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Public health nursing: a comparison of
theoretical and actual practice

Jeanne Besner Calgary Regional Health Authority, Calgary, Alberta, Canada

To clarify how nursing practice influences programme outcomes, the purpose of the
research reported here was to examine the relationship that exists between client
factors, system characteristics, provider actions and client outcomes in a postpartum
programme. The programme is a community-based service primarily delivered by
public health nurses in a large urban city in Western Canada. Relationships between
structure, process and outcome dimensions in the programme were examined from
both an explicit programme theory (normative programme) grounded in primary
health care principles and philosophy, and an implicit programme condition
(implemented programme) reflecting actual programme delivery. Elements of the
McGill model of nursing were used as the basis from which to develop the normative
programme theory that guided the research. One finding from this descriptive study
was that nursing practice in the programme is still very much rooted in a ‘traditional’
model of health service delivery. There was little evidence of practice consistent with
generally accepted health promotion standards.
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Introduction about the effectiveness of practice (Kirkhart and
Ruffolo, 1993).
The focus on effectiveness, quality and outcomes The normative programme theory that under-
as key markers of accountability is clearly eviderpinned this research was grounded in primary
in today'’s health care environment. To demonstrateealth care principles. Primary health care, first
accountability for professional practice, it is necesarticulated in 1978, embodies expectations for a
sary to delineate the roles and functions of specifiedefinition and reorientation of the health system.
providers (Gilchrist, 1997) and to explain whyThe Declaration on Primary Health Care reaf-
particular interventions are selected whefirmed health as a fundamental right and a social
delivering care. Explaining outcomes on the basgpoal whose realization requires that people partici-
of deliberate interventions demands a theoreticpite to the fullest extent possible in planning and
approach to practice and measurement (Hinshaimplementing services that meet both their per-
1992). Theoretical frameworks make explicit theonal health needs and those of their communities
standards and goals of practice, the nature of tki/orld Health Organization, 1978). Inherent in
problems addressed and the choice of variablégt objective is the responsibility of health care
used as indicators of programme structure, procgssrsonnel to increase people’s awareness of the
and outcomes (Fawcett, 1992). Thus theory claffiactors that contribute to health, and to plan and
fies what criteria are used in making judgementieliver services that address such important deter-
minants of health as environment, lifestyle and per-
sonal coping skills. Health promotion, defined as
Address for correspondence: Dr Jeanne Besner, 2315_@)6 process Qf enabling p.eople t01|ncrease control
Patterson Blvd SW, Calgary, Alberta, Canada, T3H 1wdVer, and to improve, their health’ (World Health
Email: jeanne.besneicrha-health.ab.ca Organization, Health and Welfare Canada, and
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Canadian Public Health Association, 1986: 1) is mmg actions and client outcomes in a postpartum
quintessential strategy for achieving the ideals @rogramme primarily delivered by public health
primary health care. The commitment to health angurses. To guide exploration of nurses’ focus and
social equity embodied in the concept of healthctions in the course of delivering programme ser-
promotion is intrinsic to the practice of nursingyices, a theoretical framework (i.e. a programme
and can be traced back to the influence of sut¢heory) within which nursing practice could be
leaders of modern nursing as Florence Nightingaéxamined was developed. The programme theory
(Baly, 1973) and Lillian Wald (Wald, 1915). It iswas grounded in primary health care principles,
no coincidence that in setting the agenda fand was derived from current literature about the
attainingHealth for All, it was acknowledged that health-promoting role of nurses practising in Can-
nurses would have to play a major role in reachingda (Stewart, 1995). Consequently, it was assumed
that goal (Mahler, 1978). that nursing practice would be characterized by a
The goal of public health nursing (i.e., the pro‘positive’ view of health, meaning that needs
motion of health and prevention of disease) prassessment would incorporate a determination of
vides the basis for nursing interventions at the indélients’ sense of control over their day-to-day life
vidual, family and community levels (Canadiarsituations, and of their perceived capacity to achi-
Public Health Association, 1990). Despite claimsve personal and family long-term health goals. It
that public health nurses have embraced the priras also assumed that clients would be actively
mary health care notion of health promotion innvolved with nurses in the process of clarifying
theory (Chalmers and Gregory, 1995; Cradduckputual purpose and goals with respect to the
1995; Rodger and Gallagher, 1995) there is evirurse—client interaction, and in specifying what
dence to suggest that this ‘new paradigm’ view hactivities would be undertaken in working towards
yet to become operational in practice (Hagdml., desired change (Labonte, 1994; Cradduck, 1995).
1995; Benson and Latter, 1998). This may be due is the aim in this paper to make explicit the
in part to a failure to use theoretical frameworksssumptions underlying a primary health care prac-
grounded in primary health care philosophy as tice framework, and to compare these with what
guide to practice (Chalmers and Gregory, 199%yas discerned empirically.
Stewart, 1995). The McGill model of nursing,
which was developed during the 1970s at the
School of Nursing at McGill University in Mon- Methods and procedures
treal (Gottlieb and Rowat, 1987), is one nursing
model that explicitly focuses on the healthThe sample for this qualitative, exploratory
promoting role of nurses (Hagaet al, 1995). It research consisted of six public health nurses
was used as the basis for developing a normatiievolved in delivery of the postpartum programme
