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All nursing practitioners work to enhance health outcomes and assist in managing and monitoring diseases. However, community health nurses, also referred to as public health nurses, operate in contemporary public health contexts by focusing on the overall welfare of multiple communities or an entire community regarding sustainable health demands. Nurses involved in community health responsibilities work with numerous care providers and partners to address complex community challenges. Nowhere is this more prevalent than in current attempts to treat, reach, and identify individuals with chronic illnesses as well as in efforts to assist the elderly in effectively managing their health concerns. Provision of effective nursing care to a community requires facilities and resources including community education, home education, public health departments, community nursing centers, and home visiting programs. 
Community facilities/resources and the ease of their access
Community education 
The objective of the recently introduced community education about nursing care is to intensify the availability, eminence, and value of the community-based and educational program intended to avert injury and disease, augment the quality of life, and advance health for all residents. The education programs are offered in settings such as the numerous health facilities, worksites, and learning institutions within the community. Most residents have access to these facilities; thus allowing nurses to reduce the time required to reach the required resources as well as maximize the impacts of healthcare provision. Improved home and community in Illinois probably relate to the availability of programs targeting the enlightenment of residents about nursing care. 
Public health departments 

My community relies on the services, policies, and guidelines of the Illinois Department of Public Health (IDPH) as the communal code that controls and prevents injuries and illnesses, fosters sanitation, and regulates healthcare practitioners. The community, especially Springfield, benefits from the standards set by the public health department via depending a robust framework and approach to healthcare that follows the global mandate to enhance healthy living in the United States. Through this department, community members have a guide to assess the actions of nurses as well as their obligation to employ professionalism in the provision of care. The department is headquartered in Springfield, the community from which I hail. 
Community nursing centers

In Illinois, we have numerous community nursing centers. Among them are the Community Health Partnership of Illinois, Community Nursing and Rehabilitation Center, Chicago Community Care Center, and Community Nurse Health Center, among others. These centers have assisted the residents, including the elderly, to access nursing care from their homes or in the available facilities offered. When using the identified healthcare facilities in the community, patients, as well as their families, are assured of standardized care quality created to ensure the provision of a safe and clean environment that satisfies their psychological, mental, and physical needs. 
Nurse home visiting programs 

There are several nurse home visiting programs in Illinois outlined by the Department of Human Services. Some of the available programs include Early Head Start-Home Based (EHS-HB), Parents as Teachers (PAT), Nurse-Family Partnership (NFP), and Healthy Families Illinois (HFI). HFI helps new and expectant parents classified as having a critical risk of child neglect or abuse limit that threat via rigorous home visits. Programs such as NFP employs nurse home visits in helping low-income first mothers as well as their kids to improve their life-course and health. EHS/HB enhances and supports the continuum of toddler and infant development and growth, along with supporting parents to accomplish their roles and proceed to self-sufficiency. 
Ways in which the family health nurse can effectively use community resources

There are several ways that the community nurse can use the resources for the benefit of patients and their families. Firstly, they can rely on the facilities and resources to designate a team or individual responsible for community coordination, especially regarding the need to educate the community on nursing care (Holland, Olds, Dozier, & Kitzman, 2018). This is achievable by determining the most dominant community referral for individuals in nursing care. Secondly, determining community resources addresses the need to provide support and services that will meet the demands of early childhood and infancy population. That is, the resources can contribute to nurses’ understanding if specific populations that can offer care practice with support and information concerning patients. Proper identification of unique community needs requires the creation of a list of appropriate community agencies and resources and making it accessible to staff and patients (Bitsko, 2016). Finally, the resources can be used to develop charts displaying the use of community services within the locality. This ensures a mechanism for periodically or continuously updating data about community facilities and resources. 
Taking full advantage of the existing community resources can enable nurses to offer a wide array of services to the patients. Illinois has a multitude of organizations, agencies, facilities, and resource that can broaden the reach of the primary health care providers by offering customized services for routine patients, providing widespread follow-ups for more complex patients, and upholding extended counseling. Nursing practice is most operational when it identifies the strengths and needs of the patient and their families, functions within its boundaries, and optimizes community support systems to tackle the wide array of challenges faced by patients. Family and health nurses in Illinois, as well as other communities in the US, need to develop effective partnerships with the community as an evolving and ongoing process. 
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