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Abstract: The WHO European Region defined the role of a new central professional for primary
care, the Family and Community Nurse (FCN). The introduction of FCN in the framework of health
policies highlight a key role of nurses in addressing the families” and communities’ needs. A scoping
review was conducted in order to identify and describe the available tools which has been adopted
for the assessment of the community health needs by FNC. A comprehensive literature review on
Embase, Cochrane Library, PubMed, CINAHL, Scopus and PsycInfo databases was conducted in-
cluding all studies up to May 2021. A total of 1563 studies were identified and 36 of them were
included. The literature review had made possible to identify studies employing twelve different
community assessment's tools or modalities. Referring the WHO framework proposed in 2001 some
common themes have been identified with an uneven distribution, as profiling the population, de-
ciding on priorities for action and public healthcare programmes, implementing the planned activ-
ities, evaluation of health outcomes, multidisciplinary activity, flexibility and involving the commu-
nity. To the best of our knowledge, this work is the first attempt to provide an overview of commu-
nity assessment tools, keeping the guidance provided by the WHO as a reference.

Keywords: Family and Community Nursing; Covid-19; Community health assessment; Primary
Health Care; Health Promotion

1. Introduction

During 2020 the whole world had to face, and is still fighting, the consequences of
the pandemic caused by COVID-19, which led to an unprecedented health crisis, not only
due to the organic shortages of health professionals, procurement materials and personal
protective equipment, but also due to the organization of Western health systems that are
built around the concept of a patient-centered care. The concept of patient-centered care
does not allow addressing the changes that an epidemic requires as an approach based on
community-centered care [1].

These two definitions do not express alternative concepts, but rather a cross planning
and organizational approach; therefore, these are complementary concepts. Ideally, the
patient-centered model responds more to the individualistic-paternalistic ethics, while the
community-centered model responds to the ethics of public assistance systems, oriented
to the fairest possible effort to meet the needs of the entire population, therefore of each
person. This second model integrates more easily with the possible decision-making and
organizational synergies between health, society and the environment.

According to another approach, nursing care is carried out on the basis of how indi-
viduals, families and communities are conceptualized and of how nurses collaboratively
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work with them, taking into account the organizational values and beliefs [2]. People are
always members of their own families and communities, even when they are analyzed
and assisted individually. The health of individuals, families and communities influence
each other. WHO [3] defined the community referring to its members, although in their
group dimension and in relation to their identity connotations. In Italy the nursing figure
and professional profile are outlined in the Ministerial Decree n. 739, 14 September 1994.
Article 1, paragraph 3, in particular, provides for the following: 3. The nurse: a) partici-
pates in the identification of persons’ and community’s health needs; b) identifies the
nursing care needs of individuals and community and formulates the related objectives;
¢) plans, manages and evaluates the nursing intervention;... .e) acts both individually and
in collaboration with other health and social professionals ". The interpretation of the De-
cree lets emerge, first, the distinction between "individual and community health needs "
and "individual and community nursing care needs". This difference, therefore, allows us
to state that - as regards the health needs - nurses act together with other professionals
while - as regards the nursing care needs-, nurses are assigned an exclusive competence.
Furthermore, from the Decree's interpretation emerges that nurses “c) plan, manage and
evaluate the nursing care intervention” but not the public health programs and services.

WHO has identified the development of community health systems as a health policy
framework goal [4]. Primary Health Care (PHC) has been identified, starting from the
1978 Alma-Ata Declaration, as an integral part of the health system of each country that
inextricably links health to the whole social and economic development of the community,
based on equity, community participation, prevention, appropriate technology, intersec-
toral and integrated approach to development [5]. Policies must ensure that activities and
processes referring to the population derive from a careful assessment of local socio-health
needs; evidence-based approaches must be applied to understand inequalities in commu-
nity health. The identification of population’s unmet health needs, and the changes
needed to meet them, are crucial elements for health professionals seeking to plan appro-
priate and effective programs to improve or initiate new services [6].

The WHO European Region [7] defined the role of a new central professional for
primary care, the Family and Community Nurse (FCN). The introduction of FCN in the
framework of health policies highlight a key role of nurses in addressing the families” and
communities’ needs. These needs can affect the whole course of people's lives from health
to illness, with reference to the needs of the most vulnerable social groups, through a com-
prehensive understanding of determinants of health, primary health care and public
health principles. Community nursing therefore leads to a community care process, the
activation of formal, informal and technological networks, enhances health professions’
own area of competences and implements an approach aimed at enhancing individuals’,
families” and communities (relatives, friends, neighbours, volunteer groups, self-help,
etc.) resources.

Nurses need to develop, therefore, a broad understanding of the community and its
needs through a careful assessment process, as specific and comprehensive as possible for
the context. This assessment is carried out regularly through a continuous process that
allows to plan not only the interventions but also the public health programs according to
the phases described below [8].

Profiling:
0 collection of relevant information that will inform the nurse about the health
state and needs of the population;
0 analysis of this information to identify the major health issues.
—  Deciding on priorities for action.
— Planning public health and health care programmes to address the priority issues.
— Implementing the planned activities-
— Evaluation of health outcomes.

Family and community assessment involves data collection on what the community

needs [8]. The objectives of the assessment process are:
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— toidentify community strengths and areas for improvement;

— toidentify and understand the state of the community's health needs;

—  to define areas for improvement to guide the community towards the implementation
and support of policies, systems and environmental changes around healthy living
strategies (e.g., physical activity, nutrition, tobacco and chronic disease management);

—  to help prioritize community needs and to consider the appropriate allocation of avail-
able resources.

The community needs’ assessment enables local stakeholders to work together in a
collaborative process to analyze the community itself; offers suggestions and examples of
change policies, systems and strategies; provides feedback to communities as they insti-
tute local changes for healthy living [8], ensures resources allocation where there is the
greatest health benefit and adopting the principle of equity in practice [6].

Increasing health care demands, limited resources and growing health inequalities
require governments across the European community to guarantee the right to health of
all citizens [1]. The issue of the assessment of community health needs, or rather socio-
health needs, fits into this context., The "health needs assessment” process plays, in fact, a
central role: it allows professionals and policy-makers to identify priority health needs in
the population and to ensure that social and health resources are used to maximize health
and well-being; however, despite the centrality of this issue, there is not currently a stand-
ardized tool which reflects the framework proposed by the WHO in 2001 [8].

A scoping review was conducted in order to identify and describe the available tools
which has been adopted for the assessment of the community health needs by FNC.

2. Materials and Methods

The scoping review allow researchers to examine the extent, and nature of research
activities on a specific topic, to summarize and disseminate research findings, and to iden-
tify research gaps in the existing literature [9].

A comprehensive literature review on Embase, Cochrane Library, PubMed, CI-
NAHL, Scopus and PsycInfo databases was conducted including all studies up to May
2021 in English or Italian languages. The following inclusion criteria were adopted:

— primary and secondary studies, abstract and full text available;

— community, family, ethnic minorities needs assessment process;
— assessment / measurement tools (in particular validation studies);
— family and community nursing role;

— primary care context.

The search terms included were: “family nursing”, “community nursing”, “commu-
nity health services”, “needs assessment”, “assessment tool”, “assets assessment”, “health
needs”. These search terms have been combined with each other through the use of Bool-
ean operators and wildcard characters for the different databases, in order to obtain as
many results as possible.

The reviewers screened the title and abstracts and selected the eligible articles. All
studies that discussed or applied community assessment tools or models were included.

The full text articles of all potentially eligible studies were retrieved and, after remov-
ing the duplicates, reviewed independently by four reviewers (CC, CP, NVU, YL). Any
disagreement was resolved with a tiebreaker (SS).

Data of the included studies were extracted and synthetized, in particular: authors,
year, title, setting, study design and methods, purpose, sample and adopted tool, main
findings. Any disagreement was resolved by consensus (YL, SS). The study authors or
investigators were contacted when additional information was necessary [10].

3. Results
Study Selection and Charting the Data
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After removal of duplicates, articles were screened in order by titles, abstracts, and
then full text. A total of 1563 studies were identified and, after the removal of the duplicate
studies, 610 abstracts, 312 free-full-text studies were evaluated and then a total of 36 stud-
ies were identified (Figure 1).

Studies identified
through other
resources

@=3p| | (n=1532)]

Initial search result
from databases

Duplicates excluded

] (n=1011)]
[
I |

Sources excluded for not Title and abstract

being relevant to the -
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@=40n | j (0 =610)]|
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Sources excluded for .
. . Full-text screening
not meet inclusion

—— of sources

— @=298)] | @=312)]

Included studies

] (n=36)]

Figure 1. Study selection flow-chart

Data Extraction

32 of the included studies are primary studies - USA (n=16), UK (n=3), Canada (n=2),
Japan (n=2), Australia (n=1), China (n=1), Honduras (n=1), Portugal (n=1), Singapore (n=1),
South Korea (n=1), Sweden (n=1), Vietnam (n=1) - and 4 are secondary studies.

The characteristics of primary studies are heterogeneous, also in the adopted design.

A synthesis of the results is reported in Table 1.

The most widespread tool, however officially recognized only in the USA, is the
Community Health Needs Assessment (CHNA), reported by Akintobi et al. [29]; Carlton
& Singh [32]; Cain et al. [24]; Evans-Agnew et al. [26]; Pennel et al. [21]; Pennel et al. [22]
(2015); Wilder et al. [23]; Kuehnert et al. [18]; Sharma [11].

The CHNA is a systematic process involving the community to identify and analyze
community health needs. The process provides a way for communities to prioritize health
needs and to plan and act upon unmet community health needs.

Sharma [11] created a conceptual model for the Community Health Assessment di-
vided into 8 steps: (1) know thyself, (2) know the community, (3) creating a participatory infra-
structure, (4) developing a strategic plan, (5) establishing feedback mechanisms, (6) establishing
priorities, (7) selecting interventions, (8) presentation of a joint report.

The Patient Protection and Affordable Care Act [47] has demanded that nonprofit

hospitals must conduct a
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CHNA once every three years. The purposes are to adapt health services, implementing
strategies to address health priorities, and to improve population health.

Another tool, used in South Korea, is the Comprehensive Health and Social Needs
Assessment (CHSNA) by Park et al. [40]. This validated system is characterized by user-
friendly images and can be used by healthcare professionals, social workers and commu-
nity residents to evaluate the reasoning underlying health and social needs, to facilitate
the identification of more appropriate healthcare plans, and to guide community residents
to receive the best healthcare services. In detail, the assessment covers three areas: basic
health assessment, life and activity assessment and in-depth health assessment.

Through the literature research, another measurement method have been identified,
such as the Community-Based Collaborative Action Research (CBCAR) by Van Gelderen
et al. [35] and Krumwiede et al. [17]. This tool seems to facilitate community engagement
and to promote critical dialogue.