programme theory for the research reported heiig, a large urban setting and clients £ 25) from
because its structure and substance are consist@mange of socio-economic strata and family struc-
with current conceptions of the role of publictures. The postpartum programme provides home-
health nurses in today’'s health care systetvased nursing services to women and their new-
(Stewart and Langille, 1995). Although the healthborn infants at the time of hospital discharge,
promoting function of nurses is acknowledged imvhich typically occurs within 24 to 36 hours of
many other conceptual models in nursing, theormal vaginal delivery. The programme goals
focus is predominantly on individuals seeking careeflect an emphasis not only on providing a cost-
for acute or chronic conditions. The emphasis oeffective and safe alternative to hospital care, but
accountability as the cornerstone of a reformeglso on encouraging women to participate more
health system highlights the need for theory thdtilly in determining and addressing their own
can help to explain the outcomes of public healthealth needs (Capital Health Authority, 1996). This
nursing interventions and programmes (Clarkéatter goal implies a commitment to involving cli-
1995). ents in mutual decision-making related to the plan-
In this paper, selected results are presented fraimg and implementation of health care strategies.
a study that aimed to increase understanding of theVolunteer sampling was used to recruit public
relationship that exists between client needs, nurisealth nurses. The programme, as currently deliv-
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ered within the organization in which the study waentry into the programme; secondly, when the
conducted, did not have an explicit theoreticahfant was about 2 months old (the ‘official’ time
underpinning. In order to improve understandingf exit from the programme); and thirdly, when the
of whether and how practising from a particulamfant was about 6 to 7 months of age. The latter
theoretical perspective would influence programmiaterview was conducted by telephone. The series
activities and outcomes, three of the nursed interviews was intended to provide information
received instruction in the McGill model of nursingabout perceived client needs and the nature and
at the outset of the study. The other three nursegtent of interaction between clients and public
continued to practise according to their owinealth nurses over time, to elicit perceptions about
implicit model. The McGill model was chosenprogramme effects of significance to clients, and
because it had been used in the development tof ascertain client views about potential areas for
the normative programme theory, and reflected tigogramme improvement.
researcher’s beliefs about the role of public health The data were collected between February and
nurses in today’s health care system. An assumieovember 1997. Interviews with clients were con-
tion was made that if the ‘McGill group’ of nursesducted in their homes, and nurses were interviewed
was sufficiently sensitized to this approach to praat their place of work. All interviews were tape-
tice, differences between the two groups of nursescorded and transcribed verbatim. Transcribed
should become apparent in their focus and actiodsta were organized and analysed using the
during the course of the study. NUD*IST programme, which is a computer pack-
Once recruited, nurses were asked to inform alge designed for qualitative data storage, indexing
new postpartum clients on their caseload of thend theorizing (Qualitative Solutions and
study, and to request their permission to have thResearch, 1996). The data were initially categor-
researcher contact them to explain the project ined according to the main components of the inter-
detail and ask for their consent to participatiorviews (client needs, programme structure, nurse
The desired client profiles had been establishedaad client actions, and outcomes), and were then
priori to ensure that a broad range of clients wouldoded for sub-themes that emerged in each major
be recruited. All volunteer clients who fulfilled category (see example shown in Appendix 1).
those criteria were invited to participate, until it
was determined that no new information would be
likely to be obtained by increasing the sample siz€indings
The final client sample consisted of 25 women.
Signed client consent was obtained during the firBiographical details
interview. Prior ethical approval for the study had Maternal age at the time of delivery ranged from
been obtained from the researcher's academi@ to 41 years. About one-third (8/25) of the clients
institution, as well as from the agency in which thénad family incomes below $20 000 (Canadian
study was conducted. dollars), and almost as many (7/25) had incomes
Most of the data were obtained via face-to-facever $50 000 annually. It should be noted that
interviews with nurses and clients. Initial inter-average annual incomes for Canadian two-parent
views with each nurse elicited overall perceptionamilies with children ranged between $46 308
about the postpartum programme, and addition@ne earner) and $66 998 (two earners) in 1997.
interviews were conducted at the time of dischargehe average family income of female lone-parent
of each client from the programme. These intefamilies during the same period was $25 445. The
views yielded data about the nurses’ goals andajority of clients were marriecdh(= 17) or living
aspirations in relation to the programme, thein stable common-law relationshipsn£2). A
usual approach to clients, perceived constraints gquarter (= 6) were single and either living alone
providing services, typical concerns addressed or with the baby’s father. More than hailh € 14)
their interactions with clients enrolled in the studyof the clients were first-time mothers.
what types of decisions were taken, and what out- All six of the nurse participants had baccalaur-
comes they thought were achieved. eate degrees in nursing and were Certified Lac-
Interviews were conducted with participatingation Consultants. The length of time they had
clients on three occasions: first, within 2 weeks afpent in public health nursing ranged from 1 to
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20 years (mean 10.2 years), and all of them wef&tandards and goals of practice

