ountry. What are the types of assignments our graduate
“nurses take up abroad? How many go for higher educa-

ortraining? How- many hope to return? . :
High' Level Nursing o '

A study of the pattern of utilisation of- Nursing”

- personnel, including graduates, at the ' Willingdon Hospi-
“‘tal in New Dethi in 1973, carried out by the Institute of
- Applied Manpowsr Research revealed that sistersin

‘wards, emergencies, and OPD, spend less time on direct-
“gnd indirect pati¢nt-care, and that more time 1s spent by -

‘thémm in activities such as recording, attending to- stores
laundry work, and other miscellancots work. The -over-
all-utilisation of sisters to the: extent of 77 percent in

ards, 80 percent:in emergencies, and 81 percent in OPD
was considered unsatisfactory. Besides, sisters in-wards
‘- and‘emergencics were spending 20 percent and 16 percent

of their time on “offstation” activities which appeared to,

be‘on the high'side, The report suggested that the present
system of the supply and accounting of drugs be review-
ed; and the possibility of reducing offstation activity be
examined so that sisters’ time and skill are utilised ore
effectively.. . R } :

- Exclusive information regarding the utilisation of gra-
duate nirses is not-available at'present: The Division for
Sgientific and. Technical Personnel, Council of scientific
and Industrial Research, New Delhi, has been-enrolling
graduate Indiag nusses, who have been abroad for study,
training or employment, in the Indians Abroad Register.
Persons with. high qualifications and valuable experience
are offered. temporary placements in-the Scientists” Pool
untit they are absorbed in.regnlar posts in-India.

. The Genéral” Register of Scientific ‘and Technical
Personnel maintained by this Division has the particu-
. Jars of about 300 graduate and postgraduate  Indian
mirses. Persons with degrees in hospital administration or
‘nursing administration are also registered. The data in:

‘the National Register form the base for various studies.
regarding: availability and utilisation of gualified person-

el in- the country in different specialities. Bio-data.of
registered persons are also supplied in response to speci-

fic “enquires :from. employing organisations, for acting.

: exp@erts,_' for appointment to suitable position, etc. -

s Division has recently started a study of Graduate -

dign  Nurses, to. asscss objectively their orpanisational-
nd ‘locational distribution. ulilisation,. activities, and
Gther characteristics.” Views of nurses, nursing admini-
strators . and  nursing téachers  regarding  their
“working conditions,  improvement in the syllabus
or - -the ‘B.Sc. -and M.Sc. courses, better utilisation
: their services, and career planning have also- been
olicited. ‘Bio-data and views of persons holding B.Sc.
Nursing and M.Sc. - Nursing degrees are being collect-
i-'and processed for an' in-depth study. “Principals of
nursing colleges in the country have been confacted for
heir views on nursing education and for data regarding
dn%urh'of -gradudtes and post-graduates in'nursing. The
il
o be ready in a few months.. In-order to make the

is’in- progress, and a report thercon is expected

study” as broad:based “as-possible, it is-requested that

hose graduate nurses who may not have been contacted

far-bécause of non-availability ‘of address,.or ‘who -
ve tiot filled in the cards sent to them, furnish' requi- -

ofmation." Cards are obtainable from : Division
ntitic and Techoical Personnel, C.S.LR;. Comp-

ibracy Avenye, Pusa, New Delhi 110012, ..