The Community-Based Participatory Research (CBPR) [29] is a partnership approach
to research that equitably involves community members, organizations and researchers
in all aspects of the research process. All partners shared expertise, decision-making and
ownership. The aim of this tool is to increase knowledge and understanding of a given
phenomenon and to integrate the knowledge gained with interventions for policy or so-
cial change benefiting the community members.

The Precede-Proceed Model [15] is a cost-benefit evaluation framework proposed in
1974 by Green that could help health program planners, policy makers and other evalua-
tors, to analyse situations and design health programs efficiently. It provides a compre-
hensive structure for assessing health and quality of life needs, and for designing, imple-
menting and evaluating health promotion and other public health programs to meet those
needs.

The Participatory Rural Appraisal (PRA) [14] is an approach used by nongovernmen-
tal organizations (NGOs) and other agencies involved in international development that
incorporate the knowledge and opinions of rural people in the planning and management
of projects and programmes.

Other tools, specific for certain categories of population or patients, are used: for ex-
ample, the Carer Support Needs Assessment Tool (CSNAT), used by Horseman et al. [37],
Alvariza et al. [28]; Ewing et al. [34] and Aoun et al. [19], is an evidence-based tool that
enables comprehensive assessment of carers support needs, facilitating tailored support
for family members and friends of adults with long term life-limiting conditions (pallia-
tive care, moto neurone disease, etc.). It comprises 14 areas of need in which carers com-
monly request support. Carers may use this tool to state what they need both to allow
them to care for their family member or friend and to preserve their own health and well-
being within the caregiving role.

The Questionnaire for Assessing Community Health Nurses” Learning Needs [16] is
destined to community health nurses.

The EASY-care [20], is a Comprehensive geriatric assessments (CGA) instrument de-
signed for assessing the physical, mental and social functioning and unmet health and
social needs of older people in community settings or primary care.

The SPICE assessment tool [30], a shorter version of the Camberwell Assessment of
Need for the Elderly, has been developed for routine use in primary care, focusing on five
domains: Senses, Physical ability, Incontinence, Cognition, and Emotional distress
(SPICE).

The University of Kansas Community Tool-Box and the HRSA Compliance Manual,
have been used by Burns et al. [42] to conduct a needs assessment aimed to enhance ser-
vice delivery of African American adolescents and young adults at an urban Federally
Qualified Health Center.

Finally, a modified version of the Patient Centered Medical Home Assessment
(PCMH-A) has been developed by Kimble et al. [43] to assess primary care nurses’” per-
ceptions of their practice.
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Some other tools reported in literature are: Community Health
Assessment toolkit [48], Mobilizing for Action through Planning and Partnerships
(MAPP) [49], State Health Improvement Planning (SHIP) Guidance and Resources [50],
Community Health Assessment and Group Evaluation (CHANGE) [51], Needs Assess-
ment, Resource Guide [52], Healthy People 2030 and MAP-IT [53].

Moreover, some data collection’s methods expressed in literature are: triangulation
of data, methods and researchers [15,29], survey [44] and public database consultation
[23], focus group [29,31,33,34,41,45], questionnaire [14,29,33,38], semistructured interview
in presence, by post or telephone [13,14,24,29,39,41,44] and, in particular, to community’s
key member [23,29], technological tools such as visual tool [14], video clip [24], application
for smartphones, tablets and PC [31].

Among these methods, those that deserve a deepening for their flexibility, innova-
tiveness, effectiveness in identifying community’s needs and for the involvement and em-
powerment of citizens are listed below.

e The elaboration, with the help of a local artist, of a “Visual tool” [14], similar to a board
game, submitted to citizens in order to identify and quantify the different needs of the
population.

o The creation of a short video [24] in which some citizens were interviewed with the
purpose to "give voice" to the minorities of the community. These videos have been
used not only as a source of data for the assessment but also as a proposal to integrate
the point of view of the community to the CHNA process through their direct partici-
pation.

e The use of applications and technological devices for community needs assessment
[31].

e The planning of tools for needs assessment of people with low literacy skills [31].

Another important source of information that requires a dedicated deepening, with
a transversal value at international level, is the Community Health Needs Assessment — An
introductory guide for the family health nurse in Europe [8]. It is a tool designed for services
planning at the level of families, communities and populations, highlighting the im-
portance of nurses’ contribution in the process. It describes how the evaluation of needs
can identifies priorities, directing resources to address inequalities and to activate a mech-
anism of involvement and participation of local population.

The first part of the tool provides a practical and user-friendly guidance to nurses
through some general definitions and more specific advice regarding the needs assess-
ment, dividing the process in three sections: profiling of the population, how do you find out
and what to do with the information. The second part is a training pack written for trainers
involved in nursing education about community health needs assessment.

Lastly, A Framework for Community Health Nursing Education is a document pro-
duced by WHO [54] representing a possible approach to analyze the community context,
through a participatory process between reference stakeholders of the territory.

An overview of the common aspects of these tools with the WHO framework is re-
ported in table 2.
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Table 1. Chronological Overview of the Studies

Authors and year Title Setting Study design and Purpose Sample and tool Main findings Strengths and
methods used weaknesses
Sharma R. K. Putting the community  USA. State of the science re-  Purpose: present a Tool: Community  Definitions of: CHA, need  Strengths:

(2003) [11]

back in  community
health assessment: a
process and outcome
approach with a review
of some major issues for

public health profes-

sionals.

Primary and Commu-

nity Care.

view.

Method: Mixed-method
with conceptual model
of a “process focused”

approach.

model that orients the
CHA (Community
Health Assessment)
process to community

involvement.

health needs assessment

(CHNA) process.

assessment,  community,
health determinants were
examined. A conceptual
model for the CHA has been
divided

created, into 8

phases.

- importance of popula-
tion involvement and
empowerment process;
- identification of a con-
ceptual model for CHA;
Weaknesses:

- Study dated 2003;

- US generic and con-
text-based study;

- Nursing role is not an-

alyzed.

Robertson J. F.
(2004) [12]

Does advanced commu-
nity/public health nurs-
ing practice have a fu-

ture?

Illinois, USA.
Primary Health Care /
Public Health.

State of the science re-

view.

Purpose: to examine is-
sues affecting the cur-
rent and future state of
Community / Public
Health Nursing (PHN)
with reference to the

master degree level.

Sample: Nursing educa-

tion system in the USA.

Some issues that influence
the master degree in Com-
munity Nursing and Public
Health have been identified,
such as:

- Lack of unambiguous pro-
fessional and normative def-
initions about role;

- Bio-medicalization of care
system;

- Lack of funds for training
and departments of PHC;

- Decrease of PHNs.
Hypotheses for solutions are

identified:

Strengths:

- Although the article is
not recent, there are
many points in common
with the Italian context,
such as the difficulties
due to the lack of formal
recognition of the pro-
fessional role and lim-
ited funds.

- emphasis is placed on
the role of assessment
as a fundamental ele-
ment of nursing practice

in the Community /
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- Update the definition of Public Health and the
advanced nursing practice  production of evidence
including the skills of popu-  and literature on profes-
lation health management; sional practice.
- Institutional reforms; Weaknesses:
- Increasing funding for - Dated article;
training; - Context (the study an-
- The master degree should alyzes American educa-
be a necessary requirement  tion and legal system;
towork in the PHC manage- - The assessment pro-
ment; cess is not investigated;
- Encourage nurses to pro- - No specific tool for the
duce evidence and literature.  assessment has been
evaluated.
Yoshioka-Maeda, K., Tacit knowledge of Tokyo, Japan. Qualitative study. Purpose: To explorethe Sample: 9 Japanese All 9 public health nurses  Strengths:
Murashima, S., & public health nurses in  Public Health. Method: The Case tacit knowledge of pub-  public health nurses used similar approaches to - Nursing role is ana-
Asahara, K. identifying community Study Method was lic health nurses in (Tokyo) who had cre- identify community health lyzed,;
(2006) [13] health problems and used, especially the identifying community ated new projects in problems and needs to cre- - Skills that public

need for new services: a

case study.

multiple case study de-

sign.

health problems and de-
veloping relevant new

projects.

their municipalities
were selected by theo-
retical sampling and in-
terviewed in  2002-

2003.

ate new services, even

though their experiences
differed and the type of pro-
ject varied.

The approach consists of:
identifying person's difficul-
ties, recognizing people who
have the same problems,
clarifying the limits of exist-

ing services. Then they

health nurses use to
manage people's health
problems have
emerged;

- Importance is given to
the assessment process
of both the individual
and the community,

however starting first

from individual cases to
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managed to create a new
project by examining indi-
vidual health problems in
the context of their commu-
nity characteristics, social
factors and using existing
policies to support their cli-
ents. It is important to work
on community health prob-
lems with interdisciplinary

staff / teams to solve them.

then get to the general
population.
Weaknesses:

- Not recent study
(2006);

- Study conducted in
Tokyo, a very different
context from the na-
tional one, and on PHNs
and non-family and

Community nurses.

Running, A., Martin,
K., & Tolle, L. W.
(2007) [14]

An innovative model
for conducting a partici-
patory community

health assessment

Utila, Honduras. Pri-
mary Health Care / Pub-
lic Health.

Qualitative descriptive
exploratory study.

Method:  semi-struc-
tured interviews and di-

rect observation.

Purpose: to describe the
perceived community
health needs of resi-
dents of Utila and to
provide an example of a
cross-cultural enhance-

ment of these perceived

health needs.

Sample:  convenience
sample of 21 Utilan res-
idents. The sample in-
cluded 7 men, 14
women, 5 Latino, 4
Black, and 12 Cauca-
sian-mixed  residents
ranging in age from 20

to 81 years.

Community-based experi-
ences are reported (Ecuador,
Japan, Los Angeles and
Kenya) which support the
thesis that the process of as-
sessing needs is conducted
with an approach and a tool
that is as specific as possible
and that allows communities
to identify their own health
care needs. This approach
develop trust and therapeu-
tic education between pro-
fessionals and the commu-
nity.

Different types of assess-

ment are reported including:

Strengths:

- Emphasizes the im-
portance of a cross-cul-
tural approach;

- Study based on Lein-
inger's theories of cross-
cultural nursing and the
process of community
involvement in Hilde-
brandt's model of health
empowerment;

- Importance of using an
approach and tools for
health assessment that
at the same time involve

the population and are
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questionnaires, semi-struc-
tured interviews in presence,
by post or telephone and the
Participatory Rural Ap-
praisal (PRA).

The assessment process is
adapted to the context and a
combined approach of the
different methodologies
may be used.