experienced in the provision of services to postpar- In the McGill model, health promotion is viewed
tum families. The three nurses assigned to tl&s a process of enabling individuals to overcome
McGill group had expressed interest in learningroblems or difficulties in coping with or adjusting
about this model of practice. They attended twt events of daily living, crisis situations or medi-
half-day orientation sessions, were provided withal conditions (Gottlieb and Allen, 1997). The role
reading materials as a reference, and were offeretinursing is considered to be complementary to
the opportunity to consult with a research assistafitat of other health professionals, and is depicted
should they so desire at any time during the cour@ aiding clients in exploring their potential for
of the study. The research assistant was a graduBigalthy living (Allen, 1997a). The International
student in nursing who had developed expertigeouncil of Nurses (1996) also notes that effective-
with the McGill model of nursing. As the studyNeSS in nursing practice involves demonstrating
progressed, it became obvious that the practice Gt nursing is more than an activity supporting
the McGill group of nurses had not been substafedicine, in that it makes a significant contribution
tially transformed by their introduction to this!® N€alth in its own right. .
model of nursing. In retrospect, it became clear thgt 1€ nurses in this study appeared to function in
the nurses’ orientation to the McGill model was o?ne role which Allen (1997b) describes as ‘replace-
insufficient strength, duration and intensity to alt ent of the physician’ (p.164). Some nurses

their practice. The findings are therefore reporte[ ellevriaede:jhea(;[ ?Qytf'e(f'?Qirﬁerioﬂg?g\éegfm%g;gﬁﬁ
for the total nurse/client sample as a homos— y ¥ P

ervices, resulting in perceived duplication and

geneous group. . waste of professional resources. As one nurse
The research questions were stated as follow§1oted.

1) What is the relationship between client needs, Public health nurses need to be [given more]

2)

organizational structure, nursing interventions
and client outcomes in the postpartum pro-
gramme (thamplemented programnj@

How does holding an explicit theoretical per-
spective when examining nursing practice
influence interpretation of the relationship that

exists (or should exist) between client needs,

organizational structure, nursing interventions
and client outcomes (thenormative pro-

responsibility for monitoring these babies, for
looking after them. A lot of the family phys-
icians and paediatricians are involved with
these babies. Rather than just leaving them
to us, | think there are many reasons why
physicians remain involved, or get involved,
more than they need to. They don’t under-
stand who we are, what our qualifications are,
or how closely we monitor these babies, and

gramme? so that's the motivation for some of them.

There was substantial evidence that clients
Only the latter research question is discussed Wiewed the public health nurse as an adjunct to the
this paper. In describing the findings, the focus anshysician. In some cases, they noted that the nurse
actionsthat would have been expectedd nursing was the preferred provider for assistance with
practice been congruent with the normative prdsreast-feeding concerns and ‘to answer questions
gramme theory were contrasted with what waabout mothers and babies, because they see so
actually discerned empirically. The findings of thenany . .. and have all the answers at their finger-
study are presented by systematically reviewingps.” The direct care and teaching role of nurses
the theoretical assumptions of primary health caie relevant to primary health care practice, but of
within each component of a conceptual model dtself does not adequately address the goal of health
practice (e.g. standards and goals of practice, n@omotion — thf:_lt is, to a}ssist individuals to ‘under-
ure of the problems, structure/process/outconsand and achieve their highest possible level of
variables). Theoretical or ‘ideal’ practice is thefiealth’ (Canadian Nurses Association, 1992). To
compared with the ‘actual’ data obtained in thigttain that goal, nurses must openly discuss health
research (see examples shown in Table 1). ~ and well-being with clients (Canadian Nurses
Association, 1988). This implies that they must
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Table 1 Assumptions of normative programme theory compared to actual findings

