Nursing Education and Administration

Today and Tomorrow

t is true that anything has to
I change over the years, may it be
a profession or it may be culture
fashion, people, literature, art and
science. Let me consider profession

and a change in it. There have been -

many professions, which have shown
a gradual change for betterment, for
recognition and for social approval.
This change is because of a complex
group of forces-social, cultural, eco-
nomic, political-which have been and
still are affecting various regions of
the world in diverse ways.

On the same lines Nursing also
has seen a change as the world has
changed, the same complex group of
forces have influenced the Nursing
profession. Certain specific trends
have had a particular impact, namely,
changes in the status of women;
increase in population; geographic
moblhty, increased educational ave-
nues; economic and social mobility;
advances in bio-medical technology;

- introduction of automation and, of

course, expansion in the supply of
and the demand for health care,
(WHO Report of a mecting on
“Nursing in Support of the Goal
‘Health for All by the Yeal 20007,
pp.25).

At present, therefore, Nursing
is at various stages of development
indifferentcountries. It rangesfrom’
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practices that confurm to the tradi-

tional role expected of nurses to
functions carried out by nurses act-
ing as independent practitioners in
their own setting. However, most of
"Nursing is still based on the care of
the sick and has evolved in line with
the evolving recognition of society’s
needs. Nursing needs to be im-
proved in all spheresin orderto gain
recognitipn from the society.

It is sad to say that there is no
uniform state of the art for Nursing

throughout the world. The position -

‘of nurses shows great variations.
This may be determined by the acci-
dents of history, by different social
policies, issues or circumstances or
by cultural attitudes. Some of the
abovementioned determinants help
‘to promote progress, but others act
as constraints,
are being unwittingly generated by
nurses themselves, both individu-
ally and as professional groups, oth-

ers may be created by the society,
and still others may be attributable ‘

to professional/occupational groups
outside Nursing as well as to the
governments. Major factors dcting
as both constraints and facilitators
.of change include attitudes and val-

“ues, resources education, legislation-

and the political involvement.

Nursing today, isstill in its way
to achieve, what it should have

achieved much earlier, like its co-

profession - Medical Profession -

Some constraints’

which has obtained a highly respect-
able standard in the society. In
Nursing today role of education,
services, leadership, administration,
research and almost all spheres in
the field needs a change, in order to
get its duerecognition from the soci-
ety in which we live. Tt should un- -
dergo reshaping to show the com-
munity that Nursing isan essential
asset in the health care system.

To this end, I thought Nursing
education and administration can
contribute a lot since they act as

- pillars for building up our profes-

sion, since education brings about
and produces better Nursing per-
sonnel with multi-diniensional pre-
ception, rather than the traditional

. unidimensional care of the sick.

Nursing administration helps our
nurses, to raise their voice in policy
making; in operating better leader-

- ship roles in various aspects of

administration.
Nursing Education
Education is one of the main

priorities of a truly democratic soci-
ety. Nursing was formally started in

The Nightingale School at St. Tho-

mas Hospital in London and these
groups of nurses provided the basis
of Nursing education today. Thus
Nursing education developed and -

sought different ways and means to
meet the needs of the individuals,

family and society. There came into
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being the different systems of edu-
cation in training nurses for institu-
tional and comimunity Nursing. That
is the way Diploma programmes were
first started and later dogres pro.
grammes followed. Various other
post-graduate programmes, work-
shops, seminars, conferences, meet-
ings took place and Nursing educa-
tion gradually started steppingupin
the ladder,

Basic preparatory education for

nurses varies widely among coun-’

tries, ranging from small hospital
controlled Diploma schools to large
university programmes,  Basic
Nursing coursesin most of the coun-
iries. continue 1o be operated in
hospitals, by hospitals and for hospi-
tals; they are primarily procedure-
griented, with little or no orienta-
tion to the community. Thereisan
emphasis on curative, hospital-based
care, which is reflected in education.
It is true that traditionally, the stu-
dent nurses provided most of the
care in the hospital to which the
‘school was affiliated. As the de-
mand for Nursing service in the
hospital increased and many of the
doctors’ tasks became the fasks of
the nurse, the theoretical and prac.
tical content of nurse education was
extendéd in hospital-based needs.
Little tine remained in curvicudum
for the equally important aspects of
Nursing care in home-based health
problems, health promotion, illness
prevention, rehabilitation and the
dissemination of bealth information.

In more recent decades, Nurs-
ing education has tended to move
from health-based institutions to
"those forming part of general educa-
tion system inthe country, Butlittle
significant change is observed in
Nursing curriculum that would
encourage Nursing practice to focus
on the health status of communi-
ties, although it is being given a
. sérious thought, If the same situ-
ation prevailsitmight be difficult for
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a country like India which is more
rural-oriented and where many
problems are hidden, to come close
to our acceptance of promoting
Tlaalth for AN by 2000 ATY

LU laas .

In order to fulfill the commit-

ment, fundamental changes will be
necessary at all levels of Nursing.

education although it is not an easy
task. Administrative support from
the national and local governmentis
mandatory if substantial change is
tobe effected in the system of educa-
tion. The-currcuia should he changed

- to-develop a cadre of professional

nurses who can function independ-
ently in the primary health care
setting and also with members of
the other disciplines. It should stress
on the concept of self-care, empha-
size the promotive and preventive
health service along with the cura-
tive and rehabilitative ones.

Nursing functions are Garried
out at different levels of knowledge,
skill and, most importantly, deci-
stion-making. The system of Nurs-
ing education, therefore, must make
provision for the preparation of per-
sonnel at these different levels.

