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Introduction

Transition can be best described as a period in between fairly stable states, in this instance, the
stability of being a well-rounded acute care nurse and a well-rounded community nurse (Chick &
Meleis, 1986). The transition from an acute care inpatient setting to the community setting can
resultin culture shock, leaving nurses stressed, unprepared, lacking confidence, and more likely
to revert to their previous practice setting to find familiar comfort and security (Barrett et al., 2016;
Burkitt, 2024; Darvill et al., 2014, Ellis & Chater, 2012; Maria et al., 2025; Muhsin et al., 2020). To
help facilitate the transition of practice, 17 individuals involved in the community and public health
sector were interviewed to better inform this toolkit.

One of avariety of reasons nurses come from the acute care settings to community health nursing
is that they are unhappy with the revolving door they often see at their current institution.
Community health encompasses a wide range of responsibilities, often with a focus on wellness
and changing individual mindsets to address acute illnesses and help individuals manage their
own health. This shift of thinking can be difficult for an acute care nurse to ascribe to when they
have heavy client assignments and are unable to devote their individual attention to multiple
aspects of a client’s life.

A community health nurse can take on a variety of roles, including ambulatory clinics, home care,
immunization clinics, public health campaigns, senior centers, school programs, and initiatives
and policy-focused roles, among others. The transition to community nursing in any role poses
obstacles for nurses coming from an acute care background, as a new practice setting instigates
change in identity, role, and relationship, further leading to stress, upheaval, disruption, and
ambiguity (Burkitt, 2024).

Itis also important to note that limited capacities in the inpatient bedside or acute care hospital
settings present a necessary shift to focus more on the community landscape to lessen the strain
(Munshin et al., 2019). This emphasizes the importance of retaining community nurses and
encouraging them to pursue roles in community settings by easing their entry into the field.
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Intended Use and Outcomes

This toolkit is designed to support Registered Nurses (RNs) transitioning from acute care settings
to community nursing practice, regardless of their level of prior clinical experience. Recognizing
that community nursing organizations employ diverse orientation programs, onboarding
structures, and transition practices, this toolkit is intended to supplement and augment existing
organizational supports. It should be used alongside organizational orientation, mentorship, and
applicable policies and procedures, and is not intended to replace employer-specific training,
regulatory requirements, or professional standards. Readers are encouraged to review the toolkit
in its entirety upon entering a community nursing role and to revisit relevant sections as needed
throughout their transition and ongoing professional development.

Although the primary focus of this toolkit is to facilitate the transition into community nursing
practice broadly, several tools and concepts included throughout the resource originate from
public and population health nursing frameworks. These resources have been incorporated
because they provide foundational knowledge and practical strategies that may enhance
understanding and awareness of prominent roles, services, and foundations.

The intended outcomes of this toolkit are to facilitate role transition and promote the successful
integration of registered nurses into community nursing practice by enhancing confidence,
fostering role clarity, and strengthening perceived competence in the knowledge and skills
necessary to function effectively in community-based settings.

Community, Public, & Population Health Nursing

In Community and Public Health, itis common practice to use the terms "community," "public,"
and "population health nursing" synonymously. However, many nurses working in these fields may
argue that the terms are all serving different roles in proximity to one another. There are no
concrete definitions of the terms found, but based on interview responses, definitions may be
summed up below:

Community Health Nursing:

Community health nursing focuses on providing holistic, client-centered nursing care
within the context of where people live their daily lives, while deeply considering the social,
cultural, environmental, and community factors that shape health.
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Public Health Nursing:

Public health nursing centers on improving health at the population or community level
through prevention, systems thinking, policy, and programmatic interventions, often within
governmental or organizational public health structures.

Population Health Nursing:

Population health focuses on measuring, managing, and improving health outcomes for
defined groups of people, using data, systems-level strategies, and cross-sector
approaches that bridge clinical care and public health.

