
THE ROLE OF THE COMMUNITY 
NURSE IN THE HEALTH TEAM

The role of the com m unity nurse in the 
health team  is unique since, although 
she may not be the leader of the team  at 
any given tim e, she never absolves her 
general responsibilities tow ards her 
clients. The com m unity nurse can pro­
vide the o ther specialist w orkers with 
the background inform ation necessary 
for planning the m ost effective care p ro­
gramme. She is in an ideal position to 
act as co-ord inator betw een team  m em ­
bers, which includes the family. She is 
also frequently the person who identifies 
the problem , m otivates the client to 
accept help and then  initiates team  
action.

F urtherm ore, by v irtue of her ready 
access to the hom e, the com m unity

nurse is able to  provide team  m em bers 
with feedback regarding the client’s 
progress.

By continued surveillance of the 
client and his family once therapy is 
com pleted, she is able to anticipate and 
possibly elim inate any predisposing fac­
tors which may lead to  a recurrence of 
the problem . In the event of break­
down, she is in a position to  reconstruct 
the team .

As a result of her training and job de­
scription, the com munity nurse is 
adm irably equipped to be the natural 
centre of resources. She needs to work 
co-operatively with nurses in o ther dis­
ciplines, doctors, social w orkers, para­
m e d ic a l  w o r k e r s ,  p s y c h o lo g i s t s ,  
psychiatrists, teachers and m inisters of 
religion as well as persons em ployed in 
the various welfare organisations and

other m em bers of the community.
With ever-increasing expansion and 

specialisation within health services and 
the complexity of clients’ health pro­
blems it is clear that one person alone 
cannot manage the majority o f health 
problem s in isolation. For this reason 
the concept of the health care team 
must become a practical reality, aimed 
at a holistic approach to the client’s 
needs.

Nothing that has been said in this arti­
cle is new, but to what extent are we 
going to allow the phrase health care 
team  to remain a m ere platitude?
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INTRODUCTION

The D epartm ent of H ealth . W elfare 
and Pensions is responsible for ren ­
dering a school health  service to  Black, 
Coloured and Indian scholars in the R e­
public of South A frica.

This service has th ree  main ob jec­
tives:
—  to prom ote health  through health 

education and the creation of a 
healthy school environm ent so that 
the pupil can benefit optim ally from 
the learning experiences provided at 
school;

—  to detect ill-health or deviation from 
the accepted norm  at an early stage 
and to  refer the child to  applicable 
agencies for correction  or treatm ent 
of the deviation so that serious or 
chronic m ental or physical ill-health 
is prevented;

—  to minimise the developm ent of 
anti-social behaviour by referring 
social problem s to  suitable agencies 
for care and follow-up.

Broadly speaking the D epartm ent 
renders a prom otive and preventive 
personal health service on a prim ary 
health care basis to  scholars. By its very 
nature the com m unity health nurse is 
the key figure in this service.

T H E  F U N C T I O N  O F  T H E  
SCHOOL NURSE

A lthough the individual child is the 
focal point of the service, the child is 
not viewed in isolation but rather as 
part of different relationships. The com­
m unity health nurse therefore evaluates 
the child as a m em ber of a family, of the 
school com munity and of the larger 
community.

Although it is not possible to evaluate 
each child in this context, any problem  
that presents itself, w hether physical, 
psychological o r social, is reviewed with 
these relationships in mind. W hile re­
specting the limits placed by confidenti­
ality, the child and his problem  are dis­
cussed with the school principal and his 
teachers. A  child may not be achieving 
as expected and the reason for this 
could well be health related  in which 
case the co-operation of the school in 
understanding the problem  is essential. 
Furtherm ore the assistance of the 
teacher in handling the problem  is of 
trem endous value, as the teacher is a 
constant factor in the life of a child 
within the school com munity.

By making the teachers aware of 
health, it is easier for them  to detect a 
deviance from  the norm  and to  alert the

school health nurse to the problem  
timeously.

Further prom otion of health in the 
school situation takes place through 
formal and informal liason with the 
school and by establishing the nurse as 
part of the school team . The nurse 
therefore instigates her participation in 
P .T .A . affairs, often addressing the 
meetings on health m atters in general or 
dealing with specific health problem s af­
fecting a particular school. A  link is 
then established between the school and 
the parents.

Because the school health service is 
basically a prom otive and preventive 
service, the school nurse screens chil­
dren but does not trea t illness. The child 
must be referred to relevant centres for 
treatm ent. The principle that the child 
r e m a in s ,  f i r s t  a n d  f o r e m o s t ,  th e  
responsibility of the parents must 
always be borne in mind. Any ailment 
must therefore be brought to the a tten ­
tion of the parents, who then, either in­
dependently, o r on the advice and with 
the support of the school nurse, decide 
on an appropriate course of action. If 
the parents can afford it they usually 
take the child to  their family doctor and 
the m atter is resolved in this way. The
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m ajority of the parents however are re­
liant on public health services in which 
case the school nurse assists with refer­
ences to provincial hospitals, health 
centres, municipal clinics o r welfare or­
ganisations.