19 themes emerged from in-
terviews analysis; an inno-
vative approach was
adopted with the involve-
ment of a local artist which
allowed the construction of
a graphic tool (visual tool)
similar to aboard game to be
submitted to the population
in order to identify and
quantify the different needs

of the community itself.

specific to the commu-
nity in question;

- Innovative approach
that analyzes the assess-
ment process and em-
phasizes Nursing.
Weaknesses:

- Relatively dated study
(2007);

- Study conducted in a
setting different from
the national one (rural

island of Honduras).
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Li, Y., Cao,J., Lin, H,,
Li, D.,, Wang, Y., &
He, J.

(2009) [15]

Community health
needs assessment with
precede-proceed model:

a mixed methods study.

Shapingba, China.

Primary Health Care.

Qualitative study.
Method: mixed-
method, in particular
with the Precede-Pro-
ceed Model for needs’
assessment and  trian-
gulation of data, meth-

ods and researchers.

Purpose: to understand
community's health
problems and the range
of potential factors in-
fluencing risk behav-
iours for priority health

problems.

Sample. Two commu-
nities randomly chosen
in the districts of Shap-
ingba (SPB, China)
DushiGarden and
Tianxinggiao: a ques-
tionnaire was submit-
ted.
Tool: Precede-Proceed

Model for needs’ as-

sessment.

Cardiovascular disease
(CVD) was identified as a
priority health problem; risk
factors associated with CVD
included smoking, physical
inactivity, and unhealthy
eating behaviors, particu-
larly among low-educated
male residents. Factors that
negatively influence behav-
iors have been classified
into predisposing factors
(limited knowledge, beliefs
and lack of perceived
needs), enabling factors
(limited access to health
promotion activities, una-
wareness of health promo-
tion, lack of health promo-
tion on work and school, ab-
sence of political relative
health promotion) and rein-
forcing factors (culture) and
finally limited qualified per-
sonnel in providing health

promotion in the commu-

nity.

Strengths:

- Use of a mixed-
method to have the
greatest possible data
through the Proceed
Model and the triangu-
lation of data, methods
and researchers.
Weaknesses:

- Relatively dated study
(2009);

- Study conducted in
China, a very different
context from the Italian

one.
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Akhtar-Danesh, N.,
Valaitis, R. K.,

A Questionnaire for As-

sessing Community

Ontario, Canada.

Primary and Commu-

Validation study.
Methods: phase | (de-

Purpose: develop and

evaluate a Community

Tool: Questionnaire for

Assessing Community

The validity and reliability

of this tool, based on stand-

Strengths:

- A questionnaire was

Schofield, R., Under- Health Nurses’ Learn- nity Care. velopment and pre-test-  Health Nurse (CHN) Health Nurses’ ards of practice CHN developed to measure
wood, J., Martin- ing Needs. ing of a questionnaire  Learning Needs Assess-  Learning Needs. (2008), is supported but the learning needs of
Misener, R., Bau- on assessment training  ment Questionnaire. must be tested in future CHNS;
mann, A., & Kolotylo, needs) and phase Il studies. The tool can be used - Importance was given
C. (face validity testing of by CHN employers to deter- to needs for profes-
(2010) [16] the questionnaire). mine staff development ar-  sional development.
eas. This study also provides ~ Weaknesses:
an example of a question- - Dated study (2010);
naire development process - Study conducted in
that can be replicated by Canada, wherethereisa
other organizations or na- very different health
tions to develop a reliable care system from the
and valid measurement of national one.
learning needs that reflect
professional standards.
Krumwiede, K.A., Academic-Hospital Madelia,  Minnesota, Qualitative study. Purpose: to trial nursing ~ Sample: Fifteen nursing  Students developed skills in  Strengths:
Van Gelderen, S.A. & Partnership:  Conduct- USA. Method: Case study student application of students partnered with  six of the eight domains of - Emphasizes nursing
Krumwiede, N.K. ing a Community Community Care. analysis. the Community-Based collaborative members the Quad Council's core students education;

(2014) [17]

Health Needs Assess-
ment as a Service

Learning Project.

Collaborative  Action

Research (CBCAR)
framework while con-
ducting a community
health needs assessment
and to assess the effec-

tiveness of the CBCAR

framework in providing

of the Madelia Commu-

nity- Based Collabora-

tive (MCBC) group.
Tool: Community-
Based  Collaborative

Action Research.

competencies for public
health nurses: 1. Analytic
assessment skills 2. Policy
development/program plan-
ning skills 3. Communica-
tion skills 4. Cultural com-

petency skills 5. Community

dimensions of practice skills

- Identify nurse as a key
figure.

Weaknesses:

- The assessment is spe-
cific to the study con-
text and hardly apply-
ing to the Italian con-

text.
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real-world learning op-
portunities for enhanc-
ing baccalaureate nurs-
ing students public

health knowledge.

6. Basic public health sci-
ence skills.

Community-Based Collabo-
rative Action Research fa-
cilitates collaborative part-
nerships and relationships
throughout the research pro-
cess. Students applied what
they have learned to a real
community who lacks re-

sources.

Kuehnert, P., Graber,
J., & Stone, D.
(2014) [18]

Using a Web-based tool
to evaluate a collabora-
tive community health
needs assessment

(CHNA).

Illinois, USA.
Primary and Commu-

nity Care.

Cross-sectional descrip-
tive study.

Method: the data collec-
tion was carried out
with a survey (New
York State Community
Health Assessment

Usefulness Survey).

Purpose: to describe a
2011-2012 CHNA of

Kane County, lllinois.

Sample:  Community
leaders and members
from a different set of
professional back-
grounds were identified
with a convenience
sampling (N = 1913,
only 262 completed the

survey).

The web-based survey was
defined reliable and valid,
investigated the New York
State  Community Health
Assessment Usefulness Sur-
vey, to measure Kane
County users' perceptions of
the CHNA's content, format,
and usefulness. Respond-
ents positively evaluated in
the Kane CHNA assess-
ment, although respondents
who were not involved in
the CHNA process were less

positive than those directly

involved.

Strengths:

- The CHNA process is
analysed and the New
York State Community
Health Assessment
Usefulness Survey is
used for the CHNA as-
sessment.

Weakness:

- Low survey response
rate;

- Study conducted in the
USA,;

- Nursing role is not an-

alyzed.
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Aoun, S.M., Grande,
G., Howting, D., Deas,
K,

Toye, C., Troeung, L.,
etal.

(2015) [19]

The Impact of the Carer
Support Needs Assess-
ment Tool (CSNAT) in
Community Palliative
Care Using a Stepped
Wedge Cluster Trial.

Perth, Australia.

Silver Chain Hospice
Care Service (SCHCS),
Australia’s largest pro-
vider of home based

palliative care.

Stepped-wedge cluster

non-randomised trial.

Purpose: to investigate

the impact of the
CSNAT to identify and
address support needs
in end-of-life home care
and on family caregiver
outcomes such as strain,
distress and mental and
physical health; to de-
scribe implementation

strategies.

Sample: Primary family
caregivers of terminally
ill patients (with cancer
or non-cancer diagno-
ses) referred to Silver
Chain Hospice Care.

Tool: CSNAT.

The CSNAT implementa-
tion led to an improvement
in caregiver strain during the
caregiving period within the
research
context. Effective imple-
mentation of an evidence-
informed tool represents a
necessary step towards

helping palliative care pro-

viders better assess and ad-

dress caregiver needs.

Strengths:

- Demonstrates the use-
fulness of CSNAT and
identifies it as a priority
for caregivers.

- CSNAT was posi-
tively rated by both
caregivers and nurses.
Weaknesses:

- Study conducted in
Australia;

- CSNAT is a useful as-
sessment tool but very
specific one (although it
can be used by the

nurse).

Craig, C., Chadborn,
N., Sands, G., Tuo-
mainen, H., & Glad-
man, J.

(2015) [20]

Systematic review of
EASY-care needs as-
sessment for commu-
nity-dwelling older peo-

ple.

Primary and Commu-

nity Care.

Systematic Review

(SR) of the literature.

Purpose: to examine the
reliability, validity and
acceptability of EASY-
Care and its adequacy
to assess the needs of
older people living in

the community.

Sample: 29 papers met
the inclusion criteria
and underwent data ex-
traction.

Tool: EASY-care needs

assessment.

From SR the reliability tests
for EASY-Care are mini-
mal, validity tests are good
and have received numerous
positive approvals of ac-
ceptability in international
contexts from elderly people
and professionals. Finally,
the tests support the use of
EASY-Care for the assess-
ment of individual needs;

The data showed that among

Strengths:

- Recent study (2015);

- Systematic Review
confirming the use of
EASY-Care to assess
the needs of older peo-
ple living in the com-
munity;

- The thesis is supported
that the tool should be
administered by the

nurse.
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the professionals who could
use EASY-Care, the major-

ity are nurses.

Weaknesses:
- Identify one tool not
yet validated in Italy but

potentially useful.

Pennel, C. L.,
McLeroy, K. R,
Burdine, J. N, &
Matarrita-Cascante,
D.

(2015) [21]

Non-profit  hospitals'
approach to community
health

needs assess-

ment.

Texas, USA.
Primary and Commu-

nity Care.

Quantitative study (un-
specified).

Method: data obtained
from multiple surveys
(CHNA) conducted

from 2013 to 2014.

Purpose: better under-
standing of how non-
profit hospitals are
complying with the
2010 CHNA Patient
Protection and the Af-

fordable Care Act.

Sample: Internet search
of 95 non-profit hospi-
tals in Texas that have
performed the CHNA.
Tool: CHNA process.

The main result is the wide
diversity in CHNA ap-
proaches and in the quality
of reports. Consultant-led
CHNA processes and col-
laboration with local health
departments have been asso-
ciated with higher quality
reporting. 16 specific crite-
ria were identified for the

evaluation of the CHNA.

Strengths:

- Recent study (2015):

- 16 specific criteria are
identified to evaluate
CHNAs and related bib-
liographic sources of
reference.

Weaknesses:

- Study conducted in the
USA, where the prac-
tice of CHNA is differ-
ent and, as reported by
the authors, legislation
has not yet been envis-
aged specific but only
generic guidelines.

- Nursing role is not an-

alyzed.
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Pennel CL, McLeroy

KR, Burdine JN,
Matarrita-Cascante
D, Wang J.

(2016) [22]

Community Health
Needs Assessment: Po-
tential for Population

Health Improvement.

Texas, USA.
Primary and Commu-

nity Care.

Mixed-method study.

Methods: 2 phases, a
content analysis of 95
CHNAs and implemen-
tations (Texas, USA)
and interviews with key

informant consultants.

Purpose: to examine
population’s health pro-
motion through plan-
ning and CHNA pro-
cesses of non-profit
hospitals according to
the Internal Revenue

Service (IRS).