Normative programme

Actual programme

Nurse’s role Facilitator, enabler, resource person

Client’s role Actively engaged in identification of

needs, concerns and goals

Focus Development of skills, knowledge and
resources to promote self-reliance in
managing current and future problems
or concerns. Understanding of root
causes of problems and situations.
Long-term involvement with client when
indicated by client’s unique situation
(e.g. teenage parent)

Processes Client meaningfully involved in

determining plan of action, including

discussion of mutual roles and
responsibilities. Emphasis is placed on
personal and family development within
the context of social and environmental
determinants of health

Outcomes Focus on client’s capacity to manage

Expert. Focus on provision of
information and support

Often passive recipient of services.
Not fully engaged

Problem-focused. Termination of
nurse—client relationship when
immediate postpartum problems are
resolved

Nurses ‘diagnose’ the problem. Plan
of action often standardized, not
specifically tailored to unique client
situation (e.g. termination of
relationship when breast-feeding is
well established)

‘Diagnosed’ problem resolved

current challenges and prevent future
problems, or address them more
effectively

explore individuals’ perceptions about themselves depressed [for a long time], and | wondered
and their health-influencing behaviours. These ‘Has there been anything that she’s found
public health nurses did not appear to inquire into helpful? Like, is she thinking this is hope-
clients’ beliefs and values about health, or to deal less?'. ... Did you talk to her about that?

in depth with the challenges faced by some of the No, not really. The first couple of visits she
clients, particularly single and/or teenage mothers. kept saying everything was fine. It was after
Although they were generally aware of the clients’ that [our contact] just kind of got cut off.
social situation, they appeared to avoid openly
addressing emotional matters. Opportunities
engage clients in working towards the developme
of improved coping skills were either inadvertentl
missed or consciously evaded, as exemplified
the following comments:

The nurses in this study perceived their primary
nction in the programme as being to provide
formation and support to postpartum mothers and
eir babies (‘my aspirations in relation to the pro-
am? To make mothers feel comfortable going
home from hospital, to know they aren’t alone, that
She talked about friends and ... | take that they can call on us. It's satisfying to know you've
at her word ... but over time [I thought] I  provided them with a lot of reassurance, a bit of
don’t think she really does have that much advice’). None of the nurse participants seemed to
support. | think we zeroed in more on the regard the postpartum contact as an opportune time
depression. | was mostly concerned about to foster examination of child and family develop-
that, thinking about the baby. Was the baby ment within the broad context of social and
safe? And overall, | got that impression. ... environmental determinants of health. It was
Well, 1 guess too, she talked about being acknowledged by some of the nurses that time and
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resource constraints were such that greater attgumevision of early childhood services, they are
tion was usually given to dealing with the physioideally positioned to promote the participation of
logical concerns of mothers and babies. individuals and families in their own ‘health’
Interactions with clients centred primarily ondevelopment (Canadian Nurses Association, 1988).
giving situation-specific information and supportTo do so would none the less require a reorien-
Professional relationships tended to be somewhation of practice and a reconceptualization of the
didactic, with the nurse as expert and the client aseaning of health.
the very grateful beneficiary of her vast knowledge
of, and experience with, mothers and babies (‘ﬂ]gro ramme structure
nurse can help me be the mom | want to be’). This g
is consistent with what Gottlieb (1997) describeﬁg The documented goal of the postpartum pro-

. - B ~_“gramme is ‘to enhance, maintain, and restore the
as the ‘teaching’ framework underpinning practic ealth and well-being of mothers and newborns