/ Story Time! \

When working in public health, we ran vaccine clinics in many places where people
were already accessing services, such as food banks, day centers, shelters, Tiny
House villages, and meal programs. People would come up and ask questions, even if

they didn’t want to get vaccinated at first. We would see them again on later visits,
and they’d ask more questions. After seeing and talking with us a few times, they
would eventually be ready to get vaccinated. By observing us and building
relationships over time, they came to see us as safe and trustworthy. J/

\

The Makings of a Community Nurse

Between community and acute care nursing, qualities and skills are different, but not lesser than
the other. Many skills and qualities can often be translated into the community practice setting
from acute care. Multitasking and flexibility for example, are both important in any nursing job. You
are often pulled in multiple directions and have to be flexible with your time, tasks, and be present
with what is happening on the client’s end of things. Being flexible in the community setting is also
going to help you get much further in building a trusting relationship with your client by meeting
and understanding them where they are, in multiple senses.

Many refer to skills in community health as “soft” skills because they may not be as hands-on as
ensuring intravenous access or inserting a Foley catheter. It can be argued that in nursing, there is
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a call for a redefinition of what skills are important, given the wide array of avenues to use your
nursing license. Much of this disregard for certain qualities and skills may be attributed to the
media’s portrayal of nurses, which often glorifies nurses in the hospital setting. From the
interviews, it is deduced that much of the public, including nursing students, is not aware of
community nursing or what it may entail.

From the interviews, four common qualities were synthesized that help to describe what makes a
community health nurse. These qualities include autonomy, communication, creativity, and
curiosity.

é )

ﬁn chronic disease management, there was an elderly woman who was calling in weekly. Sha
had limited mobility, was severely disabled, low-income, and had uncontrolled diabetes. She
would callin so she could talk about her blood sugars, how it was going, and what was
happening. She mentioned her phone carrier was going to cut off her phone, which required
nurse advocacy through a written letter expressing the dependence on her having phone
access to manage her diabetes. You sometimes have to put on your social work hat to bridge
the gaps and make sure clients receive the care they need.

R\ /)

Autonomy

Story Time!

Community health nursing is characterized by high levels of autonomy, flexibility, and
independence compared to hospital-based practice. Nurses often work without direct provider
oversight, formal checklists, or rigid policies, requiring comfort with ambiguity and “gray areas.”
This environment demands strong critical thinking, ethical awareness, and confidence in decision-
making, including recognizing personal and professional boundaries, understanding the scope of
practice, and knowing when situations require escalation (e.g., calling 911).

Nurses frequently work in isolation, sometimes as the only clinician serving individuals or entire
communities, which can lead to feelings of loneliness, reduced perceived support, and increased
risk of burnout. While interdisciplinary teams and case conferences may exist, day-to-day work is
often solitary, particularly in rural or under-resourced settings with limited technology and fewer
safety nets.

Success in community health nursing relies on adaptability, creativity, efficiency, and a strong
grounding in the nursing process. Nurses must assess both clinical and environmental factors,
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consider social determinants of health, reflect on personal biases, and ensure personal safety in
the field. Although autonomy can be empowering, the lack of structure and support highlights the
need for strong boundaries, self-awareness, and organizational support to maintain competence,
satisfaction, and well-being.

Communication

Effective communication is foundational to community health nursing and centers on
collaboration, shared decision-making, and relationship-building. Nurses must communicate
clearly with clients, community partners, clinicians, and organizations to avoid role overlap,
reduce duplication of efforts, and ensure care aligns with client goals. Community health work
relies heavily on cross-sector and cross-cultural collaboration, requiring nurses to navigate diverse
systems and build trust within communities.

Community nurses often act as connectors, linking clinics, providers, and community resources,
while identifying gaps in care and populations that may be overlooked. This role demands strong
skills in community engagement, coalition-building, and case management, yet many nurses
report limited formal training in navigating community partnerships and local resource
landscapes. Over time, effective communication and sustained relationships enhance care
coordination, support population-level interventions, and strengthen the nurse’s role as a trusted
and influential presence within the community.

Creativity

Creativity is a core competency in community health nursing due to fewer rigid policies and limited
resources compared to acute care settings. Nurses must think innovatively and flexibly, adapting
traditional nursing skills to nontraditional environments. This often involves taking initiative,
problem-solving in real time, and finding practical, client-centered solutions when standard
approaches are not feasible.