Sample: 95 CHNA con-
ducted in Texas and in-
terviews with 16 key in-

formants.

Although the CHNA is a
great opportunity for non-
profit hospital assessment
and planning processes to
influence population health
outcomes, the results of the
first 3-year assessment and
planning cycle (2011-2013)
suggest that this is unlikely.
The study offers some rec-
ommendations for improv-
ing population health, such
as: clarifying the purpose of
the IRS CHNA regulations,
involving community stake-
holders in collaborative as-
sessment and planning, un-
derstanding the etiology of
the disease, identifying and
addressing broader health
determinants, adopt a public
health evaluation and plan-
ning model and emphasize
the improvement of popula-

tion health.

Strengths:

- Recent study (2016);

- The study offers some
recommendations  for
improving the health of
the population.
Weaknesses:

- The role of nurses is
not specified;

- Study conducted in the
USA.
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Wilder, V., Gagnon, Community Health  New York, USA. Qualitative study. Purpose: Description of ~ Sample: During their  The study was carried outin ~ Strengths:
M., Olatunbosun, B., Needs Assessment as a  Primary Health Care. Method: primary and the CHNA (Community one-month work in 4 phases (and specific meth- - Recent study (2016);

Adedokun, o,
Blanas, D., Arniella,
G., & Maharaj-Best,
A. C. (2016) [23]

Teaching Tool in a
Family Medicine Resi-

dency.

secondary data col-

lected with mixed-
method through public
databases, surveys, fo-
cus groups, and inter-
views with key inform-

ants.

Health Needs Assess-
ment), as a practical
way to teach research
skills, community in-
volvement and the so-
cial determinants of

health.

community medicine,
the first-year class of 15
doctors were trained in
the use of CHNA (in-
cluding directors, doc-
tors with up to 30 years
of community experi-
ence, methodologists,

etc.), in Harlem, NY.

Tool: CHNA process.

odologies) to carry out an
assessment process as com-
plete as possible (inter-
views, focus groups, inter-
views with key informants,
reviews of public data in the
database, creation of ques-
tionnaires). Among the re-
sults emerged: improving
awareness of a culturally
specific, feasible and acces-
sible action for primary
care. The study shows that
CHNA offers to family and
community medicine an op-
portunity to gain a greater
understanding of the issues
affecting the health of pa-
tients that goes beyond just
a medical examination. In
addition, it is considered a

useful tool for training.

- The CHNA is consid-
ered a useful tool for
training within the com-
munity;

- Although this study
involves doctors with
extensive experience in
the field of primary
care, postgraduates and
students, the CHNA ap-
proach is used, which is
considered a useful tool
especially if it allows to
involve the largest num-
ber of professions in ad-
dition to the medical
one, such as nursing.
Weaknesses:

- The nursing role is not
analyzed;

- Study conducted in the
USA with the specific
CHNA process.
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Cain, C. L., Orionzi,
D., O'Brien, M., &
Trahan, L.
(2017) [24]

The Power of Commu-
nity Voices for Enhanc-
ing Community Health

Needs Assessments.

Minnesota, USA.
Primary and Commu-

nity Care.

Quantitative study.
Method: mixed-
method, in particular

data obtained from mul-
tiple surveys (CHNA)
conducted from 2013 to
2014 integrated with
semi-structured  inter-

views with citizens

(Minneapolis).

Purposes:

1) Describe a model for
integrating the "voices"
of community members
through a qualitative
approach that seeks to
stimulate  discussions
about community
needs, while also pro-
vides a new perspective
on how community
members think about
the role of hospitals in
their health.

2) Use the results of
these qualitative inter-

views to discuss three

issues that emerged.

Sample: citizens identi-
fied among the popula-
tion in  Minneapolis
(Minnesota) (conven-
ience sampling) and be-
longing to  Abbott
Northwestern Hospital
and prevention ser-
vices.

Tools: CHNA process
and specific semi-struc-

tured interviews.

Several interventions have
been identified to improve
the health of the local com-
munities: community mem-
bers have requested that
hospitals treat culture as a
health resource, not just
something to be treated with
"sensitivity".

They discussed how sup-
porting community connec-
tion can encourage activities
to improve physical health.
Finally, they demanded
health organizations to be
present through real engage-
ment with community mem-

bers and taking time to listen

to citizens.

Strengths:

- Recent study (2017);

- Offers an innovative
way of assessment (re-
cording of interviews);
- It supports, through a
qualitative study, the
contribution of the pop-
ulation to the identifica-
tion of strategies for im-
proving health and acti-
vates a process for in-
volving the population;
- Culture is considered
an essential element to
be integrated into the
care process.
Weaknesses:

- Study conducted in the
USA;

- Nursing role in not an-

alyzed.
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Coats, H., Paganelli,
T., Starks, H., Lind-
horst, T., Starks A.,

A Community Needs
Assessment for the De-

velopment of an Inter-

Seattle,  Washington,  Cross-sectional descrip-

USA. tive study.

Palliative Care Training  Method:mixed-method.

Purpose: to describe the
process and results of

community needs as-

Sample: 88 key inform-
ants who could repre-

sent the different pallia-

The multiple phases of the
needs assessment helped

create a conceptual frame-

Strengths:
- The study gives im-

portance to interdisci-

Mauksch, L. & professional Palliative  Center. sessment and interpro-  tive care professionals work for the Palliative plinary work and made
Doorenbos, A. Care Training Curricu- fessional palliative care  or stakeholder groups Care Training Center and it possible to create an
(2017) [25] lum. educational needs in that the training pro- developed an interprofes- interdisciplinary curric-
Washington state. gram might serve (Law-  sional palliative care curric-  ulum.
yer, Community activ- ulum. This curriculum will ~Weaknesses:
ist, Complementary provide an interprofessional - Study conducted in
therapy - for example palliative care educational America (Washington)
music and massage-, program. The key informant - Very specific for palli-
Physician’s  assistant interviews also identified 4  ative care and focused
and Psychology). central content areas for the only on professionals
interprofessional  curricu-  and not on the commu-
lum: 1. Patient and family nity;
communication; 2. Symp- - The role of nurses is
tom management; 3. Com-  not highlighted,;
munication for care coordi- - Community assess-
nation; 4. Organizational ment tools were not
and cultural change. identified.
Evans-Agnew, R.,  Community Health Tacoma, Washington, Case-study. Purpose: to describe  Sample: university stu-  Student assessments indi-  Strengths:
Reyes, D., Primomo, Needs  Assessments: USA. how a baccalaureate dents of nursing (Ta- cated an emerging apprecia- - Recent study (2017);
J., Meyer, K., & Mat-  Expanding the Bounda-  Public Health. practicum experience  coma, USA). tion for the social determi- - Nurses and nursing

lock-Hightower, C.
(2017) [26]

ries of Nursing Educa-
tion in  Population

Health.

within such an assess-
ment process, involving

health care system part-

nants of health, the power of
partnerships, and the im-
portance of diversity. The

integration of health care

students are examined
and importance is given
to the community needs

assessment process as a
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ners, re-affirms the im-
portance of community
and population health
assessment in the devel-
opment of future nurs-

ing leaders.

and public health system
perspectives on assessment
meets both public health and
nursing accreditation stand-
ards and extends student
leadership experiences. This
integration also improves
the regional capacity to im-
prove population health
state. In conclusion, federal
mandates for community
health needs assessment
provide opportunities to ad-
vance leadership roles for
nursing graduates through-
out the health system and to
confirm the importance of
community assessment as
an essential nursing compe-

tence.

core competence of
Community / Public
Health Nurses (C /
PHN).

Weaknesses:

- Study conducted in the
USA, with a cultural
context different from

the Italian one.

Massimi, A., De Vito,
(o Brufola, L,
Corsaro,

A., Marzuillo, C,
Migliara, G., etal.
(2017) [27]

Are community-based
nurse-led self-manage-
ment support interven-
tions  effective in
chronic patients? Re-
sults of a systematic re-

view and meta-analysis.

Primary and Commu-

Systematic Review of
the literature and meta-

analysis.

Purpose: to assess the
efficacy of the nurse-led
self-management  sup-
port versus usual care
evaluating patient out-
comes in chronic care

community programs.

Sample: SR on 29 pa-
pers that met the inclu-
sion criteria.

Meta-analyses on sys-
tolic (SBP) and dias-
tolic (DBP) blood pres-
sure reduction (10 stud-

ies -3.881 patients) and

The pooled mean difference
were: SBP -3.04 (95% CI -
5.01D-1.06), DBP -1.42
(95% CI -1.42D-0.49) and
HbAlc -0.15 (95% CI -
0.32+0.01) in favour of the
experimental groups. Meta-

analyses of  subgroups

Strengths:

- Recent (2017) ltalian
meta-analysis and sys-
tematic review;

- It supports the im-
portance of primary
care and community-

based services both to
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HbAlc reduction (7
studies — 2.669 patients)

were carried-out.

showed, among others, a
statistically significant ef-
fect if the interventions were
delivered to patients with di-
abetes (SBP) or CVD
(DBP), if the nurses were
specifically trained, if the
studies had a sample size
higher than 200 patients and
if the allocation conceal-
ment was not clearly de-
fined. Effects on other ob-
server reported outcomes
(OROs) and patients re-
ported outcomes (PROs) as

well as quality of life remain

inconclusive.

reduce the misuse of
hospitals and appropri-
ate care;

- Values the role of
nurses in self-manage-
ment and in the care of
patients with long-term
conditions;

- The study shows the
importance of training.
Weakness:

- Generic study, no
mention of assessing
the needs of the com-
munity and the use of

specific tools.

Alvariza, A., Holm,
M., Benkel, 1., Nor-
inder, M., Ewing, G.,
Grande, G., Hakan-
son, C., Ohlen, J., &
Arestedt, K.

(2018) [29]

A person-centred ap-
proach in nursing: Va-

lidity and reliability of

the  Carer  Support
Needs Assessment
Tool.

Sweden.

Home palliative care.

Validation study.

Method: validation in
three stages (concep-
tual, semantic and oper-

ational).

Purpose: translate and
evaluate the validity
and reliability of the
CSNAT (The Carer
Support Needs Assess-
ment Tool was devel-
oped in the UK espe-
cially for use among
family caregivers in

palliative care to pro-

Sample: Swedish fam-
ily caregivers and
nurses in a home pallia-
tive care setting.

Tool: CSNAT.

The study adds validity to
the CSNAT (UK) and also
shows that it is reliable and
stable for use among family
caregivers in home pallia-
tive care. CSNAT allows for
a comprehensive, person-
centered approach to family
caregiver assessment and
support, which is facilitated

by professionals but guided

Strengths:

- Recent study (2018);

- CSNAT has been
shown to have good
psychometric properties
of validity for assessing
the caregiver needs for
nursing support in home
palliative care.