AN EXPERIMENT
IN CURRICULUM

" cipants-as focal points of chapge. . "

--that it will bg¢-possible to- manage: change 1o
. education more skilfully in: the f : :

CHANGE

Miss - ALEYAMMA P. KURIAN =

LY . i -

The purpese of this st'u‘dyr"b‘y D_r:AIéyaqﬁma :

Kutian, Principal, School -of -Nursing, Kolar,
Karnataka, was to identify factorsthat facilitated

or hindered the implementation phase of the

curticulum - change introduced in Christian

School of Nursing.under the Board: of Nursing:

_Education of the Christian Nurses' League of -
the Christian Medical Association. 'of South
India. ST e - T

TWENTY facuity members and ten principals of the ten
schools which introduced the new-curriculum: pre-
posed by the Beoard of Nursing Education participated

in a study by filling in a questionnaire. Information also )

was collected from the five schools which did not.imple:

o 22

ment the new curriculum in order to identify thoss fore- gt

es which hindered the change in the five schools:

" The conceptual framework -for the :study wis the-

concept of Kurt Lewin of the. mechanism of-the process
of change and force-field analysis of social change apph-

ed to curriculum. change and the concept of Gordon' .
Mackenzie of the participants and focal poinis of  curri=

culum change. e e
Fhe, findings of the study revealed that the changes
made in the curriculum were those which were made i’

arrangement of number ~of hours for.-classes.and res * - 5
arrangement of the courses as tiad: been presented in the, -
curriculum, No attempt was made to introduce . new.

content or institute a total change in c¢urriculum. -
Focal Points of Change - -« . A

Factors which affected the -i_mplement,a'tio_nj phaseof
L0 T TR
PR

change: were those which wére: related:to.the orgs
liow - a5 d. whelc, or - to the' persdnnel.or . external’

It was -found that the application of Lewinian theory . -
"to the process of curricilun change was useful imunder- -~ .
standing the process of change and controiling:the "chas - -
nge. process. But it was difficult to identify ‘the stages.
of change, especially at the individual respondent’s-lgvel.-

Force-field - analysis - was found to be: a useful fool in

-identifying in-a’ systematic. way: the forces ‘that:might '

inftuence. the change process-in curriculum.: .- -

Mackenzie’s concept of the _participanis in - a: chan- A
" ge and focal points of . change: helped: in recogmizing . -

what changes accried in the curriculum, but it~ did- aot. - SR

help to understand the complexity: of " the change pro-- '

cess: . . R
Imptications and recommendations are given.in the

1last chapter of the study: . It is hoped: that. this ‘study. :

will contribute to an - increaséd - understanding: of. the
change process-and. factors ~mfliiencing . the process: so
- NuTSifg




lated “schools that “jraple-
“Programme - participated

nthe study makes it possible to _generalize related

“to-factors that facilitate or-hinder a ‘change process in
curriculum at least “in other church-related  schools in
India; It was also found that the “factors reported to
be influencing the implementation of the revised curri-
culun in ‘South India- were similar to the' findings of the
study reported by.Gross and others. R

. The findings suggest. that any -attempt to. change
curricylum in nursing education or any other area shou-
Id begin with: a comprehensive stralegy’ whieh takes
into account all elements of that strategy : thé organi-

.zation, personnel, administrative support, and the inno-
‘vatjon itself. The innovation “should be tried at the
tocal fevel even when jt was planned at the ‘higher  level

at the board. ... A
What shiould be the relationship of ¢urricitum -cha-
_mgein nursing to that of general education 7 With the
emphasis in India on the need to move ‘nursing e¢duca-
tion into the university, thereis also need for relating

~-the.two curricula-or to see one s-a-part of the other.

Nursing education niust be aware of the changes and
patterns of general education so that professional edu-
“cation can-be built on the-broad and firm foundation of
general education-liberal education~to develop compe-
tent professional nurses, P ,

" Another important implication of this study is the
need for schools. of nursing to be independent in opera-
tion, especially by having a separate budget and charging
students for the cost of edocation. . The strong interde-
pendence of nursing school.and nursing service in chu-

* . reh-related schools evident in the study can be made
use of, providing sound ¢linical learning for students,
-at the same.time ‘being conscious.not to . sacrifice the.

learning needs of students for the care of patients in the

_hospitals.<'; el
At Individual School Lovel - - . -
. Yet another implication of this study s the need
- evidenced:as a resuit of this study for considering chan-
.. ‘ge.n curriculum at the individual school level, a- diver-
- sion from the - traditional pattern in India.of “handing
“down the curriculum-from ‘the- :top,” - The curriculum

.-shonld ‘be plaz;‘_gedﬂmvﬁtf;he»~studeg_t's—.~fandfvnﬁf~"‘stuﬁants;
. - being fitted to.the curriculuim. - Planning for change in
- ourriciium must-be.done by .ail concerned  with the

" change :-faculty, principals, students, consumers of hea- .