Community health nurses frequently address social and economic barriers, such as lack of
supplies, food insecurity, or inadequate housing, that directly affect health outcomes. Creativity
may include locating low-cost resources, finding medication coupons, identifying alternative care
strategies, or improvising with limited materials. This ability to think outside the box allows nurses
to deliver meaningful, equitable care despite constraints and reinforces creativity as essential to
effective community-based practice.
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Curiosity

Curiosity in community health nursing involves seeking to understand the broader context of
clients’ lives and the complex social factors that affect their ability to engage in care. Nurses must
look beyond missed appointments or nonadherence to explore underlying issues such as
transportation barriers, financial stress, housing instability, and emotional exhaustion. This
curiosity enables nurses to respond with empathy rather than judgment.

By asking questions and engaging alongside clients, such as coaching them through phone calls or
advocating with healthcare providers, community nurses support client empowerment and self-
efficacy. The work often involves delayed or unseen outcomes, requiring trust in the long-term
impact of supportive interventions. As a result, community health nursing values relational skills,
advocacy, and how nurses treat clients as much as, or more than, traditional clinical experience.

/ Story Time! \

( )

here was a client with diabetes who was drinking large amounts of soda, like a Big
Gulp Pepsi, and then said, “l don’t understand why my blood sugars are so high.”
As a nurse, your instinct may be to tell her to stop drinking the soda and suggest
substituting it with more protein or fewer carbohydrates. However, in this
situation, the more effective response is curiosity: seeking to understand the
reasoning behind the choices she is making. By better understanding her behavior

and context, you can partner with her to create more meaningful and sustainable

change.
Common Themes in Transition

Safety

Safety in community health nursing requires heightened situational awareness and intuition, as
risks are often less predictable and less controlled than in hospital settings. Threats may be subtle,
such as tension in a home, unsafe behaviors, or disrespectful interactions, and nurses must be
attuned to environmental and interpersonal cues. Entering clients’ homes, encampments, or
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unstable living environments shifts control away from the clinician and increases exposure to
physical, psychological, and environmental hazards.

Community nurses must prioritize personal safety by assessing environments in advance when
possible, using protective measures (e.g., masks, barriers), practicing de-escalation, and
recognizing when it is appropriate to leave or refuse a visit. Unlike hospitals, where resources and
infection control measures are readily available, community settings often lack clear safeguards,
requiring nurses to rely on judgment, flexibility, and clear boundaries. Ultimately, safety is
foundational, and nurses must think critically and feel empowered to say “no” to unsafe situations
(Barrett et al., 2016; Burkitt et al., 2025; Chamberlain et al., 2019; Ellis & Chater, 2012; Maria et al.,
2025; Ng et al., 2019; Simpson et al., 2006).

Is Acute Care Experience Needed to be a Community Nurse?

There is a persistent belief that nurses must first gain hospital experience before entering
community or public health nursing, despite the consensus that the skill sets are fundamentally
different. The likely rational fueling this belief is that it was believed they lacked the necessary
skills, clinical judgment, ability to work autonomously, or maturity to handle the emotional
demands in community nursing, such as with cases involving hospice and palliative care clients
(Darvill et al., 2014; Larsen et al., 2018; Ng et al., 2019). Community health nursing emphasizes
independent practice, maturity, relationship-building, and working on clients’ terms rather than
mastering “traditional” hospital-based technical skills. Many experienced nurses describe the
expectation to start in hospitals as outdated and a significant barrier to entering community
practice.

While community nursing can be a viable path for new graduates, participants noted a lack of
structured training frameworks and adequate support, making the transition overwhelming. This is
compounded by the fact that many sources recommended that schools increase their community
clinical hours and develop programs to better facilitate assimilation and encouragement of new
graduate nurses in this area of nursing (Burkitt et al., 2025; Ellis & Chater, 2012; Larsen et al.,
2018; Li et. al., 2023; Ng et al., 2019). Success in this setting requires strong clinical judgment, the
ability to recognize serious illness without immediate backup, and comfort with autonomy.
Educational experiences in community settings help students build empathy, conduct
assessments, and confront personal biases, but public health nursing remains a poorly
understood career path, particularly for new nurses.
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Acute Care Vs. Community Nursing

Acute care and community health nursing differ fundamentally in structure, focus, and work
environment. Acute care settings are highly regulated, task-oriented settings with clear policies,
standardized workflows, and readily available resources. Nurses typically follow provider-driven
orders in controlled environments and focus on acute, short-term health issues. This structure can
provide clarity and support, but may limit flexibility and creativity.