within the context of family and community.” One
Problems addressed stated means of achieving this is ‘by providing an
In assessing effectiveness, the ‘problem’ whichpportunity for women to participate in and deter-
gives the programme itsaison d'dre determines mine their own health care’ (Capital Health Auth-
the appropriateness of selected interventiomsity, 1996: 7). Active participation of clients in
(Sidani and Braden, 1998). The ‘negative’ conceroblem identification and decision making and
tualization of health evident in interviews with botHpositive’ health is thus an apparent ideal for the
public health nurses and their clients reflects programme.
strong orientation toward the biomedical model, in However, in order to strengthen client partici-
which health tends to be viewed as the absenpation, it is important not just to address the spe-
of disease or risk factors. This is captured in theific concerns which clients identify4ealthshould
following comment made by one of the nurses: also be promoted by placing those concerns within
] the broader context of individual or family func-
It's really important for these moms to nurse  tioning, and gauging clients’ interest in estab-
these babies ... that seems to be the main |ishing long-term plans for health (Gottlieb, 1997).
goal of the [postpartum] visit ... when we There was no evidence in this study that expec-
first started the program, we thought that tations and goals of care were discussed by nurses
we’'d have postpartum haemorrhages, peri- i3 g manner that could be described as truly health-
neal infections and all kinds of other prob- promoting. In those circumstances where nurses
lems, you know. We're checking for this, and \yere aware of client goals, these were largely
we're checking for that, and really, our yield yestricted to intentions related to postpartum

is almpst Zero, in terms of all the thi.ng_S we're adjustment, rather than longer-term plans for fam-
checking for. Our time is spent assisting with jly development.

breast-feeding, and if we can get those babies

nursing well, we're happy and the mother's Her main concern was just coping with the

happy. It turns out to be 95% of the work, frustrations that she had, like suddenly this

and the challenges for the mother and the new schedule, this baby that | don’'t know

nurse, in most cases. what to do with, so we explored the different

] ) resources that she had, because she was cry-

_ Itwas very evident that clients also had a nega- ng that first visit. We talked about the impor-
tive view of health, and were not challenged to tance of looking after herself, and using those

consider it as a positive concept that encompassesgifferent resources, and then just answering
the creation of a satisfying and fulfilling life. “If = her questions.

we were having trouble breast-feeding, it would be

good to have someone who could help with it, but Clients expected nurses to help them to cope
since we're not, | can't really think of anything’ with their fears and concerns about postpartum
[that the nurse could do]. Since public healtlhecovery and child care. They were not predisposed
nurses interact with virtually all young familiesto viewing the nurse as a resource for the acqui-
either during the postpartum period or through thsition of knowledge and skills related to managing
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life’s broader challenges, such as dealing witRrogramme processes
relationship conflict, inadequate finances or lack of Nursing practice grounded in health promotion
education. Unless clients are invited to discugzhilosophy is distinctive in its orientation. Since its
these issues openly with the nurse, they are nimicus ishealth the actual problem that brings the
likely to surface during interactions, even when clielient into contact with the health system, although
ents are encouraged to ask questions and to identifgrtainly not discounted, is seen as an opportunity
their concerns or worries. This is exemplified ino generate client interest in pursuing a broader
the case of one adolescent mother who thought thealth agenda. Interactions involve either the entire
programme was all about ‘probably making suréamily or individuals as they are influenced by and
that we're OK and seeing if we need help withaffect the family. When health is defined as a feel-
anything, or have any questions.’ ing of being in control over life’s circumstances,
The content of interactions with clients in thdt follows that its assessment must necessarily
postpartum programme appears to be stronghetively involve the client. An exploratory stance
influenced by recording tools and guidelines. As thus taken when assessing client needs and inter-
one of the nurses in the McGill group noted:  ests, and client participation is sought in
developing and implementing plans for achieve-
Although you may initially or inherently = ment of desired ends. Evaluation consists of a
have a certain approach, given the tools that determination of the extent to which proximal
you're working with, sometimes you can goals have been achieved, and further elaboration
stray very easily from that approach. In your of plans for ongoing development. The process is
whole assessment, you're geared to following cyclical and continuous, rather than episodic

this tool which is very medically oriented ... (Cradduck, 1995; Gottlieb, 1997; Benson and Lat-
and the family focus gets lost. The tool is a ter, 1998).
handicap, not an enhancement to practice. In this study, nursing practice consistent with

this health promotion paradigm was minimal.