Weaknesses:
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vide a direct and com-
prehensive assessment

of their support needs).

by family caregivers. The
CSNAT approach can be re-
peated, allowing family
caregivers to express their
changing needs and to sup-
port nurses when communi-

cating with them.

- CSNAT is a useful as-
sessment tool but very
specific one (although it

can be used by nurses).

Akintobi, T. H., Lock-
amy, E., Goodin, L.,
Hernandez, N. D., Slo-
cumb, T., Blumenthal,

D., Braithwaite, R,

Leeks, L., Rowland,
M., Cotton, T., &
Hoffman, L.
(2018) [29]

Processes and Out-
comes of a Community-
Based Participatory Re-
search-Driven  Health
Needs Assessment: A
Tool for Moving Health
Disparity Reporting to

Evidence-Based Action.

Atlanta, USA.

Primary Health Care.

Quantitative study.

Method: Mixed method
through  Community-
Based Participatory Re-
search (CBPR), semi-
structured  interviews,
use of questionnaires

and focus groups.

Purpose: through the
Community-Based Par-
ticipatory Research
(CBPR) health needs
assessment is conduct,
using this tool and im-
plement, support and
research prevention
strategies for the popu-
lation by the Morehouse
School of Medicine
Prevention  Research

Center (MSM PRC).

Sample:  convenience
sampling of citizens in
the RPC (Research
Partner Communities),
in Atlanta (USA).

Tool: Community-
Based Participatory Re-
search (CBPR) and

CHNA.

The health priorities of the
population have been identi-
fied, including: hyperten-
sion, diabetes, obesity, sex-
ually transmitted infections,
lack of social and family co-
hesion, limited or non-exist-
ent opportunities for physi-
cal exercise, etc. MSM PRC
research and prevention ini-
tiatives have been imple-
mented in direct response to
priorities identified through
the CBPR approach and
CHNA, including: a com-
munity-engaged  research
agenda based on data, poli-
cies, systems and ap-
proaches has been estab-

lished, environmental

Strengths:

- Recent study (2018);

- An ad-hoc survey has
been created and sub-
mitted to the population
to analyze health needs;
- It offers a methodolog-
ical starting point for
conducting a study, es-
pecially the triangula-
tion of data, methods
and of researchers.
Weaknesses:

- Study that received
significant funding to
be conducted ($ 25,000)
and that gives incen-
tives (including non-

monetary ones) to those
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change, community-led

grants and job creation.

who participated in the
survey;

- Study conducted in
Atlanta, context differ-

ent from the Italian one.

Balsinha, C., Mar-
ques, M. J., & Gongal-
ves-Pereira, M.

(2018) [30]

A brief assessment un-
ravels unmet needs of
older people in primary
care: a mixed-methods
evaluation of the SPICE

tool in Portugal.

Lisbon, Portugal.

Primary Health Care.

Quantitative, cross-sec-
tional study.

Method: sequential ex-
planatory mixed-meth-
ods design and a com-
plementary analysis of
qualitative data deriving
from self-reported ques-
tionnaires and individ-

ual patient interviews.

Purpose: to explore the
usefulness and feasibil-
ity of the SPICE assess-
ment tool, taking into
account the perspec-
tives of both general
practitioners (GPs) and

patients.

Sample: 11 GPs, 10
nurses responsible for
more than 17,000 pa-
tients.
Tool: SPICE assess-

ment tool.

Unmet needs corresponded
to 7% of total needs and
"emotional distress" was the
most  frequent.  SPICE
helped identify undisclosed
needs, was well accepted
and its importance in clini-
cal evaluation was recog-
nized by GPs and patients,
despite concerns about time

constraints.

Strengths:

- Recent study (2018);

- Investigates the needs
of part of the population
considered more fragile
in the context of pri-
mary care;

- The tool (SPICE) is
considered easy to use
for assessing the elderly
population.
Weaknesses:

- Study conducted in
Portugal and not on a
community but on a tar-
get population (frail el-
derly belonging to the
primary care depart-

ment).
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Careyva, B. A, ASocial Needs Assess-  Pennsylvania, USA. Quali-quantitative Purpose: to explore pri- ~ Sample: Hispanic and Three domains of social Strengths:
Hamadani, R., Friel, ment Tool for an Urban  Primary Health Care. study (not specified). ority social needs, iden-  non-Hispanic citizens needs have been identified: - Recent study (2018);
T., & Coyne, C. A. Latino Population. Methods: mixed- tify recognizable “im-  of an urban community  access to care, health pro- - Proposes the use of
(2018) [31] method with  focus ages” for those with low in Allentown, Pennsyl-  motion behaviours and fam-  technology (tablet, app,
group and use of inter- literacy skills and the vania, identified ily responsibilities. Partici- etc.) for needs assess-
active programs via PC.  perception of being able  through 6 primary care  pants expressed differentso-  ment;
to assess these needs services. cial needs with notable dif- - Hypothesis of creating
through technology ferences between demo- anad hoc tool for the as-
such as a tablet. graphic groups. Perceptions  sessment of needs and
regarding the use of aninter-  also suitable for people
active computer program to  with low literacy skill.
assess social needs varied by ~ Weaknesses:
age but most participants - Study conducted in the
noted that atablet wasanac-  USA, in particular in an
ceptable way to share social ~ Hispanic community;
needs, although training - The role of nurses is
may be required. for people  not analyzed;
over-65. - No specific tool for the
assessment has been
evaluated.
Carlton, E. L., & Joint Community  USA. Quantitative study (un- Purpose: To examine Sample: LHD (n=439) LHDs who collaborated Strengths:
Singh, S. R. Health Needs Assess- Hospitals and Local specified). the association between  in USA. with hospitals on CHNA - Recent study (2018);

(2018) [32]

ments as a Path for Co-
ordinating Community-
Wide Health Improve-
ment Efforts Between
Hospitals and Local

Health Departments.

Health Department /
Primary and Commu-

nity Care.

Method: data obtained
from multiple surveys
(CHNA) conducted

from 2013 to 2015.

the Local Health De-
partment (LHD) collab-
oration on Community

Health Needs Assess-

Tool: CHNA process.

were significantly more
likely to be involved in joint
implementation  planning
activities than those who did

not.  Conducting  joint

- It is shown that poli-
cies that allow coordi-
nation between local
departments and hospi-
tals during the CHNA

have better outcomes
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ment (CHNA) and hos-
pital investment in com-

munity health.

CHNAs can increase coor-
dination of efforts and com-
munity health improvement
between hospitals and LHD
and encourage hospital in-

vestment.

(better community
health, involvement in
planning and invest-
ments).

Weaknesses:

- Study conducted in the
USA, different from the
Italian context;

- Nursing role in not an-

alyzed.
Cho, S., Lee, H., Yoon, Community health  Vietnam. Multifaced rapid partic- Purpose: to assess A total of 216 commu- Most citizens used primary  Strengths:
S., Kim, Y., Levin, P. needs assessment: a Primary Health Care. ipatory appraisal, health needs and sug- nity residents, partici- care services with ahighde- - Recent study (2018);

F., & Kim, E.
(2018) [33]

nurses” global health

project in Vietnam.

mixed-method.

gest future interven-
tions in Vietnam's rural

communities.

pated in a survey. Each
commune had one fo-
cus group made up of
6-10 purposely sam-
pled community leaders
(n = 46).

34 healthcare providers
participated in the self-

administrated survey.

gree of satisfaction.

However, there were needs
to provide more comprehen-
sive  services including
chronic diseases, and for
healthcare providers to im-

prove their competences.

- Nursing in considered
a key profession for
identifying the popula-
tion needs and for re-
ducing inequalities in
health;

- It is argued that nurses
should generate evi-
dence regarding prac-
tice, research and pol-
icy.

Weakness:

- Study conducted in

Vietnam.
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Ewing, G., Austin, L.,
Jones, D. & Grande,
G.

(2018) [34]

Who cares for the carers
at hospital

discharge at the end of
life? A qualitative study
of current practice in
discharge planning and
the potential value of
using The Carer Sup-
port Needs Assessment
Tool (CSNAT) Ap-

proach.

England.
National Health Service

Trusts.

Qualitative Study.
Methods: mixed-

method  with  focus
groups, interviews and

two workshops.

Purpose: to explore
whether and how family
carers are currently sup-
ported during patient
discharge at end of life;
to assess perceived ben-
efits,

acceptability and feasi-
bility of using CSNAT
Approach in the hospi-
tal setting to support

carers.

Sample: Three National
Health Service Trusts in
England, in particular
focus groups with 40
hospital and commu-
nity-based

practitioners and 22
carer interviews about
their experiences of
support during hospital
discharge and views of
the CSNAT Approach.
Two workshops
brought together 14
practitioners and 5 car-
ers.

Tool: CSNAT.

A novel intervention for
hospital discharge: expand-
ing the focus of discharge
practice to include assess-
ment of carers’ support
needs at transition to help
prevent breakdown of care
at home and patient read-
mission to hospital. The po-
tential of CSNAT Approach
is facilitate conversations
about the realities of care-
giving at home towards the
end of life, thereby eliciting

carer concerns and enabling

the provision of support.

Strengths:

- Recent study (2018);

- The CSNAT Ap-
proach is found to be
useful, as other studies
have shown:

- CSNAT could be used
as a tool for assessing
the needs of a specific
part of the community.
Weaknesses:

- Study conducted in
England, in a very spe-
cific setting and target-
population: caregivers
of people who receive
home care at the end of
their life;

- CSNAT is a useful as-
sessment tool but very
specific one (although it
can be used by the
nurse);

- Nursing role is not an-

alyzed.



https://doi.org/10.20944/preprints202211.0399.v1

Preprints (www.preprints.org)

| NOT PEER-REVIEWED | Posted: 22 November 2022

do0i:10.20944/preprints202211.0399.v1

21 of 49

Van Gelderen, S.A.,
Krumwiede, KA.,
Krumwiede, N.K. &
Fenske, C.

(2018) [35]

Trialing the Commu-
nity-Based Collabora-
tive Action Research
Framework: Supporting
Rural Health Through a
Community Health

Needs Assessment

Minnesota, USA.

Community Care.

Qualitative study.
Method:  mixed-meth-
ods (interviews, ques-
tionnaires, and focus
groups) following the
Community-Based Col-
laborative Action Re-
search (CBCAR)
framework  (partner-
ship, dialogue, pattern
recognition,  dialogue
on meaning of pattern,
insight into action, and
reflecting on evolving

pattern).

Purpose: to describe the
application  of the
CBCAR framework to
uplift rural community
voices while conduct-
ing a community health
needs assessment
(CHNA) by formulat-
ing a partnership be-
tween a critical access
hospital, public health
agency, school of nurs-
ing, and community
members to improve so-

cial health of this rural

community.