The school nurse m ust be fully aware 
of the resources available in the area 
she serves. This is not always as easy as 
it sounds because the D epartm en t’s 
school nurses often serve both an urban 
and a rural com munity and the avail­
ability of sources for referral are totally 
different in urban and rural settings. In 
the rural situation it is also the school 
nurse’s responsibility, where necessary, 
to arrange for an appointm ent for the 
child at the nearest large centre, ar­
range for transportation , a chaperone to 
accompany the child, overnight accom­
m odation in the town or city, the return 
journey and a possible follow-up visit.

The school nurse, not being in a pos­
ition to treat the children, must very 
often pave the way for easy referral by 
establishing a personal relationship with 
key figures at the different treatm ent 
centres. In particular, the relationship 
with the local authority  community 
health nurse is very im portant. A scho­
lar’s problem  is often a reflection of a 
problem  in the hom e, or even a p ro­
blem in the com munity. In this instance, 
as the child is not seen in isolation.

therapy or support of the family must 
also be undertaken on an on-going basis 
by the com m unity health nurse of the 
local authority concerned. A  system of 
referral and cross-referral then develops 
between the school nurse and the local 
authority nurses. Close co-operation 
exists in this area.

The D epartm ent of H ealth , W elfare 
and Pensions, does not em ploy any 
school doctors as a result o f which an in­
teresting shift of responsibility has 
taken place.

Usually the schools are visited by a 
community health  nurse (school nurse) 
and a staff nurse. The prelim inary plan­
ning and organisation would have been 
done by either a senior health nurse or 
in the case of N atal and the W estern 
Cape, by an assistant organiser of nurs­
ing services. The staff nurse is responsi­
ble in loco for the daily routine includ­
ing preparation of the children for 
physical exam ination and som e of the 
r e c o rd -k e e p in g . T h e  sch o o l n u rse  
examines the children and does a 
follow-up of her findings. In order to 
equip the school nurse for these exam ­
inations, she receives inservice training 
in systematic physical exam ination pro­
cedures. This has paid dividends as sug­
gested by the fact that one of the school 
nurses is now known as the cardiologist 
o f  the North. It can be said that the

nurse has extended her role in this ser­
vice and that com pared to  previous 
traditional roles the school nurse has 
taken the place of the doctor, while the 
staff nurse has taken over the school 
nurse’s role.

CONCLUSION
Black, Coloured and Indian nurses are 
employed in this service. Base-offices 
are in the larger centres, but the rural 
areas must also be served. Each school 
nurse has a country area to serve which 
involves travel and over-night accom ­
m odation. A ccom m odation facilities 
are virtually non-existent and the nurses 
have been put to a great deal of perso­
nal discomfort in handling this situa­
tion. They have how ever borne the 
problem s with forebearance, dignity 
and some hum our and have never al­
lowed it to  in terfere with their duty.

As can be seen from  the aforegoing, 
certain special skills are required  of a 
school nurse. These are for exam ple the 
ability to  see a problem  within a larger 
context; to prevent problem s from  aris­
ing; to take the initiative; to  be indepen­
dent; to be able to  com m unicate at 
many levels. F or these reasons the 
specialised skills o f the com m unity 
health nurse are param ount to  the suc­
cess of this service.

BOOK REVIEW BOEKRESENSIE
DERMATOLOGICAL NURSING AND 
THERAPY

by R. Seville and E. Martin 
Blackwell. Oxford. 1980.

This is an excellent book for 3rd year Diploma nursing stu­
dents.

The contents of the book is set at the correct level for nurs­
ing and it is clearly w ritten. The photographs of the various 
skin diseases are outstanding.

Interesting aspects are the emphasis on the nurse/doctor/ 
patient relationships and the psychological problem s related 
to dermatology.

I think this book should be a prescribed textbook for nurses 
and it is also an excellent reference book which should be 
available in every library used by nurses.

S. O O ST H U IZ E N

DIE VERWAGTENDE MOEDER
(Tweede hersiene en bygewerkte uitgawe) 

Tafelberg-Uitgewers. Kaapstad. 1980. 
Prys ongeveer R11,50.

H ierdie is ’n hardebandboek van ongeveer 250 bladsye ge- 
skryf vir die swanger vrou of die vrou wat swangerskap 
beplan, deur ’n persoon wat buitengew one insig en sim patie 
toon. E lke denkbare aspek van swangerskap en die bevalling, 
alle m oontlike vrae wat gevra kan word, w ord bespreek, ver- 
duidelik en beantw oord. D aar is ook w aardevolle inligting in 
verband met hospitalisasie, m oederskap en vaderskap.

V roedvroue sal hierdie boek nuttig vind. D it kan as ’n 
handige gids dien oor w atter en hoeveel inligting om aan 
swanger vroue oor te dra en hoe om dit te doen. Die vroed- 
vrou kan hierdie boek met vertroue by m oeders aanbeveel.

D ie skryfstyl en term inologie is maklik leesbaar en ver- 
staanbaar.
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