One of the fundamental principles of primaryGiven the biomedical conceptualization of health
health care is accessibility of continuing andheld by these practitioners and clients alike, it is
organized care that is sufficient in content andot surprising that clients viewed the nurse as an
amount to satisfy the perceived health needs of clexpert’ who was valued for her ability to promote
ents, and provided in a manner that is acceptabledonfidence in managing concerns related to post-
them (Canadian Nurses Association, 1988). Nurspartum adjustment and infant care. Nursing assess-
were generally unaware whether services exceedm@nt was characterized by a health maintenance
or fell short of what was expected or desired bgnd risk reduction approach (Neufeld and Harrison,
clients. It would therefore be difficult for them t01995), as exemplified by the following comment:
advocate system changes that would bring services
more in line with what clients told the researcher Well, | guess [l did] the same as | do for
they would have liked. All the single, teenage cli- most clients that | see. | evaluate their home
ents commented that they would have benefited situation, their social situation, their coping
from more contact with the public health nurse. A skills . .. as you can see when you're talking
few clients noted that although the nurses made it to the mom, and by the questions you're ask-
very clear that additional visits could be made, ing ... to see if there would be any poten-
there was unease about requesting such a visittial problem.
because of the manner in which it was offered.
‘Perhaps it’'s the way that you ask, “do yameed  Although it was apparent that nurses made a
another visit?” Well, no, | don'needanother visit genuine effort to be sensitive and responsive to cli-
... but one more would have been really nice.” Aent needs, their interaction style tended to be
empowering approach to practice would requirgstructive and supportive rather than truly partici-
that clients be given more opportunity to negotiatpatory. Consequently, the depth and breadth of
the nature and frequency of the follow-up contactsoncerns that surfaced during nurse—client interac-
they have with public health nurses (Stewart anibns seemed to be largely predetermined by some-
Langille, 1995). what ‘routine’ approaches to assessment.
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She just asked how he was doing, how the  we send out the package and that's it, but at
baby was doing, and any concerns ... pro- that call | tend to encourage them to call after
viding information. If | needed any infor- that, opening doors to the clinic.

mation, she would re-direct me to wherever

| could get it from. Of course, they asked if One of the nurses expressed frustration about the
| wanted a physical, did the work-up on him. fact that a specified number of client contacts was
When | had a concern about breast-feeding, expected to be completed within a certain time per-
she went more in depth. When | had jod, restricting the amount of time that could be
requested some information, she really was invested in conducting holistic client and family
thorough about providing it. She was really assessments.

friendly, and very easygoing, and she  Although all the nurses appeared to have con-
checked out the crib in the bedroom and we sjdered their clients’ bio-psychosocial situation,
found it wasn't up to standards . .. and then there was evidence that intuition or observation,
she just looked around to see if there was any rather than active client involvement, sometimes
safety hazard. played a role in assessment. For example, commit-

There was little evidence that clients werénent to breast-feeding was questioned, but did not
actively involved in discussion of concerns tha@ppear to have been openly discussed with the cli-
were contextually relevant to their unique socig@nt in at least three instances, involving different
circumstances. Whilst single, teenage mothepgirses. In other cases, problems were identified,
frequently (although not always) received mor8ut nurses seemed to be reluctant to offer specific
follow-up than did other clients, the focus of theséterventions. As one nurse noted:
contacts was pretty much restricted to seeing ‘how
things are . . . how the baby’s doing and things like | had [another] nurse going in because | was
that.” There was nothing to suggest that nurses worried about her health. ... We got [com-
overtly addressed the unique developmental munity resource]to go in, but she didn’t want
characteristics of adolescents (Gillis, 1994) or the them. ... It concerned me that she didn’t
challenges faced when adjusting to premature par-call us, didn’t want us. We had a sense it was
enting (Van Dover and Mitchell-DiCenso, 1995) in because she was coping OK.
their interactions with teenage or single mothers.

Specific client problems and goals were circum- As the nurse—client interactions in this study
scribed within the realm of the ‘usual’ concerns oéppeared to be primarily problem-focused rather
first-time or multiparous mothers, and there wathan truly client-centred, planning for ongoing
little variation in the type of needs identified acrosivolvement beyond what is prescribed by protocol
clients. The concept of ‘social determinants ofvas contingent on the presence of physiological
health,” where differences in clients influenceoncerns, and the client's perceived or expressed
differences in approach (Purkis, 1997), wakvel of confidence about managing on her own.
not overtly characteristic of the practice of thesghen nurses sensed that they were no longer
nurses. ) needed, the relationship was terminated, although
_ Since the nurses’ role in the programme wadients were encouraged to telephone or drop into
identified primarily with the provision of postpar-the clinic at any time if concerns arose. The
tum care, rather than with the overdlealth of majority of nursing interventions consisted of giv-
families, their involvement with clients was rela—ing information and breast-feeding support, build-
tively short in duration. To a large extent, the tentng mothers’ skills and confidence in child care,
ency to disengage from families as soon agq being there’ for the client when needed. How-

immediate postpartum needs have been met is d&?er, as Allen (1997b) notes, health-promoting
tated by programme protocol and workload presgysing interventions should add a dimension to

