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ABSTRACT
Climate and demographic changes have health consequences that require mitigation, adaptation, and resilience measures. Community 

nurses are an important part of the health system, defined by their roles and relationships with citizens as well as with regional social and 

health care organisations. In the context of climate change, their position in the regional context of public health emergencies, disaster 

management, and resilience building is even more important. Based on reactions to the flood events from 3 to 7 August 2023 in southern 

and south-eastern Austria, the situation of community nurses (community-based care) was reviewed in the Austrian context of disaster man-

agement. The paper summarises the results of their experience and thus provides initial information about the Austrian context.

INTRODUCTION
Every year, hundreds of millions of people around the world are affected by natural and man-made disasters, and these events have a lasting 

and profound impact on people’s health and the communities in which they live (Langan 2023). The health consequences of climate change 

and its increasing threat to health are already being felt in Austria. In addition to extreme weather events such as torrential rain or storms, 

mosquitos (infectious diseases), or pollen (allergies), one of the most serious effects on health is expected to be heat. Demographic chang-

es due to an ageing society increase the vulnerability of the population (APCC 2018). In 2021, the average age in Austria was 43.2 years, 

and around 19.4% of the population was aged 65 and over while 9.5% were 75 and over. Statistic Austria forecasts a 23.1% increase in the 

number of people aged 65 and over by 2030 (Statistik Austria 2023). Another important factor affecting vulnerability to climate change and 

to the predicted increase in disaster events is the fact that around 470,000 people in Austria need help and care (Statistik Austria 2022), with 

more than 165,000 people working in care professions and around one million family members also involved in informal care (BMSGPK 

2022). The growing group of older adults who are prone to health problems due to physical and health restrictions, limited mobility, and 

dependence on nursing and medical assistance is one target group for the community nursing pilot project, which was launched in January 

2022 and runs until December 2024. There are currently 116 community nursing projects in Austria. The aim is to strengthen the health 

competence of the population, improve general well-being, and enable older people to remain in their own homes, not least by strength-

ening the self-help skills of those affected and their relatives. A central element is the preventive home visit for people over 75 years of age.

In several Austrian provinces, community nurses work in multidisciplinary teams at the interface between the social and healthcare sectors 

to improve and facilitate access to services. They operate in urban and rural settings and can be deployed rapidly in current and future 

emergencies or disasters. In the context of this paper, community nurses were confronted with two significant events in the summer of 2023. 

Firstly, there were heatwaves in several Austrian regions. The community nurses in the project regions that were affected took measures 

during the hot spells to prevent health consequences for vulnerable people in their households. The measures taken correspond to the core 

elements of the WHO guidelines: information and communication, special attention to at-risk groups, and the prevention and reduction of 

indoor heat (WHO 2008). Secondly, extreme rainfall in August 2023 led to flood events between 3 and 7 August 2023 in the federal states of 

Styria and Carinthia. The floods affected some projects with active community nurses, who were then involved in various disaster measures 

at local level. The experiences of community nurses in affected catchment areas were reflected upon. This study provides initial insights into 

the involvement of community nurses in disaster management.

METHODS
Based on the flood events between 3 and 7 August 2023 in the provinces of Styria and Carinthia, community nurses who were affected by 

flooding in the catchment area of their community nursing pilot projects were invited to review and reflect on their experiences. A group 

discussion was conducted via ZOOM with three community nurses from three affected projects in Eastern Styria, and one community nurse 

from an affected project in Carinthia was interviewed by telephone. Participation was voluntary. The group discussion and interview were 

conducted by two people experienced in humanitarian aid. The aim of the review was to examine the community nurses’ experiences based 

on the local situation and to reflect on future needs. After a brief description of the situation they found themselves in, the position of the 

community nurses was discussed based on the following open questions:

1.	 What was successful for me as a community nurse in my community?

2.	 Where did I feel overwhelmed or where did I reach my limits? (personal / professional / organisational)
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3.	 What approaches do I see to improve preparation and management?

Affected catchment areas without community nurses and projects in which the community nurses found out about the flooding in the media 

were not considered.

RESULTS AND DISCUSSION
The community nurses started off by highlighting successful points for the communities they supported in their catchment areas. Tasks 

included cooperation with family doctors; telephone calls to people living alone and/or with special medical, care, or service needs; tele-

phone services for professional enquiries; and logistical support for the emergency services and teams. The support provided depended on 

local needs and requirements. However, the community nurses also reported on personal, professional, and organisational limitations. Local 

circumstances very much determined the experiences and performance of the community nurses. An important factor was whether the 

community nurse was part of an emergency organisation parallel to their work as a community nurse. One community nurse, for example, 

was also a member of the local Red Cross team. This meant that they had knowledge of disaster management and coordination, knowledge 

that the other community nurses lacked. The extent to which the role of community nurses was acknowledged during the floods was de-

termined by previous networking in their catchment area. Disaster management requires human resources in relation to scope, time, and 

expertise. The community nurses saw their role within regional organisational structures but thought that preparation and management need 

to be improved. Community nurses are registered nurses and know the social, medical, and care needs of the local population, including 

their requirements, especially of those who do not need home care yet or who are cared for by 24-hour carers. 

Knowing what is expected of healthcare facilities, in this case of the community nurses, in the event of an emergency or disaster gives all 

staff the opportunity to acquire the relevant knowledge and practise the necessary skills in advance. For most nurses, disaster preparedness 

planning is usually associated with the workplace (DeMarco and Healey-Walsh 2020). In emergencies, their interventions may range from 

applying preventive and response measures, providing first aid and advanced clinical care, making assessments, and performing triage on 

persons in distress (victims) to surveilling and detecting epidemic emergencies (contact tracing) or supporting and advising members of 

the community on relevant measures in response to the emergency or disaster. Nurses are obliged to provide skilled and competent care. 

Therefore, it is crucial that community nurses are aware of basic disaster concepts and the tasks they are expected to know and apply in 

their practice setting (Langan 2023).

The International Council of Nurses (ICN) has organised the core competencies in disaster nursing into eight domains: 1) Preparation and 

Planning, 2) Communication, 3) Incident Management Systems, 4) Safety and Security, 5) Assessment, 6) Intervention, 7) Recovery, and 8) 

Law and Ethics (ICN 2019). While communication and collaboration with other professionals as well as governmental and non-governmen-

tal agencies is vital in disaster management (DeMarco et al. 2020), community nurses also need to be involved in disaster planning as they 

play an important role in communities and future crisis teams. As David Steward, Associate Director of the International Council of Nurses, 

stated: Each and every one of us has responsibility to protect our homes, communities, and our world. However, nurses have a particular 

role to play. As the largest providers of health care services in the world, and one of the most trusted professions, the public expects nurses 

to be there preparing, managing, and responding in times of need (Langan 2023). Community nurses are an important part of the public 

health system and are characterised by their role and relationship with citizens. Against the backdrop of climate change, their position in the 

regional context of public health emergencies, disaster management, and resilience building is even more important.

CONCLUSIONS
In a variety of community settings and throughout all phases of a natural or man-made disaster or infectious disease outbreak, community 

nurses play an important role in crisis and disaster management (preparedness, mitigation, response) within communities and crisis teams. 

Crisis and disaster management at community level plays an important role in influencing how a community experiences an emergency and 

increases its resilience to climate-related systemic changes. In all areas where care services are provided, key stakeholders and organisations 

must be ready and prepared to remain operational in the event of a crisis.
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