In contrast, community health nursing operates with fewer rigid policies and less standardization,
requiring adaptability, creativity, and strong independent judgment. The practice settings can
involve a wide range, including but not limited to cities, rural communities, individual client homes,
large state-run facilities, and very small, locally run agencies (Ellis & Chater, 2012). Nurses are
typically working on the client’s turf, whether that be homes, shelters, encampments, clinics, or
community spaces, which can also mean that environmental control is minimal, and safety,
infection prevention, and care planning must be adapted to each setting. Community nurses often
take a primary role in developing care plans, focus on prevention and chronic conditions, and
assess health at both the individual and, occasionally, a broader community level.

Transitioning from hospital to community settings can be challenging due to differences in
assessment, scope, accountability, and expectations. While community health may feel
unstructured or “sink or swim,” it demands a distinct skill set rather than a lesser one. Community
health and acute care intersect in certain circumstances, such as during pandemics, but overall,
community nursing requires nurses to manage complexity, uncertainty, and broader social
determinants of health with fewer formal supports and training pathways.

Community Nurses are Still Nurses

Community health nurses consistently emphasize that they are still fully practicing nurses, despite
persistent misconceptions that community health is “not real nursing” or is easier than hospital-
based care. While community nursing may involve fewer traditional bedside tasks, it continues to
rely heavily on core nursing functions such as assessment, nursing diagnosis, clinical judgment,
and ethical decision-making, often applied in more complex, less controlled environments.

Rather than losing nursing skills, community nurses adapt and expand them. They must improvise
with limited supplies, manage uncertainty, assess clients without immediate access to providers
or diagnostics, and address gaps in client understanding and follow-through. Community settings
often require greater independence, problem-solving, and accountability than inpatient care. The
work may look different from hospital nursing, but participants emphasize it can be equally, or
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more, clinically and cognitively demanding, reinforcing that community nursing is not a departure
from nursing, but a distinct and legitimate form of nursing practice.

Scope of Practice

The scope of practice in community health nursing is often misunderstood and underutilized. The
scope of community nursing ranges from one-on-one client care to specific sub-population health,
disease education, and complication prevention, among others (Ellis & Chater, 2012; Muhsin et
al., 2020). Community nurses frequently face challenges practicing at the top of their license due
to narrow perceptions of their role, such as being seen primarily as immunizers, despite their
capacity to coordinate care, lead prevention efforts, collaborate with providers, and address
population-level health needs. Misconceptions that community nursing is “not real nursing”
contribute to fears of skill loss and undervaluation of the profession.

Practicing effectively in the community requires nurses to broaden their understanding of scope
beyond task-based skills and to recognize laws, ethics, and professional standards (e.g., ANA
Code of Ethics, HIPAA, FERPA) as essential tools. Unlike hospitals, where scope is more clearly
defined and structured, community settings demand flexibility, creativity, and role expansion. By
understanding and staying current with scope and standards, community nurses can advocate for
themselves, practice meaningfully within legal and ethical boundaries, and fully leverage their
professional expertise, often in environments described as less regulated and more ambiguous
than traditional clinical settings. It is also important to keep in mind that nurses also express a
need to be careful not to go beyond their scope of practice in the setting of high expectations and
physical demands (Barrett et al., 2016; Burkitt et al., 2025; Chamberlain et al., 2020; Ellis &
Chater, 2012; Muhsin et al., 2020).

Nurse-Client Relationship

Relationship-building is central to community and public health nursing and is often deeper, more
intentional, and more longitudinal than in hospital settings. Unlike hospital nursing, where time
pressures and task-oriented care can limit meaningful interaction, community nursing prioritizes
understanding clients’ histories, families, and life circumstances. This relational dynamic involves
developing close partnerships with clients and families while maintaining professional boundaries
and navigating complex ethical considerations, including potential physical and social risks, while
balancing client empowerment and autonomy (Barrett et al., 2016; Muhsin et al., 2020). Trust is
not assumed; it must be cultivated over time, particularly in outpatient, home-based, and
community settings where clients may only accept care from nurses they know well.
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These sustained nurse—client relationships support effective health coaching, motivational
interviewing, and long-term behavior change, as demonstrated in programs such as Nurse-Family
Partnership. Relationships are professional yet more personal, often extending over months or
years and sometimes involving entire families or communities. In politically sensitive or historically
marginalized contexts, such as public health work with tribal communities, trust-building is
especially critical and extends beyond individual clients to organizations and communities.
Overall, participants emphasized that these relationships form the foundation of community
nursing practice and represent one of its most meaningful and impactful aspects.

