A Change in the Concept of Training

s, LAXMI RANA

AW .H.O. committee in 1974 iden-
tified and recommended that if Nursing
services are destined to respond to the
real needs of the community, then
Nursing education should reflect those
needs, In 1979 an I.CN. commitice

. suggested that nurses can act as multi-
channel communicators as they are very
close 1o the health problems and under-
stand community needs clearly. So,
realisation must come within them and
as an agent of change they must be
equipped with the relevant knowledge
and skills to remove the gap between
service providers and consumers,

The present status of Nursing edu-
cation reveals the fact that unless 2

drastic change is brought about in the.

philosophy, objective and curriculum it
will be difficult for ug to provide com-
munity bealth Nursing services as per

the global srategy. An analysis of the

cirruculumy indicates that the manuals
and job rosponsibilitics are directly
relaied to feniility (Report of USAID:
Sept., 1983) and child mortality reduc-
tion related tasks, The Health worker
(5 course orriculum has:

{1} More theory than the minimaors
required in certain arcas - Anatomy and
Physiology.

(2) Crientation in theory and prac-

tice of how 10 ieach and supervise vil-
lege-level workers, TBAs and Health
Workers(F) are inadeqguate.

(3) Healih Assxsmm{F) curriculum
lacks adequaie coniond on supervisory
skills and record keeping.

{(4) Swdics done by USAID have
shown deficiencies in wraining also,

They found that

- In most of the instilutions the
educational objectives are subordinate
10 service objectives.
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- The textbooks, manuals and teach-
ing aids are mostly foreign publications
and some of them are out of pring yet
prescribed in the syliabus and difficult
io buy and read: if, at all they are
available they are not fit for our com-
munity and the languages of the books
are difficalt for the health workers to
understand correctly. -

- Audio-visual aids, charts, models

" and kits, prescribed as teaching tools by

the INC are not specified and at times
not based on the 1ocally available re-
sources.

- Besides these, there are other prob-
lems that bring sbout distortions in
practice during the service penod They
ate as follows:

. Nursing education is mostly im-
parted in the hospital setting in the
District and Medical College hospitals
which mainly cater fo the curative pur-
poses and are primarily procedure-ori-
ented with lintle orientaton io the
community service needs. They do not
give importance to the socio-cultural,
ecopomic and family problems related
10 cate.

The students are not exposed 1o the
community during the training period
in the beginning and this situation does
not allow the students io develop a
sense of self-reliance, understanding
and confidence io be able to practise

~ community health Nursing service af-

ter wraining. Thus also it.creates and
develops a negative attitude in the stu-
denis which inhibits them in coming
forward and serve in the community.

The Main Lacunae

In the community field training,
there is no ideal field demonstration

area where the students can be educated

and gain complete knowledge about
community field practice.
exists, it does not have. facilities for
contmulty of service when the smdents

Where it

are not in the field arca for example, in
vacation, examination, eic, Thus, usual
and commoen practice in most of our
institutions are to oricnt the studenis to
know field survey and provide service
wheneverneeded withoutplanning. They
do not get a chance to involve them-

“selves with the community and learn

from the society. Hence, after training
when they are directly sent to the com-
munity, they feel inadequate and ixy to
shirk work or are maladjusted. Thus,
effective service is not being delivered
to the community. The main lacuna in
Nursing edocation iz thay it does not
prepare students for entry into the pri-
mary healih care situation and poor
confidence developed due to poor train-
ing programmes and incomplete expe-
rience.

Most of our institutions are class-
room-oriented where the students are
familiar with pen and paper. This type
of exposure does not allow students o
be practical-oriented and to develop
self-understanding and improving them
in practical situations which they face
during their service period,

Effectiveness implies cost effec-
tiveness. Since education is costly, it
must be effective for its purpose and
thus it should be based on cost effec-
tiveness,

The process of education in Nurs-
ing should prepare Nursing personnel
who can accept the professional chal-
lenges as qualified community nurses
and Nursing leaders to be able to zatisfy
the needs of the common masses.

To overcome all the above prob-
lems our first step should be o select
the candidates and prepare them in such

‘a manner thai they are able to accept

community health Nursing by develop-
ing a postive attitnde towards services
of the poor, rural and illiterate masses
within their own cultaral, socio-eco-

‘nomicandavailableresourcesand guide
‘them 10 achieve positive health within

their limitations.