Sample: The Madelia
Community- Based

Collaborative (MCBC)

group.
Tool: Community-
Based  Collaborative

Action Research.

The CBCAR framework of-
fered a triple benefit: 1. The
critical access hospital was
able to meet federal require-
ments 2. CBCAR provided a
mechanism for improved
community engagement and
uplifting of community
voices, and 3. the process
created meaningful public
health education for nursing
students. The CBCAR
framework proved to be an
effective and practical tool
to meet the goals of commu-
nity engagement, as identi-
fied by the Centers for Dis-
ease Control and Preven-
tion; establish trusting part-
nerships; garner human and
financial resources; enhance
communication  processes

and improve societal health

outcomes.

Strengths:

- Recent study (2018)
that involves the popu-
lation;

- Identify the key figure
of nurse;

- CBCAR allows to
carry out a real assess-
ment of needs and with
satisfactory results for
the population exam-
ined.

Weaknesses:

- The assessment is spe-
cific to the study con-
text and difficult to ap-
ply to the ltalian con-

text.
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Haldane V, Chuah
FLH, Srivastava A,
Singh SR, Koh GCH,
Seng CK, etal.

(2019) [36]

Community participa-
tion in health services
development,  imple-
mentation, and evalua-
tion: A systematic re-
view of empowerment,

health, community, and

process outcomes.

Singapore.
Primary and Commu-

nity Care.

Systematic Review of
the literature.

Method: 49 studies and
narrative synthesis, de-
veloped according to

PRISMA guidelines.

Purpose: to examine ev-
idence on outcomes of
community  participa-
tion in high- and mid-

dle-income countries.

Sample: 49 studies and

narrative synthesis.

Several evidences are un-
earthed that community in-
volvement has a positive im-
pact on health, particularly
when supported by strong
organizational and commu-
nity processes. This finding
is in line with the idea that
participatory ~ approaches
and positive outcomes, in-
cluding community empow-
erment and health improve-
ment, do not occur in a lin-
ear progression, but instead
consist of complex pro-
cesses influenced by social

and cultural factors.

Strengths:

- Recent literature re-
view (2019);

- Community Involve-
ment has a positive im-
pact on health.
Weakness:

- Nursing role in not an-

alyzed,

Horseman, Z., Milton,
L. & Finucane, A.
(2019) [37]

Barriers and facilitators
to implementing the
Carer Support Needs
Assessment Tool
(CSNAT) in a commu-
nity palliative care set-

ting.

Lothian, Scotland, UK.
Community and Pallia-

tive Care.

Qualitative study.
Method:  semi-struc-

tured interviews.

Purpose: to identify bar-
riers and facilitators for
CSNAT  implementa-
tion in a community
specialist palliative care

service.

Sample: 14 palliative
care nurses from two
community

nursing teams in Lo-
thian, Scotland.

Tool: CSNAT.

The study participants ac-
cepted the CSNAT and per-
ceived it as useful but used it
as an ‘add on’ to current
practice, rather than as a
new approach to carer-led
assessment.  Barriers  to
CSNAT use include carers’
self-deprecating  attitudes

and feeling that their own

Strengths:

- The CSNAT is a use-
ful but very specific as-
sessment tool, it can be
used by the nurse.
Weaknesses:

- CSNAT is validated
but can only be used in
the specific target of
caregivers of people at

the end of their life.
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needs are much less im-
portant than those of the

person they are caring for.

Miller, K., Yost, B.,
Abbott, C., Thompson
Buckland, S., Dlugi,
E., Adams, Z., Ra-
jagopalan, V., Schul-
man, M., Hilfrank, K.,
& Cohen, M. A.
(2019) [38]

Health Needs Assess-
ment of Five Pennsylva-

nia Plain Populations

Pennsylvania, USA.
Public Health.

Qualitative study (un-
specified).
Method: survey via
questionnaire adminis-

tered via e-mail.

Purpose: understand the
health needs of Plain
(Amish and Mennonite)
communities,  assess
differences  between
settlements, and meas-
ure how perceptions of
modern medicine and
technology can affect

lifestyle.

Sample: families identi-
fied through random
sampling, and con-
tacted by mail, in par-
ticular adult individuals
(Old Order Amish and
Old Order Mennonite)
living in five settle-
ments in Pennsylvania.
Tool: ad-hoc question-

naire used as an assess-

ment tool.

The results of the health
needs assessment are: pres-
ence of difference from one
settlement to another re-
garding whether respond-
ents had a "regular” doctor,
received preventive screen-
ing or vaccinated their chil-
dren, with the more con-
servative groups generally
lower in these and the less
conservative higher. Re-
spondents reported good
physical and mental health
compared to the general
population. Despite their ge-
ographic and genetic isola-

tion, the health of Plain

Strengths:

- Recent study (2019);

- Importance of the as-
sessment of minorities
as it is often not possi-
ble to obtain infor-
mation on these popula-
tion groups through
general data (at a na-
tional level);

- An ad-hoc question-
naire is used as an as-
sessment tool and ad-
ministered to the popu-
lation via e-mail Weak-
nesses:

- Study conducted in

Pennsylvania in Plain
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communities in Pennsylva-
nia is similar to that of other

adults in the state.

communities, not pre-
sent in the Italian na-
tional context;

- Nurses’ role is not

highlighted.

Okura M.
(2019) [39]

The Process of Structur-
ing Community Health
Needs by Public Health
Nurses Through Daily
Practice: A Modified
Grounded Theory

Study.

Japan.

Primary Health Care.

Qualitative.
Method: modified
grounded theory ap-
proach (M-GTA) with
semi-structured  inter-
views and continuous
comparative  analysis
using a qualitative study
was performed with a
modified grounded the-

ory approach.

Purpose: to clarify the
process by which com-
munity health needs can
be structured through
Public Health Nurses

(PHNs’) daily practice.

Sample: 29 PHN (inclu-
sion criteria: work ex-
perience of at least 3

years).

Participants "used their five
senses to understand the re-
lationship between people's
health and life" and some
key themes were identified:
- learning from the commu-
nity;

- visiting communities fre-
quently;

- giving importance to mi-
norities;

- comparing subjective and
objective.

Applying the results to con-
tinuing education systems
can not only help to appro-
priately improve commu-
nity health  assessment

methods, but can also help

Strengths:

- attempt to reconcile
theoretical knowledge
with daily practice;

- it pays attention to the
training process of pro-
fessionals in PHC;

- recent study.
Limitations:

- study conducted in Ja-
pan, with a setting of
care and characteristics
of nursing different
from the Italian ones;

- very general study
and, at the same time,
specific results obtained
for the setting in which
the study was con-

ducted;
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improve daily practice as-
sessment and contribute to

professional development.

- the assessment process
is not investigated;
- no specific tool for the

assessment has been

evaluated.
Park, M., Choi, E. J., ICT-Based Comprehen-  South Korea. Validation study. Purpose: to develop a Sample: 13 experts in A tool was created to assess ~ Strengths:
Jeong, M., Lee, N., sive Health and Social- Primary and Commu- Method: Delphi  comprehensive system  medicine, nursing, pub- the needs of the resident - recent study (2019)
Kwak, M., Lee, M., Needs Assessment Sys- nity Care. method. for the assessment of lic health, occupational population in South Korea, which uses innovative

Lim, E. C., Nam, H,,
Kim, D., Ku, H,
Yang, B. S., Na, J.,
Jang, J. S., Kim, J. Y.,
& Lee, W.
(2019) [40]

tem for Supporting Per-
son-Centered Commu-

nity Care.

social and health needs
(CHSNA) based on In-
formation and Commu-
nications  Technology
(ICT) and on the Inter-
national Classification
of Functioning, Disabil-
ity and Health (ICF)
aimed at improving per-
son-centred community
care for community res-
idents, health profes-
sionals and social work-
ers who provide health
and social services in

the community.

therapy validated the
CHSNA via Delphi
Method .

validated by a group of ex-
perts. The tool features user-
friendly screenshots and im-
ages. The assessment con-
cerns: 1. basic health assess-
ment 2. life and activity as-
sessment, 3. in-depth health
assessment. The CHSNA
system developed can be
used by health care profes-
sionals, social workers and
community residents to as-
sess processes underlying
health and social needs, to
facilitate the identification
of the most appropriate

health plans, and to guide

methods for commu-
nity assessment;

- many different profes-
sionals, were involved
in the creation of the
ICT system;

- the International Clas-
sification of Function-
ing, Disability and
Health (ICF) was used
as a reference model.
Weaknesses:

- nursing role not speci-
fied;

- study conducted in

South Korea;
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community residents to re-
ceive the best health ser-

vices.

- not specific details on
the tool structure and
the response of the pop-

ulation.

Poitras, M., Hudon,
C., Godbout, I., Bu-
jold, M., Pluye, P.,
Vallancourt, V. T., et
al.

(2019) [41]

Decisional needs as-

sessment of patients

with  complex care

needs in primary care.

Quebec, Canada.
Primary and Commu-

nity Care.

Multicentred cross-sec-
tional qualitative de-
scriptive study.
Method: mixed-method
(interviews and focus
groups in four institu-
tions of the health and
social services network
of the Primary and

Community Care).

Purpose: to assess the
decision-making needs
of Patients With Com-
plex Care  Needs
(PCCN) who frequently

use health services.

Sample:  convenience
sample of PCCNs who
frequently use health
services, health profes-
sionals and case manag-
ers (16 patients, 38 doc-
tors, 6 case managers

and 14 decision mak-

ers).

Interviews and focus groups
were conducted and deci-
sion-making needs studied
based on the Ottawa Deci-
sion Support Framework.
Decision-making needs are
numerous, varied and differ-
ent from those of the general
population, including 26 de-
cision-making needs
grouped into 5 themes. The
most  frequent decisions
concern access to the emer-
gency room, transfer to a
nursing home and adherence
to a plan or treatment. In ad-
dition, issues such as pa-
tients' fear and distrust of

healthcare  professionals,

Strengths:

- recent study (2019);

- the study links many
important aspects for
the assessment process
including the infor-
mation needs of people
and the needs of profes-
sionals;

- emphasizes the im-
portance of shared-de-
cision-making.
Weaknesses:

- study conducted in
Canada;

- the role of the nurse is

not specified.
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differences of opinion be-
tween healthcare profes-
sionals, and preconceived
views of healthcare profes-
sionals about patients were

identified.

Burns, J.C.

Bradley,
Shade J.H.
(2020) [42]

, Teadt, S,
WW. &

Enhancing Adolescent

and  Young Adult
Health Services! A Re-
view of the Community
Needs Assessment Pro-
cess in an Urban Feder-
ally Qualified Health

Center.