Story Time!

ﬁre was a non-mobile pediatric client who could only open their eyes and requiﬁ
careful positioning at all times. The client’s mother was deeply involved and
consistently present for care. The community nurse and other staff took special care to
make the child look nice each day, dressing them thoughtfully and doing their hair, and
over time, a strong, trusting relationship developed with the mother. As the client’s
condition progressed, the care team and the client’s family decided to proceed with
compassionate decannulation. Before that happened, the nurse, CNA, and the client’s
mother planned a special outing together and took the child on a ferry ride. Although
the mother was initially hesitant about potential attention because of her child’s
needs, the staff reassured her. During the ride, they took photos with a rainbow in the
background, shared a meal, and were met only with kind comments about how
beautiful the child was. The day became filled with joyful, meaningful moments, and

afterward, the mother asked that the two staff members be present when her child
\ passed. /

Resource Navigation

Access to and navigation of resources are central challenges in community health nursing,
particularly for populations experiencing homelessness, disability, chronic illness, or poverty.
Equity plays a significant role in both resource acquisition and nurse-client relationships. Itis
important to understand that each client comes from a different background, and their ability to
access certain resources may be limited. Often, it may require establishing trust and a functional
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nurse-client relationship to better understand what resources are needed to ensure your client has
support and an equal opportunity at success. Nurses frequently may support clients in connecting
to housing resources, accessing public benefits (e.g., Medicare, Medicaid, SNAP, TANF), arranging
transportation, obtaining food assistance, and gaining access to healthcare, mental health, and
substance use services. However, systemic gaps, such as shortages of affordable housing, limited
primary care providers for adults with disabilities, and inadequate dental care, often hinder long-
term stability and health outcomes.

Community nurses must develop strong resource navigation skills and a systems-level
understanding of healthcare, social services, and policy at local, state, and federal levels. Unlike
hospital settings, where resources and colleagues are readily available, community nurses often
work independently and must know where and how to find accurate information. Taking time to
understand the specific community, its available supports, and relevant regulations enables
nurses to make effective connections, address social determinants of health, and help prevent
repeated reliance on acute care due to unmet social and structural needs.

Tools

Frameworks and MOdElS PUBLIC HEALTH INTERVENTIONS

(POPULATION-BASED)

Minnesota Public Health Wheel

The Minnesota Public Health Wheel is
a framework that works to clarify
public health nursing practice based
on types of interventions and levels of
care, such as individual/family,
community, and systems, rather than
on service locations such as clinics,
schools, or homes. It emphasizes the
common elements of nursing practice
across different settings and clarifies
the roles and responsibilities of public
health nurses, defining public health
nursing as a specialized area of
nursing practice.

Note. From Minnesota Public Health Wheel
[Framework], by Minnesota Department of Health, 2019
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For a more in-depth breakdown, visit:

The 10 Essentials of Public Health Services

“The 10 Essential Public Health Services provide a framework for public health to protect
and promote the health of all people in all communities. To achieve equity, the Essential
Public Health Services actively promote policies, systems, and overall community
conditions that enable optimal health for all and seek to remove systemic and structural
barriers that have resulted in health inequities. Such barriers include poverty, racism,
gender discrimination, ableism, and other forms of oppression. Everyone should have a fair
and just opportunity to achieve optimal health and well-being” (Public Health National

Center for Innovations, 2020).