ures. health care that goes beyond the mere provision of
That [10 to 14 days] is the usual termination information and support in response to health care
of the nurse—client relationship, because that problems that are narrowly defined within a bio-
has been devised in the program — boom — medical model of service delivery.
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Outcomes in addressing long-term and possibly more com-
Nurses expressed satisfaction with the outconpdex health issues.
of interactions if they perceived that the client had
gained some knowledge, was coping well wit :
child care and breast-feeding, and felt comfortabrlaéo"clusmns
contacting the health centre for help as needdthe findings of this small study suggest that nurse
(‘She’s nursing her baby, and | think she’s reallyarticipants did not practise from an explicit theor-
pleased about that. She’s getting a lot of positivetical perspective, nor was their practice when
encouragement from us, and | think she’ll managateracting with individual clients in the postpar-
well. We didn’t have to call her ... she calledum programme consistent with generally accepted
us’). In the absence of major concerns, nurses ustealth promotion standards (Stewart and Langille,
ally left it up to clients to initiate contact with them1995). This research supports the results of other
if further assistance was required. ‘If everythingtudies that have demonstrated incongruity
has gone well on the three basic contacts that veetween ‘theoretical’ health-promoting practice
do, we disengage by telling the mom that she cand its actual implementation by nurses (Kendall,
call us if she has any further concerns or wishek993; Lauri, 1994; Benson and Latter, 1998).
to have any further information.” A formal evalu- The McGill model of nursing was used as the
ation of outcomes was seldom conducted, and @onceptual nursing framework to underpin the
some cases nurses could not easily articulate witktvelopment of programme theory in this research,
they thought had been achieved with particular clfer two reasons. First, a conceptual practice model
ents. provides the framework for assessment of the
Clients generally expressed a high degree of sa&ffectiveness of nursing programmes by making
isfaction with the services provided, and almosxplicit the interaction between structural elements
always noted that the greatest benefit of the pr¢e.g., nurses’ skill base), the process of care (e.g.,
gramme was the sense of security they gained froemhancing problem-solving) and intended out-
having ready access to a professional, knowledgesmes (e.g., goal attainment). Secondly, the
able and supportive source of help. McGill model evolved from concern about the pre-
dominance of the ‘medical model’ in health care
delivery (Allen, 1982). It positions nursing within
a health care environment in which individuals and
families are encouraged to ‘assume greater
responsibility for their health, and become increas-
ingly involved in healthier lifestyles’ (Gottlieb and
Rowat, 1987:52). It is therefore consistent with
currently held conceptions of the role of public
Increased perceptions of confidence in ability tbealth nurses in today's climate of health care
care for the newborn infant effectively were frereform (Cradduck, 1995; Rodger and Gallagher,
quently noted. In general, however, clients did ndt995).
feel that the programme had contributed to the In this study, many elements of public health
health and well-being of the family, except to thewurses’ practice were congruent with the McGill
extent that nurses helped the mother to ‘sort thingsodel. Nurses focused on helping clients to
out, and therefore | was a better family memberdevelop problem-solving strategies that increased
Postpartum issues were the focal point arourtteir confidence as parents and their feelings of
which most nurse—client interactions occurred, argklf-sufficiency in managing postpartum concerns.
there appeared to be little interest in broadeningurses often sought input from clients in ident-
the discussion to include the family’s overall goaifying areas of concern, carefully assessed clients’
for health. Assessment tools, agency protocols aedping ability, listened attentively to their ques-
workload pressures all played a part in narrowingons, provided reassurance and validation of par-
the focus of interactions to the resolution of shortental competence, gave relevant information and
term problems, thus blinding nurses to the possistruction, and offered a great deal of needed sup-
bilities that might have existed for engaging clientport to their clients (Frasure-Smitt al., 1997).
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This is such an overwhelming period. It's
hard to explain unless you're a new mom
yourself, but just to have somebody come in
and say ‘OK. Your baby looks just fine.
She’s looking healthy. This is our number,
please call it.” Just reminding you that some-
body’s there to help.
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What was not evident in this research was thgaly, M. E. 1973: Nursing and social changd_ondon: William
expected focus on assessment of broad health-Heinemann Medical Books.
related needs of individuals and families. In alPenson, A.andLatter, S. 1998: Implementing health promoting
cases, client goals were described in terms that :‘n“(:tsi;”ng:J:)hlir::e(?f’aAt:jc\’/r;:;e'gtmg;%ga'150"(;”313;“‘ health pro-
glre:':rl]yotrlgﬂz?tggnge?ﬁérg\;vsg?;:tse docvi?hhésc;gtlgglrggéﬁmadian Nurses Associatior1988: Health for' all Canadians: a