Detroit, Michigan,
USA.

Primary and specialty
care services at an urban
Federally Qualified
Health Center (FQHC)

organization in Detroit.

Qualitative study.

Method: semistructured
interviews were con-
ducted among pediatric
staff members (N = 11)
using the community
needs assessment ap-
proach

specified for

FQHCs.

Purpose: to conduct a
needs assessment to en-
hance service delivery
of African American
adolescents and young
adults (AYAs) at an ur-
ban FQHC organization

in Detroit.

Sample: a total of 42
employees were inter-
viewed by medical spe-
cialty as well as 460 pa-
tient satisfaction sur-
veys were included to
highlight the popula-
tion’s health priorities,
preferences regarding
care, and the vital role
that FQHCs play within
the community.

Tools:

- Health Resources and
Services  Administra-
tion (HRSA) Compli-
ance Manual;

- The University of
Kansas

Community

Tool Box.

In this study community
needs assessment process
(CNA) is a useful tool to
identify the community's
strengths and resources in
order to address the social
and health care needs of its
members and must be cul-
turally sensitive. In particu-
lar, FQHCs must perform a
CNA every 3 years to accu-
rately document the needs of
the communities.

The study made it possible
to identify priorities for that
AYAs community (mental
health, obesity and sexual

health).

Strengths:

- recent study (2020);
- methodology and
tools used:

- it supports the im-
portance of conducting
the assessment, espe-
cially among the less
represented categories,
within the community.
Weaknesses:

- very specific study in-
cluding only the target
of AYAs in Detroit;

- the role of nurses is not

analyzed.
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Kimble,

Q.
Hillman, J.L., Black-

L.P, Phan,

man, J., Shore, C.,,
Swainson, N. &
Amobi, C.N.

(2020) [43]

The CAPACITY Pro-
fessional Development
Model for Community-
Based Primary Care
Nurses: Needs Assess-
ment and Curriculum

Planning.

Atlanta, Georgia, USA.
Community- Based Pri-

mary Care.

Qualitative study.
Method:  mixed-meth-
ods (an initial on-site
meeting, data sources
included  team-devel-
oped pre and post-as-
sessment surveys, liter-

ature review).

Purpose: to assess Reg-
istered Nurses’ (RN)
perceptions of their

practice in the areas of:

engaged leadership,
quality  improvement
strategy,  continuous

and team-based healing
relationships, organized
evidence-based  care,
patient-centred interac-
tions, enhanced

access and care coordi-

nation.

Sample: 11 nurses from
the CAPACITY project
(involves a partnership

among Emory Univer-

sity’s Nell

Hodgson Woodruff
School of  Nursing
(NHWSN), Rollins

School of Public Health
Centers for Training
and Technical Assis-
tance, and the FQHC,
Mercy Care, Atlanta).

Tool: modified version
of the Patient
Centered Medical
Home Assessment
(PCMH-A) (Safety Net
Medical Home Initia-

tive, 2014).

The PCMH-A was devel-
oped by the MacColl Center
for Health Care Innovation
at the Group Health Re-
search Institute and Qualis
Health. The complexity of
nursing  practice  within
community-based primary
care requires a robust ap-
proach to professional de-
velopment to assure that the
community-based primary
care workforce is fully pre-

pared to deliver high-qual-

ity, cost-effective care.

Strengths:

- recent study (2020);

- importance is given to
the assessment process
as an essential compe-
tence of the community
nurse.

Weaknesses:

- generic study con-
ducted in USA, a differ-
ent setting than the Ital-
ian one;

- sample of only 11
nurses;

- atool for assessing the
needs of the community
is not identified;

- The CAPACITY pro-
fessional development
project uses a modified

version of the Patient

Centered Medical
Home Assessment
(PCMH-A), with the

aim of assessing the
perception of nurses
and not the needs of the

community. This tool is
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created for individu-
als/patients and not for
the community/ group
level.
Kim, S., Lee, TW., et Nurses in advanced WHO Western Pacific Qualitative study. Purpose: to identify the  Sample: this multi- The study reported that Strength:

al.

(2021) [44]

roles as a strategy for
equitable access to
healthcare in the WHO
Western Pacific region:

a mixed methods study.

region (WPR), multi-
country.

Primary Care.

Method: mixed-method
divided in 3 phases, a
descriptive survey on
the current status of
nurses in  advanced
roles in the Western Pa-
cific region, followed

by a Delphi survey and

exploratory interviews.

current status of Nurses
in  Advanced Roles
(NAR) in the WPR (e.g.
functions, scope, com-
petencies, educational
standards,

credentialing, and regu-
lation); to assess how
NAR might be able to
improve equitable ac-
cess to quality
healthcare and to iden-
tify the role of NAR in
addressing future

healthcare needs.

country study was con-
ducted by the NAR
Study Group (13 insti-
tutions from 8 coun-
tries), formed from a
previously existing net-
work of nursing and
midwifery related to
WHO  Collaborating

Centers.

NAR is not limited to clini-
cal tasks within the hospital
but is poised to active partic-
ipation in primary
healthcare, education/teach-

ing, professional leadership,

quality management and re-

search.
A three-level strategic
framework to enhance

the development of NAR
was identified. 1. Micro-
level (individual nurse/nurs-
ing group): increased oppor-
tunities for education, train-
ing, leadership/ manage-
ment capacity building and
conducting research. 2. Or-
clear

ganizational level:

- recent study 2021, fo-
cused on the develop-
ment of the nursing role
and on innovation.
Weaknesses:

- different context from
the Italian one (Western
Pacific region);

- there is no mention of
a specific method or
type of assessment de-
spite being considered

an essential element.
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paths of a career ladder sys-
tem and developing stronger
networking systems at the
regional level. 3.
Macro-level (gov-
ernmental): increasing re-
muneration for higher-level
roles, normative and policy
support for NAR, vision and
support from  organiza-
tions/governments, and con-
ducting assessments to de-
termine where NAR are

most needed.

Papadopoulou, C,
Barrie, J., Andrew,
M., Martin, L., Birt,
A., Duffy, FJR. &
Hendry, A.

(2021) [45]

Perceptions, practices
and educational needs
of community nurses to

manage frailty.

Scotland, UK.
Primary and Commu-

nity Care.

Exploratory qualitative
study.

Method: focus groups
and thematic content
analysis of data, facili-
tated by NVivo© soft-

ware.

Purpose: to understand
nurses’ perceptions of
frailty in a community
setting and their needs
for education about its
assessment and man-

agement.

Sample: 18 Community
nurses providing care to
people living  with
frailty in a Scottish area
covered by a health
board with a wide range
of experience ranging
from 2 to 20 years (dis-
trict nursing team lead-
ers, district nurses with
a formal specialist prac-
titioner  qualification,

community registered

All participants thought that
a specific education on
frailty was required and sug-
gested and this should be in-
corporated into undergradu-
ate and postgraduate nursing
also

programmes.  They

identified  barriers  that
caused a degree of frustra-
tion when managing frailty
(constrained staffing levels,
limited time with patients,

challenges communicating

Strengths:

- recent study 2021, fo-
cused on the develop-
ment of the nursing role
and on innovation;

- emphasis on nurse ed-
ucation.

Weaknesses:

- different context from
the Italian one (Scot-
land);

- there is no mention of

a specific method or
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nurses and clinical sup-

port workers).

with other services and dif-
ficulties navigating or ac-
cessing services or commu-
nity assets). The partici-
pants expressed a need for
frailty specific education,
particularly around assess-
ment. Training programmes
combining knowledge on
how to identify, assess, pre-
vent and manage frailty in
practice while building con-
fidence in dealing with com-
plexity and enhancing com-
munication and influencing
skills for working with other

professionals and agencies.

type of assessment de-
spite being considered
an essential element;

- the need for assess-
ment nursing skills is
identified, not on com-

munity needs.

van Vuuren, J.
Thomas, J., Agarwal,
G., MacDermott, S.,
Kinsman, L.,
O’Meara, P. &Spelten
E.

(2021) [46]

Reshaping  healthcare
delivery for elderly pa-
tients: the role of com-
munity paramedicine; a

systematic review.

Primary/Community

Care and Palliative care.

Systematic Review of

the literature.

Purpose: to identify ev-
idence of the commu-
nity

paramedicine role in
care delivery for elderly
patients, with an addi-

tional focus on pallia-

tive care.

Sample: 10 studies,

which were reported

across 13 articles.

Community Paramedic pro-
grams had a positive impact
on the health of patients and
on the wider healthcare sys-
tem. The role of a Commu-
nity Paramedic

was often a combination of
four aspects: assessment, re-
ferral, education and com-
Limited evi-

munication.

dence was available on the

Strengths:

- recent SR (2021)
which analyzes the po-
sition of community
paramedics and their
contribution not only in
emergency  situations
but also in preventive

and rehabilitative con-

texts;
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involvement of Community
Paramedics in palliative and
end-of-life care. Observed
challenges were: a lack of
additional training and the
need for proper integration
and understanding of their

role in the healthcare system

- it stresses the im-
portance of multidisci-
plinary work and the
need to re-design the
delivery of health ser-
vices.

Weaknesses:

- paramedics are not
present in the ltalian
context;

- nursing role is not an-
alyzed;

- The study does not
identify a community

assessment tools.



https://doi.org/10.20944/preprints202211.0399.v1

Preprints (www.preprints.org) | NOT PEER-REVIEWED | Posted: 22 November 2022 d0i:10.20944/preprints202211.0399.v1

33 of 49

10
11

12

Table 2 - Comparison of the tools identified through the literature review
with the WHO ""Community Health Needs Assessment' (2001)

