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CCORDING to Oxford Dictionary ‘quality’ is
defined as the degree of excellence. The quality

of a product or service is an important parameter for
an industry or service organization to evaluate its
performance and this is equally true for the hospital
which is accountable to the community as well as to
provider of resources. Nursing being an integral part
of the hospital services it can not be overlooked as
far as the -quality nursing is concerned. In the medical
care system quality cannot be quantified in absolute
numbers. The concept of health restoration, rehabi-
litation, relief of pain, prevention of disease and death
are not tangible or quantifiable, numerical or financial
terms. Hence in the hospital inputs that is resources
provided in the form of facilities and standard practices
constitute the important indices for measuring the
quality of service rendered. :
The quality control, a part of manufacturing
practice gradually has been replaced from quality
control to quality assurance which is basically an
application of systems approach to ensure quality.
Now everyone is talking of improving the guality of
various services provided under the health care system
and a lot of stress is being laid on quality assurance
programme (Q.A.P.) e.g. Q.A.P. in Surgéry medicine,
MCH, and nursing is no exception. . SR

Not by Chance _ : o
“Quality is not assumed by chance but it has to  be
planned. Qualityfassurance is a concept which strives to
provide the evidence required to establish confidence
of all concerned that -quality function is being ade-
quately performed.”™ L
In order to measure quality nursing we need to
develop standards of patient care, but how many
hospitals in their nutsing department in India have
such a standard established ? May be very few.
Quality must be the constant goal of education,
- service and research if Nursing is to meet its share of
responsibility for the health of the nation. Growing
public demands for accountability changes in our
society and advances in the science of medicine require
leaders in the health field with more knowledge and
skill than ever before. Such leaders inclivde teachers,
supervisors, administrators and clinical specialists. At
-present the field of Nursing has too few professionally’
qualified leaders.
greater as time goes on, In general the talented young
people are demanding a university education and the
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The need for leadership will become

and expanded, rurses must have ‘a
“preparation- and educational - background than ever

national interest dictates that they should receive it.
This i3 and should be no less true in nursing than in
such fields as medicine, teaching engineering, business
and agriculture.

. Today Nursing education is at a crossroad. We
need a careful examination of the existing types of
nursing education programme to determine how these
can be merged into a pattern that wilk adequately
prepare the nurse to render better patient care and
allow her to advance professionally in ap orderly
manner but the problem is that ‘we nurses have been
debating too long on this. issue without reaching on
any consensus of opinion-and taking a positive deci-
sion. Pending the outcome on this vital issue we peed
immediate action, expand and improve nursing services
within the evolving framework of education and
patient care. This is only possible through scientific
research, controlled experiments and critical analysis of
existing practices and policies. '

Dr. Bhaduri in her keynote address at the First

-National Congress. of Nuirsing Research in September,

1988 mentioned that nursing has generally accepted
research as an integral aspect of its professional deve-
lopment, Nursing research refers to the use of specific
systematic process in attempting to discover or cofirm
facts that relate to specific problem or question about
the practice of  nursing, it is the key to quality in the.
practice of nursing ; this pfovides the basis for stan.
dards of care, helps determine staffing needs and.
patterns, assists management in decision making. -

The rising public demand for expanded and im-

' proved health care, restructuring of . the delivery of

health services, the expanding: role of nurses, the
delineation of the scientific base of nursing practice,
in the absence of a set pattern- for more -efficient use
of nursing personnel and. the slow growing corps of
the qualified nursing reséarchers are factors ‘affecting
the quality of the nursing coniponent -of the health
care delivery system. The solution of the Nursing
problem is a complex matter; it requires a mulfipronged
attack with adequate resources to do the job. A timid.
Plecemeal approach is doomed td failure. ‘The sitna-
tion thus calls for a broad and integrated approach on
the many problems in the nursing field. The price of
delay in dealing with these problems will be paid-in ihe
sufijering of our people who need but do not receive
adequate and quality nursing. -

Complex Jobs ST

- If the many difficult and complex. jobs of nurses
arg to be dome well, if safe patient care is'to be en-
snred, and if community services are to be strengthened
betler. scientific

- (Continued on page 278)
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before.
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~ and how can it be developed?

Quality Nursing
(Continued from page 255)

A basic nursing education mwust provide not
only technical skitls but depth of understanding so_that
nnrses can deal with ever changing and increasingly
complex responsibilities.

inspite of improvements in the recent past in
nursing supply and education, the profession is not
keepinz abreast of fast changing health care needs, due
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to the following reasons :

" Too few hospital based nursing schools which are
really fully equipped to prepare nurses who can'provide
quality nursing.

Due to political
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nierference it is not always possible
able people in the profession.
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Too few college bound students are entering the
nursing field, : :

More nursing schools needed within colleges and
universities, _

The continuing lag in the social and economic
status of nurses discourages people from entering the
field and remaining active in it

Available nursing personnel ate not being utilised

for effective patient care, including supervision and |
“teaching as-well as clinical care. - '
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Too little resea

e
advancement of nurgir

These are the principal problems fox which solutions
-must be found. Many basic guestions nsed to be’

answered. What kind of nurses and how wmany are
seeded to alleviate present shortage of personnel as
well as to meet future requirement? How can the

- profession of . nursing be made more atiractive to

potential recruits? What are the implications - for
nursing education of developments in medical science
and inm methods of organising medical care? How
can ihe best use be made of our limited number of
nurses 7 What additional leadership does nursing need

research in nursing likely to be most effective and
productive?  Although definitive answers are - not yet
available for these questions, enough is known to

" enable us t¢ move rapidly forward towards meeting

guality nursing needs. The time is long over due for a
platined integrated programme for the future of nursing
education which should be of concern not only to the
nursing profession but to the general public at large.
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Nurses and Yoga
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