For a more in-depth breakdown, visit:

Assess"’eh
t

Build and maintain a
strong organizational Investigate,
infrastructure for diagnose, and
public health address health
hazards and root

Improve and innovate
through evaluation,
research, and quality

improvement

Build a diverse and
skilled workforce

pssurance

\  champion, and

Utilize legal | mplement
and regulatory policies, plans,
actions andlaws

Created 2020

Note. From 10 Essential Public Health Services [Framework], by 10 Essential Public Health Services Futures
Initiative Task Force, 2020

U-Curve Theory of Adjustment

The U-Curve Theory of Adjustment was described by a participant as the stages of
adjustment one may experience when entering a new environment, such as a job or
cultural setting. When you start a job or go into any transition, you feel really good and
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https://www.health.state.mn.us/communities/practice/research/phncouncil/docs/PHInterventions.pdf
https://www.health.state.mn.us/communities/practice/research/phncouncil/docs/PHInterventions.pdf
https://phaboard.org/wp-content/uploads/EPHS-English.pdf

excited, and then you pretty quickly start realizing what you don't know. It is around that six-
month mark that you dip to your lowest in your competence. Itis at this point that
organizational support and access to resources and knowledge are most influential in
retention. Then it takes another six months after that to build that back up and help people
feel more confident, which is after a year.

Mastery

Honeymoon

/  Adjustment

Degree of Adjustment

Culture Shock

Time in Months

Foundational Public Health Services (FPHS) Framework

The Foundational Public Health Services (FPHS) establish the essential capabilities and
programs that every public health jurisdiction must maintain. The framework clarifies the
distinct role of governmental public health and helps demonstrate its importance in
supporting healthy communities. It can be used to identify gaps in capacity and resources,
estimate the costs of delivering core services, and support funding requests. While FPHS
defines a baseline level of services, health departments may offer additional programs and
require expanded capacity to address the specific needs of their communities.

For more information, visit:

Foundational Public Health Services

. Community-specific Servicos

Foundational
Areas

Maternal, Accessto&
Disease Control & Injury Public Health Child, & Linkage with
Prevention Family Health  Clinical Care

Organizational
Foundational
Capabilities

EQUITY

#sPHAB —
Note. From Foundational Public Health Services [Framework], by the Public Health Accreditation Board, 2022
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https://phaboard.org/infrastructure/public-health-frameworks/the-foundational-public-health-services/

Train

ing and Resources Online
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Core Competencies for Public Health Professionals

The Core Competencies outline essential public health knowledge and skills based on the
10 Essential Public Health Services. Developed by the Council on Linkages Between
Academia and Public Health Practice (2021), they provide a flexible framework for
workforce development, performance improvement, accreditation preparation, and
community health advancement. The competencies guide training, workforce planning, job
development, evaluation processes, and public health education programs.

To review core competencies, please visit:

The de Beaumont Foundation

The organization advances bold solutions to improve public health through four key
strategies: advancing health-promoting policies, building strong and often unexpected
partnerships, strengthening the public health workforce and systems, and enhancing
communication to build support for public health initiatives. Their work is guided by the
belief that health is essential to strong communities and the economy, everyone deserves
the opportunity for optimal health, health is shaped by many factors beyond healthcare,
policy drives lasting change, local solutions matter, and strong state and local health
departments are critical to healthier communities.

The de Beaumont Foundation offers programs and resources to strengthen and support
those involved in public health.

Please visit their website for more information:

National Public Health Training Center Network
The organization is a national consortium of regional Public Health Training Centers

dedicated to strengthening the public health workforce by providing high-quality
professional development, experiential learning, and consulting and technical assistance.
Eachregional center offers tailored training and support to meet local workforce needs and
serves as a key resource for workforce development.

Visit their website to find a training center nearest you and explore the resources they have
to offer:

16


https://phf.org/wp-content/uploads/2025/03/Core_Competencies_for_Public_Health_Professionals_2021October.pdf
https://phf.org/wp-content/uploads/2025/03/Core_Competencies_for_Public_Health_Professionals_2021October.pdf
https://debeaumont.org/
https://phtcn.org/

is one of the training centers that serves
Alaska, Idaho, Oregon, and Washington by providing and promoting training, research, and
evaluation to better support public health

Note. From Find Your Regional Training Center [Map], by National Public Health Training Center Network, n.d.

Association of Public Health Nursing
The Association of Public Health Nurses (APHN) works to protect and promote public

health by advancing excellence in public health nursing practice and leadership. It provides
a dynamic learning environment, supports high professional standards, offers educational
opportunities, fosters collaboration and idea exchange, and strengthens the role of public
health nurses to improve community health and safety.