Deciding on
priorities for
action and | Implementing | Evaluation o Involving
Author, o ) ] Multidisciplinary / o
Tool Profiling the population planning the planned | of health . O Flexibility the
year ] o multisectoral activity .
public health| activities outcomes community
care
programmes
1. CHNA
2. Precede-Proceed Model of the
assessment of needs Convenienc
3. Questionnaire for Assessing e sample
Population Healthcar Of the
Community Health Nurses’ (community Other In the
Entire with e assessm
Learning Needs leaders, Nurses public use of
population | specific professio ent
4.  Community-Based Collaborative socio-health services the tool
diseases nals process
Action Research (CBCAR) professional
5. Carer Support Needs Assessment etc.)
Tool (CSNAT)
6. EASY-care needs assessment
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7. Community-Based Participatory
Research (CBPR)
8.  SPICE assessment tool,
9.  Comprehensive Health and So-
cial-Needs Assessment System
(CHSNA)
10. HRSA Compliance Manual
11. The University of Kansas Com-
munity Tool Box
12. Different tools created for spe-
cific settings (questionnaires,
semi-structured interviews, etc)
Sharma R. K. 1
X X X X X X X X
(2003)
Robertson J. 12
F. X
(2004)
Yoshioka- 12
Maeda, et al. X X X X
(2006)
Running, A., 12
etal. X X X X X X X
(2007)
Li, Y., etal. 2
(2009) X X X
Akhtar- 3
Danesh, N., X
etal. (2010)
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Krumwiede, 4
K.A., et al. X X X X
(2014)
Kuehnert, P., 1
X X X
et al. (2014)
Aoun, S.M., 5
X X X
et al. (2015)
Craig, C., et
ralg, = € 6 X X X | x
al. (2015)
Pennel, C. L., 1
X X X X
etal. (2015)
Pennel C.L., 1
X X X X X X
et al. (2016)
Wilder, V., et 1
X X X
al. (2016)
Cain, C. L., ;
o L1z X X X X X X
etal. (2017)
Coats, H., et
oats e 12 X % %
al. (2017)
Evans- 12
Agnew, R., et X
al. (2017)
Massimi, A.,
assimi 12 X X X X
etal. (2017)
Alvariza, A., 5
X X X X X
et al. (2018)
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Akintobi, T. 1.7
H., etal. X X X X X X X
(2018)
Balsinha, C., 8
et al. (2018)
Careyva, B. 12
A, etal. X X X X X
(2018)
Carlton, E. 1
L., & Singh,
S.R.
(2018)
Cho, S., etal. 12
(2018)
Ewing, G., et 5
al. (2018)
Van 4
Gelderen,
S.A, etal
(2018)
Haldane V., 12
et al. (2019)
Horseman, 5
Z., etal X X X
(2019)
Miller, K., et 12
al. (2019)
Okura M. 12 X
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(2019)
Park, M., et 9
X X X
al. (2019)
Poitras, M.,
oitras 12 X X X X
et al. (2019)
Burns, J.C., :
s 10;11 X X X X | X
et al. (2020)
Kimble, L.P.
imble 12 X X X
et al. (2020)
Kim, S., et al.
im, S., eta 12 X X
(2021)
Papadopoulo 12
u, C., etal. X X
(2021)
Vv ,J., et
uuren, J., e 12 X X
al. (2021)

13
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4. Discussion

Community health assessment is the basis to define, implement and evaluate services
and educational programmes necessary to reach public health, through the definition of
the main health problems and the factors influencing them, the identification of the com-
munity’s resources, development potential and the involvement and empowerment of
people belonging to the community [8].

The literature review had made possible to identify studies employing different com-
munity assessment's tools; some common themes have been identified.

Education and skills of the family and community nurse

The relevance of education to improve how community health is assessed has been
highlighted in numerous papers [17,23,33,35,39,45]. Education should be advanced [12,44]
and specific to some professional fields, such as palliative care [25,27].

Evans-Agnew et al [26] stated that the assessments of community health needs
through academic and practical partnerships, offers new opportunities for the skills de-
velopment, not only for professionals, but also for nursing students.

For education planning, is necessary to determine the areas of competence develop-
ment of family and community nurses through the assessment of learning needs
[13,16,17,26,43].

Shared decision making and nursing role

The assessment process is defined as a core competence for Community/Public
Health Nurse (C/PHN) [8]. Nevertheless, among the selected studies, those that refer to
nurses, both as a responsible for the assessment, and as a process' member with other
professionals, are in a limited number [12-14,16,20,26,28,33,39].

In Cho’s et al. [33] work is argued that nurses play a key role in identifying the needs
of the population and in reducing health inequalities.

Running et al. [14] consider nurses as professionals who can establish a real trust
relationships with community’s members, main actors in the assessment process
[13,16,20,26,28].

Wilder et al. [23] offers a different point of view: the assessment process is carried out
exclusively by doctors. Their work states that conducting a CHNA in a primary care train-
ing program can helps the next generation of family physicians become culturally compe-
tent and community focused.

Yoshioka-Maeda et al. [13] found that provide support by PHNSs to citizens consid-
ered "difficult clients" was the starting point for identifying community health problems
and the need of new services in their daily practice. Then, the results show that PHNS,
first, took care of their "difficult clients" and, after, gradually identified the existence of
community health problems. This is different from traditional community assessment, in
which the identification of community health problems is considered the first step in the
development of a new service or action and is necessary to gather sufficient information
to understand the community and to clarify its specific health problems.

In addition, Community/Public Health Nurses (C/PHN) during their daily practice
make choices based on their responsibility and professional authority, determining if the
different needs identified and/or problems may be addressed independently or in team
or, in general, with other professionals on an interdisciplinary level [13,33].

This perspective recognizes the usefulness of teamwork in assessment and planning;:
shared decision making (SDM) is an interpersonal and interdependent process in which
the health care provider, the person and his or her family members relate to and influence
each other, collaborating in health care decisions.

The SDM focuses on evidence-based, experiences of healthcare professionals and the
unique attributes of the "patient" and her/his family [55]. This allows people to improve
their knowledge of available options and clarify which ones are more important, taking
into account your own values.
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Community engagement and empowerment

Data produced by community assessment are as important as the process itself, be-
cause it allows to activate population’s engagement that leads to the empowerment of the
individual and the community. The assessment process, therefore, depends on the under-
pinning methodological and theoretical orientation. Sharma [11] examined two possible
types with different outcomes. The first has been described as a directive assessment, char-
acterized by goals and subject matters defined by the professional, a service delivery-fo-
cused, a centralized decision-making, a focused task definition, a community as object and
with an expert practitioner that sees him/herself as having the whole knowledge of the
problem and the whole responsibility for results. The second has been defined as a non-
directive assessment where community members are involved in the decision-making
process and play a vital role in defining their priority health needs and in taking action to
meet them, with decentralized decision-making, open-ended task definition, community
as subject and with a reflective practitioner that spend more time to study the problem
and engage the community in a dialogue regarding the problems and their possible solu-
tions.

Community engagement has a positive impact on health, particularly if supported
by strong organizational and community processes [36].

The systematic review by Haldane et al. [36] argues that community participation is
a key element of an equitable, rights-based approach to health that has been shown to be
effective in optimizing health interventions for positive public health outcomes in a wide
range of health’s areas and on multiple levels: organizational, community and individual.

Indeed, engagement makes possible to establish trusting partnerships, to collect hu-
man and financial resources, to enhance communication processes and to improve health
outcomes [35].

A theme closely related to engagement is empowerment; in fact, the participation of
community members in decisions about their health reflects the process of empowerment
itself [14] and is considered, along with the establishment of trusting relationships be-
tween citizens and professionals, to be a key element of health.

Furthermore, the citizens themself express their willingness to be actively involved
by health organizations [24]. Nevertheless, CHNAs often use quantitative data, as revi-
sions of public data in databases, and rarely incorporate directly the “voices” of the local
community members. Then, what emerges is only an average of data and not the specific,
actual needs of community, leading to an increasing risk to not identify and/or underes-
timate the needs of some minority groups, as ethnic minorities [24], or to not recognize
the needs at the family/individual level, keeping in too general terms.

"Culturally competent” approach

Among the examined studies, Running et al. [14] grounds its theoretical foundations
on Leininger's theories of transcultural nursing and the process of community involve-
ment of Hildebrandt's model of health empowerment. Several studies show the im-
portance of using an approach and tools for the assessment that at the same time involve
the general population [14,24,27] and the specific community considered, keeping high
sensitivity to local community and minorities” culture [14,19,24,27,31,38,41,42].

The population itself [24] asks that social-health organizations treat culture as a use-
ful resource for health.

Development of social policies

Conducting a health needs assessment can guide policies and systems, approaches
to environmental change, community-administered grants and job creation [29]. Further-
more, it improves hospital community continuity [32] or reshapes the path of care of el-
derly or end-of-life patients [46]. All that requires attention to community stakeholder in-
volvement in collaborative assessment and planning, to understand the etiology of dis-
eases, to identify and to intervene on the broader determinants of health, to adopt a public
health assessment and planning model and, finally, to emphasize on improving popula-
tion health [22].
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Flexibility and local adaptability of tools

CHNA may be conducted by a variety of organizations thanks to its adaptability and
the possibility to customize. Every community and hospital are different in terms of re-
sources, demographic data, health issues, partners, history and other contextual factors
that contribute to the manner in which organisations and community members work to-
gether, make decisions, identify and address problems and resources. Therefore, although
the tool refers to the American context, thanks to these features it could be applied also in
other countries.

However, without a more specific guidance or evaluation criteria, the usefulness, the
applicability and the potential improvement of community outcomes are difficult to iden-
tify [21]. For this reason, Pennel [22] gives some recommendations to improve assessment
and outcomes on population’s health.

In addition, organizations may carry out CHNA using different methodologies, pro-
ducing results that can’t be compared effectively. In fact, many authors have demon-
strated information gaps [18,21,32].

WHO [8] suggested that for several contexts the tools can be adapted, up to the use
of different tools combined each other, in order to create one that is effective and suitable
for the considered community, the social and health characteristics of the citizens and for
the network of services present.

The tool and the adopted approach need to be multidisciplinary and to allow com-
munity engagement and empowerment [8,24,31,40].

To the best of our knowledge, this scoping review is the first attempt to provide an
overview of community assessment tools, keeping the guidance provided by the WHO as
a reference. This study has some limitations. First, this article does not perform a critical
assessment of the literature included. However, as a scoping review, the aim of this study
was not to synthetize evidence, but to pool together elements and core concepts from a
various body of knowledge. The literature review was performed until May 2021, expos-
ing this work to a publication bias.

5. Conclusions

Community’s assessment is a core competence for Nurses but their role must be bet-
ter defined, both as an autonomous and a collaborative one. According to Friedman [2],
nurses work with individuals, families and communitied at different levels and degree.

From the literature review and and the analysis of regulatory references emerges a
multi-professional approach, both in assessing the health needs of the community and in
the treatment of identified needs. It means that the global assessment of the community
and the definition of programs and services are carried out by a multiprofessional team,
with the equal participation of the community members.

When nurses work with families and communities, their goal is not to identify and
solve problems but to help in the identification of problems and strengths, supporting
analysis and decision making. Community health can, in fact, be defined as the satisfac-
tion of the collective needs of its members through the identification of problems and the
management of interactions within the community [56].

The multidisciplinary approach in "individuals and community's health needs iden-
tification" must not, however, leave behind the fundamental and widespread role of every
nurse involved in everyday care of individuals, as: source for activity data collection,
which will then be aggregated; indirect community health promotion, supporting the in-
dividual health; reinforcement of the social responsibility of each citizen, through health
education.

Supplementary Materials: The following supporting information can be downloaded at:
www.mdpi.com/xxx/s1, Figure S1: title; Table Sl: title; Video SI. title.
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