- It is also essential that supervisors
and leaders should not feel reluctant to
supervise the students continuously in
the field and provide guidance to make
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them able 1o indentify, analyse and
solve problems in their own way apply-
ingcertaincommon scientific principles.
All nurse teachers must deveiop a pogi-
tive attitede fowards community health
Nuisiiig, s¢ivice and unite together 1o
facilitate community health Nursing
service educational programme, which
is 3 present cha]lcnge for achieving
Health for All. R is matier of deep
regret that in spite of different reports
making poiniers for the urgent need of
curriculum change by INC, not much
has been done in this direction.

Nursing education provzded; mnust
be based on the operation of the health
servicesat three levels-peripheral, inter-
mediate and national levels. It shouid
alsoberelated tothe smemanonal poinis
of view,

Education in various places should
be based on their own geographical,
social, culmral and political structure
so that it can be practised in each level
effectively. The philosophy and objec-
tive of Nursing education needs to te
changed keeping in view the objectives
of primary health care with maximum
importance and time given 1o commu-
nity health care practice.

Certain geals and general principles .

must be set and applied to the curricu-
tum 10 see the effectiveness of ihe
comnunity heaith Nursing programme.

Al the first level of community
Mursieg care or primary health care all
essential elementis must be taught to
make the worker fit for providing pri-
mary healih care.

At the intermediate level, more
complex health problems which need
specialised and skilled care and referral

service which is to be taught o facili- .

tate the linkage of care between instin-
tional Nursing service and family health
care service.

At each level, continuing educa-

tion, supervision, guidance and suppori
‘must be given top priority.

Education should be plahned in

such a manner that it should be fit for

thepractical aspectsof community health -
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~ basis,

Nursing where there ig sharing of knowl-
edge between community and students.

Philosophy  and curriculum of
Nursing should give priority to the
cormmuniiy heaith Nursing service needs
of the commumty, It should begin from
the entry of the student o the profession
and the maximum period of training
should be utilised for preventive and
promotive aspecis of the community
field training programme esspecially in
rural areas which constitute 80% of the
total population. This will give the
student an opportunity to compare the
community with his own situation and

io find individual difterence both in

- life-style and health habits,

Grounding inNursing théory should
be provided in such a way that it is
practicable and each trainee of primary

healthcare service must practise itdring

her exposure to the community based
on various resources available in vari
ous circumstances in the community,
Local Languagc and culture should
be given importance in the training
programmes io bring about attitudinal
changes in the pattern of health prac-
tices of the given community.
Reszarch should be oriented in the
beginning of the educational period to
help the students to develop an under-
standing of impaoriance of research as a
medium for evaluating and planning of

- community health Nursing praciice.

Thus research mentality can be deval-
oped within them o practise dmng the
LService pervod

Needs of the Cemnqunity

While making icaching program-
mies the needs of the cornmunity should
be Lake Into consideration on a priority
In formulating such pians the
entire team of teachers together with
representatives from  senior student
groups ahould be consulted,

The teachers involved in commu-

nity health teaching roust develop a

positive attitude towards curdculum

changes for primary health care ap-
proach and have motivation forit, .

Principles of community invotve-
ment which is the cornerstone of pri-

mary heair care™ be --& Ane

1ary health st
all aspects of teaching

The TBA and VHG training pro-
grammes should be given priority and
Health Workers must he prepared to
taifi them in the fghd irongh their
porsonal ability and inteiligence based
on the level of understanding of tradi-
tional healers. Thus each worker in the
primary health care must be prepared to
become worker, leader and trainer as
the situation demands, _

Students should leamn .10 use the
bottom-up approach during their edu-
cational- period at each level on the
Nursing ediicational programime,

i x':ux@ shoul

ed in

Lo o L2193

UE 4 kEid aemonsirs-
tion area for each Nursing institution
where all facilities for continuity of the
community health Nursing service is
made available both dwring the pres-
ence and absence of the students in the
field demonstration area. This is not
only to educate the students for the
success in the examinaton and com-
plete training programme but o en-
courage znd educate them to serve the
consumers of the health care service
afier training with competence at their
Own managemeit capacity.

The teachers should give up the
practice of teaching by pedagogy. They
should be facilitators and should not be
patronisers of giving knowledge. The
student-teacher relationship should be
such that the studenis while dealing
with the community exert for the same
tole during their service period. .

The teaching methodology should
change in order to build up the potenti-
alities of the individual trainess, Thought
should be given so that the wainee
develops a life-long interest in gaining

knowledge regarding future develop-

ment in technologies and skills,

For all these changes and chal-
lenges to face in-service education,
orientation training is very important at
each level for our nurse teachers and
supervisors to deliver services to bring
aboutchangesin the training programme

- 1o be fit o the national policy and

sirategy and meet global objectives,

{Contd. on Page 157.)
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