. . . . call for health care reformOttawa: Canadian Nurses Associ-
adjustment. That focus restricted client involve- ;o
ment in prioritization of issues to the identificationcanadian Nurses Associatior1992: Health promotion: Position
of immediate postnatal needs. There was little statementOttawa: Canadian Nurses Association.
opportunity to explore broader family healthcanadian Public Health Association1990: Community health —
issues, because nurses were singularly intent onpublic health nursing in CanadaOttawa: Canadian Public
risk reduction and health maintenance, rather than Health Association.
also helplng clients to visualize and achieve overé.-ﬂapital Health Authority 1996: Healthy' beginnings ppstpartum
health goals that were unique to them. A stronger nursing manuaIEdmonton, AB: Public Health S_erwces, Com-
focus on mutual goal-setting with clients COU|dC munity Health Promotion and Prevenn?n Serwce;
have directed nurses to individualize their interc ame's: K. I. and Gregory, D. M. 1995: Community health

. . , . nursing research: theoretical and practical challenges. In Ste-

ventions t(_) clients unique needs_' and would prob- wart, M. J., editorCommunity nursing: promoting Canadians’
ably have influenced the evaluation of outcomes in neaith Toronto: W. B. Saunders, 600—17.
each particular instance of care. Instead, the prasarke, H. F. 1995: Research-based practice in community health
ence or absence of immediate postpartum problemsnursing. In Stewart, M. J., editot€ommunity nursing: promot-
narrowly defined the content of interactions, and ing Canadians’ healthToronto: W. B. Saunders, 577-99.
the duration of involvement with families was lim-Cradduck, G. R. 1995: Primary health care practice. In Stewart,
ited to managnf]g those concerns. The ‘negative’ M. J., editor. Community nursing: promoting Canadians’
definition of health was reinforced in assessment néalth Toronto: W. B. Saunders, 454-74. _
tools and practice guidelines that place emphagig"cet J 1|992|' t.CO”‘;?th“a' mcl’de'fs zgd Uy prece: the
on early detection of physical and psychological h, o o Peoine O AGvanee ursingL7.
problems assouateql with the postp_artum per'pd'l'-lFasure—Smith, N., Allen, M. and Gottlieb, L. 1997: Models of
was also reflected in the expectations (of clients nyrsing practice in a changing health care system: overview of
and programme personnel) that nurses demonstrates comparative study in three ambulatory care settings. In
a high degree of technical skill in managing infant Gottlieb, L. N. and Ezer, H., editor®erspectives on health,
feeding and other postpartum needs. Because the&amily, learmning and collaborative nursing: a collection of writ-
programme structure iS so heavi|y steeped in the ings on the McGill Model of Nursingvlontreal: McGill Uni-
biomedical model, there are few rewards for adopt- Vversity School of Nursing, 32-55.

ing a health-promoting style of practice. Gilchrist, J. M. 1997.: The nature of nursing il"l the health care
structure. In Gottlieb, L. N. and Ezer, H., editoPerspectives

on health, family, learning and collaborative nursing: a collec-
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Appendix 1 Project nodes tree structure (NUD*IST)

Q) /Biographic data
11 /Biographic data/Client
12 /Biographic data/PHN

(2) /INeeds-Issues

(2 1) /Needs-Issues — Health
(2 2) /INeeds-Issues — Skill

(2 3) /INeeds-Issues — Support

(2 4) /Needs-Issues — Information

(2 5) /INeeds-Issues — Continuity of care — consistency of information
(2 6) /Needs-Issues — Professional expertise

3) /Organization

(31 /Organization/Client

(311) /Organization/Client/Preferences

(312) /Organisation/Client/Goals and expectations
32 /Organization/Provider/
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(322)
(323)

(4)

(4 1)
(411)
(412)
(413)

(5)

(51)
(52
(53)
(5 4)
(55)

(6)

(6 1)
(6 2)
(6 3)
(6 4)
(6 5)
(6 6)

/Organisation/Provider/Accessibility
/Organisation/Provider/Policies

/Relationships
/Relationships/Nurse—client
/Relationships/Nurse—client — attentive
/Relationships/Nurse—client — supportive
/Relationships/Nurse—client — comfortable

/Interventions
/Interventions/Assessment
/Interventions/Being there — being with
/Interventions/Resolving concerns
/Interventions/Giving support
/Interventions/Giving information

/Outcomes

/Outcomes/Knowledge
/Outcomes/Trust
/Outcomes/Coping
/Outcomes/Well-being
/Outcomes/Confidence
/Outcomes/Breast-feeding duration
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