, follow-up care may not be affordable to patients lacking health 

insurance. The article concluded that "patients who are uninsured are more likely to be diagnosed 
with late stage cancers ... until means are found to provide health insurance to all persons, it 

appears inevitable that the uninsured will suffer worse outcomes for cancer and other diseases." 
(Roetzheim, et al. , 1999, p. 1417). Next we will discuss possible primary, secondary, and tertiary 
levels of prevention in Census Tract 15. 

Levels of Prevention and Health Promotion 

Census Tract 15 has not been surveyed since 2000, so in order to obtain a baseline assessment of 

household income to determine financial availability for insurance we utilized the 2000 survey data 

for St. Joseph County and Census Tract 15. As previously mentioned, our Census Tract population 
makes much less money, annually, than the surrounding St. Joseph County population. This 

decrease in annual wages places an increased financial burden resulting in decreased spending for 
insurance and health in general. So while looking at how we could implement prevention programs 

in our Census Tract 15 community, it was vital to factor in this crucial element to attain any degree 
of success with our prevention programs. 
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To facilitate prevention programs within the community, it is imperative that we reach out to its 

members as an advocate for this population. We would contact St. Joseph Hospital, Memorial 
Hospital, Sister Maura Brannick Health Center, Mobile Medical Unit, and other surrounding health 

affiliated organizations that are either directly or indirectly involved in the healthcare of the Census 
Tract 15 population. Although funding would be an ideal solution to develop these programs, assets 

such as staff, and supplies would l5e just as valuable. In order for this prevention program to be 

successful in reaching the vast uninsured population in Census Tract 15, it is vital to have the 
support of the health community. If it is a gas station, then we must help them understand that we 
can give away a $20 gas card which will help draw the community to this class. A multi­

disciplinary approach across all professions will lay a foundation of health for our community. 

Our first goal would be to work with organizations such as IUSB, Adams High School , and other 

local facilities to offer health and wellness classes to the community. We would teach 

foundationally basic classes about the importance of eating, sleeping, and exercising, as well as 
unhealthy practices such as smoking, drugs, alcohol, and stress. Ifwe ever hope to adopt Milio's 

upstream thinking principle, this is where it will start. It is where we will place most of our time, 
resources, and focus. Ifwe can teach the basics of healthy living to our population, we can 

dramatically reduce the dependence on tertiary prevention as well as increase the quality and 

quantity of lives of the individuals living in Census Tract 15. Depending on the lecture material for 
the health and wellness class, we will work with local companies such as Martins, Meijer, Walmart, 

and other surrounding businesses to provide the necessary tools to carry out the classes ' instruction. 
For example, if we taught the class about nutritional eating habits then we can provide fruits and 

vegetables for the people that attend. This could also be used as a motivational tool to get them to 

the class. We would concentrate very hard and devote 40% of our resources to this method of 
prevention. By placing a higher priority on this level of prevention, we can hopefully prevent health 

disparities before they occur. A component of every class will be devoted to explain the importance 
of health insurance and offer the cheapest rates available from all health insurance companies 

offered to our Census Tract 15 population. 

Child care will certainly be provided for this class. If parents do not exercise healthy lifestyle 

habits, then how can we expect their children to practice them? Going back to the thinking 
upstream concept, if we can teach the parents to adopt healthy lifestyle habits, then they will 

unknowingly be teaching their own children these habits and preventing the vicious cycle of health 
disparity from being passed on to the next generation. This method of prevention will unavoidably 

be the key factor in preventing the population from falling into the stream of sickness, and this is 

where we must catch them! 

To establish secondary prevention in Census Tract 15, we would meet with various health 
organizations around our community to determine what resources they could allocate for our health 

promotion program. After an inventory of resources made available to the community, we could 

determine what prevention programs could be utilized most effectively by the greatest number of 
people in our community. Ifwe were given blood pressure equipment, we would design a blood 

pressure screening for hypertension, and offer informational booklets on the silent killer as well as 
provide preventative techniques. Ifwe were allocated glucose monitors, we could screen for 

diabetes patients, and also offer informational booklets and techniques to prevent its onset. For 

these screening programs to be successful we must make them extremely convenient for the 
population. Because of our lower income population, they might not have access to transportation 
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or lack the funds to ride the bus. We will have to place these screenings at very accessible locations 