To explore the various resources APHN offers, visit:

New to Public Health Residency (N2PH)

The New to Public Health Residency is an excellent program that offers support to new
public health professionals transitioning into a governmental public health agency. Itis an
online 12-month residency program that aims to create an empowered and competent
public health workforce that will build a culture of health and transform communities.

To explore this resource, please visit:

New to Public Health

RESIDENCY PROGRAM..

‘,m.,mwc" Note. From New to Public Health
y‘"ASHINGTON CENTER FOR NURSING ReSidency [Image]’ by UniverSity Of

16300 Christensen Rd, Suite 310 Wisconsin-Madison, n.d.
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American Nurses Association (ANA) Scope and Standards

The ANA Scope and Standards provides RN’s and Advanced Practice RN’s the “who,”
“what,” “where,” “when,” “why,” and “how” of their nursing practice. This serves as a
resource to reference when questioning what you are allowed to do under your license.

b3

For more information and to explore the Scope and Standards, visit:

Approach
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Community Health Assessment & Community Health Improvement Plan

Community Health Assessment (CHA): “A state, tribal, local, or territorial health
assessment that identifies key health needs and issues through systematic,
comprehensive data collection and analysis” (CDC, 2024, para. 1).

Community Health Improvement Plan (CHIP): “Utilizes the results of community health

assessment activities and the community health improvement process” (CDC, 2024, para.

2).

For more information, visit:

Motivational Interviewing

Motivational interviewing (Ml) is an evidence-based approach that aims to change a
behavior by empowering individuals to explore their own reasons for change in a non-
judgmental, respectful, and curious way. Ml is particularly beneficial in the community
nurse’s practice because it takes time to build relationships that present opportunities for
MI, encourages autonomy in patients/clients, and makes for more lasting change.

For more information on Ml and how to grow your proficiency in Ml, visit:

Trauma-Informed Care

A trauma-informed approach recognizes that effective, healing-centered care requires
understanding a client’s full life context, both past and present. Implementing trauma-
informed practices can enhance client engagement, treatment adherence, and health

18


https://www.nursingworld.org/practice-policy/scope-of-practice/
https://www.nursingworld.org/practice-policy/scope-of-practice/
https://www.cdc.gov/public-health-gateway/php/public-health-strategy/public-health-strategies-for-community-health-assessment-health-improvement-planning.html
https://www.cdc.gov/public-health-gateway/php/public-health-strategy/public-health-strategies-for-community-health-assessment-health-improvement-planning.html
https://motivationalinterviewing.org/
https://motivationalinterviewing.org/

outcomes, support provider and staff well-being, and reduce avoidable care and
unnecessary costs across healthcare and social service systems.

For more information on trauma-informed care, visit:

Harm Reduction

Harm reduction is a practical, person-centered approach that aims to minimize the
negative impacts of drug use while respecting the rights and dignity of people who use
drugs. It supports a range of strategies — from safer use and managed use to abstinence —
and meets individuals where they are. Harm reduction emphasizes addressing both
substance use and the social conditions surrounding it, ensuring that policies and
interventions reflect the unique needs of individuals and communities.

For more information on harm reduction and resources, visit:

Reflective Practice

Reflective practice is a purposeful habit of examining one’s work with openness, curiosity, and
critical awareness. By intentionally setting aside time to pause and evaluate experiences,
professionals can better understand how their actions influence outcomes. This approach is
widely recognized as essential for maintaining high standards of care and reducing risk,
particularly in demanding healthcare settings. Structured reflection helps individuals and teams
learn from mistakes, uncover areas for growth, clarify responsibility, recognize how organizational
culture shapes behavior, and improve communication and collaboration.