Nursing education must also
prepare nurses for competence in
the utilization of local resources. The
nurse educators must be prepared
to include learning experiences in
the community setting as a part of
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the course, placing more emphasis

than béfore.

The professional role of the nurse

" necessilates a greater depth of under-

standing of the concept and scien-
tific principles. This should empha-
size on the ‘why’ of things rather
than only the ‘what’, ‘when’, ‘where’
and ‘how’, which is one of the main
differences between vocational pro-
gramme and professional pro-
gramme. It should also develop the
student in such a way that he or she
takes into consideration the holistic

approach of Nursing.

The extent to which the neces-
saty change can be made, would
lapgely depend on the sfforts and
commitments of the Nursing fae-
ulty responsible for the development
and implementation of the curricu-
himin edueationalinstitutions. The

nurse educators should explore the,

possibilities in the change of cur-
riculum for the current system of
Nursing education and also lay down
strategies for bringing changes in
education.

Such bold steps towards a cur-
riculum change would bring a change
in the outlook of professional nurses
and would influence the commu-
nity’s perception of our profession.-

Apart from basic education, post-
hasic education goes a long way in
helping our nurses to assume lead-
ership roles in administration, edu-
cation and also for planning. Other
programmes such as in-service edu-
cation, workshops, seminars, con-
ferences must be organized to en-
able nurses to acquire additional
aptitudes.

Anotheraspectinwhich Indiais

lagging behind is Nursing research,
which is one of the necessities of any
profession. Research in the field of

edueation, examination pattern,

currienlum change, mode of teach-
ing, etc, will make the Nursing
education more rich and would goa

long way in our profession.

Thus Nursing education can act
as a basic turning point in the issue
of change of the concept of our pro-
fession in the days to come and this
change will assure a betier tomor-
row.

Nursing Adminigtration

Profession and autonomy are two
sides of the same coin. Autononiy is
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the self-rightecusness for self-deter-
mination and self-governance, which
are core components of any profes-
sion. Autonomy is an integral part
of professional heritage: it helps in
establishing & profession, maintain
and promote a distinctive image in
the society. By virtue of its autono-
mous status a profession enjoys power
and authority and attains a respect-
ful status in the society.

Nursing is a powerful profes-
sional force. The profession is privi-
leged 10 be called ‘noble’. But the
unpalatable truth is that Nursing is
a profession without autonomy.
Though Nursing is a profession of
paramount importance within the

national health care delivery sys- .

tem, it has a very insignificant role
in executing health policies and strate-
gies in three major professional areas:
Nursing administration, Nursing
‘education and Nursing services.
Though there hasbeen enviable

“advancement in all dimensions of

Nursing, itis surprising to note that
this situation remains unchanged
and also unchallenged yet. The nurses
occupying the administrative posi-
tions seem to be content to remain
merely a deputy or assistant to the
chief policy maker, who is always a
medical man. Thus policies made
for nurses by non-nurses remain
deficient and defective. If the same
situation continues, our professional

development will automatically not

take place and perhaps our status
may further get hampered.

The Nursing profession now
needs to produce the leaders who
‘will be effectiveadministrators. The
nurses are a valuable asset of any
health care system and now they
have to be prepared to hecome agents

of change . T.eadership in Nursingis -

required at all levels of the health
system. The Nursing profession
needs to produce the leaders neces-
saty to unleash this drive of a change.
It must expect to face resistance, yet

take up pgsiﬁons froim where it can.

~ voice its o';?inions at policy and deci-
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sion making levels.

¥ The nurses must attend planning,

training programmes and work
conferences, which will orient
them to the political and legisla-
tive processes and help them to
be better administrators. :

* Establish formal and continuing
education programmes to train
‘nurses -in administrative and
managerial technigues, with the

course content of organizational

skill, method of assignments strue-

- turing the staff pattern, effective
and efficient utilization of staff,
financial planning, etc.

* The national-level Nursing asso-
ciations should make serious ef-
forts in influencing the creation
of administrative force of Nurs-
ing personnel at all levels of the
government.

* The Nursing education whether
basic, post-basic or continuing,
should be directed towards teach-
ing leadership roles. The stu-
dents can be given various oppor-
tunities to act as leader in the
group. This will help a lot when

they become professionals, to

operate leadership role effectively.

* At work too nurses should feel
that they are confident in being
leaders. The skill to achieve this
can be acquired in various ways,
This may mean initiating inno-
vative modes of delivery of care
and then following up with evalu-
ation. In some countries nurse
practitioners programmes have
been initiated. In some others,
the public health nurses have been
responsible for preventive. and
curative care in relation to a spe-
cific group. The ramifications of
such asscgsments involve local
politicians, public reaclions and
others, which are essential areas
in leadership development.

* Leaders have to be identified by

senior nuises and educators. They
should identify potential leader-
ship qualities in Nursing gradu-
ates and students and also nur-

ture those skills for individuals,
teams or movements from the
'very outset.

* Research in the field of Nursmg

administration, should be seri-

~ ously thought, since it is essen-

“tial for better administrative skills
and technﬁques

Ifthe abc?remenuoned points are

. carefully performed, then our pro-

fession will be looked up, the nurses
will be deputed for better adminis-
trative rolés and in decision- -making
at higher levels. For this a zealous
and commendable social dealing by

© nurses can show improvement in

professional stand within the other
health disciplines and mogesoin the
society,

Thus in sum fotal we can say
that education and administration
would definitely act as agents of

change. Atthesametime, wewould"

positively say that not only educa-
tion and administration will shape
our position in our society, but we
need a change in the way of ap-
proach in patient care, we need &
better approach in all ways of Nurs-

‘ing. Hence our today should bhe

shaped perspectively in order to have.
a better tomorrow,
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