Figure 9-6 Theoretical Framework for Comfort Care in the Community

Line 4: Comfort Care Adapted to Community Nursing

Assessment of Policy Intervening Determin- Assurance of HSBs/ Long Term
Community Development Variables ation if Subsequent Community
Comfort Needs Comfort Outcomes Effect
Needs
Were
Line 5: Community with Large Numbers of Uninsured Children (example of how to apply model)
v
Parents’ lack of Activate mass Low literacy When Three month follow-up Reduced ED
knowledge 1/t health mailing campaign to rate phoned, admissions for
care programs locate inactive parents Services used neighborhood children
available enrollees Commujnica- stated they appropriately
tion skills received Epidemiology survey:
Barriers to access: Provide single Diminished info Vaccinations current -reduced incidence
Transportation access point childhood diseases in
Time off from work Current clinics More Transportation passes neighborhood
Inconvenient hours Flexible clinic hours not convenient enthused utilized
about -reduced dental caries
Decreased self — Bus and taxi passes Low trust, programs Referrals to clinics
esteem 1/t low high alienation from other parents -reduced head lice
income and Evaluate locations More
resources of clinics High cost of parents -reduced infections
policy changes enrolled
High incidence of Incentives to Community perceived
ED use for children reinforce Low social Pamphlet as family freindly
participation support for well liked
High incidence of -compliance parents and and easy to
childhood disease contract? children read
and dental caries
Obtain participant Low interest Parents
feedback in community verbalized
groups criteria for
Pediatric dental care services

High % single
parents with
minimum
wage jobs