For more information on reflective practice and how to implement it, visit:

Rolfe et al. (2021) presented a reflective practice model posing the questions “What?”, “So
What?”, and “Now What?” to encourage reflection on experiences.

e “What?”: Helps to describe what happened by analyzing the experience.

e “Sowhat?”: Helps analyze why the experience matters, such as its impact on you and
what can be learned from it.

o “Now what?”: Helps to identify actions that can be taken in the future to improve
outcomes
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For more information on this form of reflective practice, reference the book Critical Reflection in
Nursing and the Helping Professions: A User’s Guide

Social Media (Linkedin and Podcasts)

APHN has social media pages that include beneficial resources and insights into what
being a Public Health Nurse may look like:

Recommended podcasts to listen to:

Orientation, Preceptorship, Mentorship, and/or Shadowing

During transition, nurses require strong encouragement and collegial support to foster a culture of
learning, promote role acceptance, and mitigate stress and burnout (Barrett et al., 2016; Burkitt et
al., 2025; Darvill et al., 2014; Ellis & Chater, 2012). Preceptorship and mentorship, often used
interchangeably, provide protected time to reduce culture shock while nurses learn organizational
policies, philosophy, and community demographics, increasing confidence and well-being (Darvill
etal., 2014, Ellis & Chater, 2012; Muhsin et al., 2020; Ng et al., 2019). Preceptors support the
translation of theory into practice through shared experiences during home visits and clinical
decision-making, while fostering problem-solving, reflection, and critical thinking (Burkitt et al.,
2025; Muhsin et al., 2020; Simpson et al., 2006).
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Nurses also benefit from lower and more stable caseloads during preceptorship, allowing time to
address complex client needs, develop time management and clinical skills, observe
interdisciplinary practice, and engage in education (Burkitt et al., 2025; Muhsin et al., 2020).
Orientation programs further support transition by introducing organizational resources,
community issues, and referral pathways within a structured, time-limited framework that
includes a preceptor and access to nurse educators (Burkitt et al., 2025; Chamberlain et al., 2020;
Ellis & Chater, 2012; Larsen et al., 2018; Muhsin et al., 2020; Simpson et al., 2006). Reported
orientation length varies widely, ranging from several days to approximately three months. More
often than not, orientations, preceptorships, mentorships, and shadowing are established through
the organization you work for; however, there are instances where preceptorships, mentorships,
and shadowing may be sought out on an individual basis through outreach.

Story Time!

ﬂ\ vaccine-hesitant parent once brought in her youngest of three children; the older twh
had already been vaccinated, but she was unsure because of things she had been
hearing online and didn’t know which sources to trust. This created an opportunity for a
candid conversation about misinformation versus evidence-based research, how
misinformation spreads, and the interests of bad actors who profit from it. After
discussing the pros and cons and addressing her questions, she decided to move
forward with vaccinating her child and felt more confident in her decision. Experiences
like this reinforce that one of the most effective ways to combat misinformation—
beyond simply trying to block it—is through respectful, one-on-one conversations that
\ build trust and clarify that we are not trying to mislead or coerce people. )
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Decision-Making Tool

In consideration of the difficulty in grasping the scope of practice and role ambiguity in the
community nurse setting, decision-making is a critical skill for nurses to develop in a new practice
setting. The National Council of State Boards of Nursing (2016) developed a decision-making tool
that can be implemented across nursing practice settings to aid in determining responsibilities
nurses can safely perform.

For more information on this decision-making tree, please visit:

Is the activity, intervention or role prohibited by

the Nurse Practice Act and rules/regulations or YES

any other applicable laws, rules/regulations or

accreditation standards or professional nursing
scope and standards?

1o

Is performing the activity, intervention or role NO
consistent with evidence-based nursing and
health care literature?

; YES

Are there practice setting policies and NO
procedures in place to support performing the
activity, intervention or role?

‘YES

Has the nurse completed the necessary NO
education to safely perform the activity,
intervention or role?

; YES

Is there documented evidence of the nurse's
current competence (knowledge, skills, abilities,
and judgements) to safely perform the activity,

intervention or role?

; YES

Does the nurse have the appropriate resources NO
to perforrm the activity, intervention or role in the
practice setting?

I

Would a reasonable and prudent nurse perform NO
the activity, intervention or role in this setting?

‘ YES

Is the nurse prepared to accept accountability NO
for the activity, intervention or role and for the
related outcomes?

; YES

NO

The nurse may perform the activity, intervention or role to acceptable and prevaili

Note. From Scope of Practice Decision-Making Framework [Framework], by Ballard et al., 2016
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