such as the local schools. While conducting the windshield survey in the community, we found that 

this community seems to be involved and cares deeply for their neighborhood as evidenced by their 

well manicured lawns, their sidewalks, many neighborhood watch signs, and their quiet peaceful 

neighborhood. We believe this community would love to have the opportunity to learn about 

healthy lifestyle habits if they were made available to them and convenient. Although crime has 

increased and the economy has progressively deteriorated, these free health screenings and classes 
are needed now more than ever. We also find it necessary to use motivational techniques like 

giving away gift cards, gas cards, and exercise equipment to random people in our class. We 

understand the fast-paced lifestyle of our community; therefore we must find creative methods to 

draw them to these classes. 

To provide tertiary prevention in Census Tract 15, we will make available rehabilitation equipment 

and programs to evaluate and restore optimal health to individuals. We will partner with the 

community to set up a volunteer rehabilitation program. These programs will actively work with 

the individual and family to restore the patients' health to the highest level possible. If the patient is 

not able to come to us, then we will go to them. As you read through our plans for actively pursuing 

prevention programs in the community, you see how much we are depending on the communities 

support for the success of our programs. We will work very hard to get a little help from everyone, 

and if we are successful in getting a little from everyone, then our programs will be successful. We 

will ask for volunteer health professionals to teach classes, facilitate programs, work as advocates 

for the plight of community health, and to conduct health screenings. The volunteers will be the 

fuel that will make these interventions successful. 

Proposed Community Health Program 

Ifwe were given a $100,000 grant to use for Census Tract 15, we would use $40,000 for Primary 

prevention, $30,000 for secondary prevention, and $30,000 for tertiary prevention. We would use 

the primary prevention money on a large vehicle, such as a bus or an RV where we could conduct 

classes and screenings. We understand how some people do not have the ability to come to us, so 

we can go to them. When we buy this large vehicle we will try to work with the dealer to obtain a 

generous deal as his part in the community effort to provide healthcare to the uninsured, and in 

return we will display his logo on the side. We will stock this vehicle with our classroom materials, 

screening equipment, and supplies to increase the accessibility we have to each and every person in 

the community. We will use $30,000 for our secondary prevention by purchasing screening 

equipment such as Accu-check machines, blood pressure machines, stethoscopes, and first aid 

supplies. For tertiary prevention we will also use $30,000 to purchase rehabilitation equipment to 

aid in the programs we have set into place for patients who are recovering from illness or injury. 

All this equipment will be stored on the large vehicle, in order to provide mobile screenings, 

treatment, and rehabilitation. 

Ifwe are to restore health in Census Tract 15, we must first help those that have limited access to 

healthcare. We must also educate the population on how to 1-ive a healthy lifestyle, and teach the 

basic principles of why this is necessary. We believe that by offering accessible healthcare to each 

and every person in Census Tract 15 through a mobile medical health center, we can impact the 

most a great number of people and improve their overall health. To have any degree of success it is 
very important that we have the communities unwavering support for our cause. Ifwe can shift our 
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population' s concentration to primary prevention as opposed to tertiary prevention we will be 

successful in creating a healthier community in Census Tract 15. 

Conclusion 

We have established that there are several demographics in Census Tract 15 that put the population 

at an elevated risk for developing health problems. A lack of insurance plays a primary role in 
preventing members of the community from getting the care that they need to maintain a healthy 

lifestyle. Throughout this paper, we have discussed the reasons why we chose this aggregate, and 
why a lack of insurance is a community nursing problem for not only Census Tract 15, but the 

entire nation. This is addressed in the current literature and is a priority focus in Healthy People 
2010. We have described the present and possible levels of prevention and health promotion in the 

community. Finally, we proposed a program to address the impact that a lack of insurance has 

made on this community. 

Working on this community health paper has illuminated the health disparities that exist within our 
communities. Barriers to health such as a lack of insurance can lead to an increase in chronic 

illness, lesser quality of life, and even death. We have learned that the community health nurse can 

make an impact for individuals through programs that emphasize upstream thinking and utilize 
measures of primary prevention. As we leave the classroom and begin our careers, we will utilize 

this knowledge to impact the health of individuals within our practice, regardless of where that 
might be. 
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