Ith care, and the board. - Curriculum revision is' a de-
mocratic process and must Have. participation of all con-
cerned with the curriculum. - .- o :
It is hoped that ‘with the implementation of the new
. curriculum- the-administrative committee and the ' medi-
- cal superintendents related to _the” hospital -schools in
-India would realize the imiportance of giving freedom
- and -independence for: the principals’ and ‘faculty of
schools to.make decisions regarding nursing  education.

\- The prictice of having medical superintendents in'admi- - -

nistrative ‘charge of schoals of nursing s to be conde-
ceomned, foe e e T e
... The management:of the school has to - be responsi-
. ble for ‘providing the necessary’ environment for change
. “totake place, “such-as. providing “clear instructions to
- - the staff regarding “the .process, Tearranging - prevailing
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~need and

- to the process of nursing care. The criticism of most of-

. to other hospitals or health agencies  for ‘employment?
-Should the length of the programme be reduced totwo
‘and one-half years instead. of thrée and plan for. clipical

~repeated at the end of three years, July- 19786; “after

better evaluation of the mechanism'of
~cess of change.

organizational " arfangeine ts° that aj
with the innovation, "traming “staff w requir
skill and knowledge for change, providing mecessa
equipment, maintaining -open channels . of . commyy;
cation between staﬁ‘:_a_ndis‘up;rvisory-;‘pé:rso_nnélf ;
providing feedback regarding progress. s R
Curriculum  innovation is a contintous: procesy
The management of the school has to be aware-of ‘this
should provide -for continuing inservice. :
education to stimulate continued - cusricufum - develop-.
ment.  There should be ‘orientation -for..the ‘new staff, .
who join the school. Cooperation' and mutual respect |
among faculty can be developed, . perhaps, - with. the
infroduction of team teaching. o P il

The analysis of the trends - of “curriculum: revision.

in riursing:education in India Tevealed -that change s
made” often by adding new subjects. without " giving
much thought to the organization of the total currici-
lum.  Itis high time for nursing educators'in -Tndia to. i
think of possibilities of a new curriculum with increa-
sed number.. of..integrated . .courses: -organized - around:
unifying concepts, - Provision for continnous evaluation
and feedback mechanism could be built into the curris:
culum.  As new knowledge, trends, and technology:
emerge, the curriculum must be re-examined and upda-
ted to prepare nursés-who would fit into today’s society-
and into the future.. S o :
. In any case it is clear from the investigation that a °
thorough study of the nursing curriculum  for diploma
course in nursing in India is “needed ‘to're-examine the
relevance of the present conterits in curriculum - in the
light of the changing concept of -nursing, “the total
health care of clientele and not the care of patients as =
the focus of medical.care, Further, there is. need for:. -
study of the chni¢al experience provided to the students,
in the light of learning theories - and application of these

the participants in the study that the students. would -
not'get enough clinical experience according to ‘the new-
plan is baseless. How much practice. and. what. type .
of practice is needed and where to practise -are’ some
of the questions which need to be rdised in reldtion to’

the clinical teaching and Jlearning,
—What-difference-or-sinmitarity shiild ‘there be i -
curriculum of B.S,; diploma; and auxiliary nurses? 'Wh
should be the'length “of the programme for diploma’in
nursing education?. . Is third year of training the appro
priate time for internship when all students who coni-.
plete the training work in the hospitals affiliated with:
schools for one year as staff nurses -before they go- out

instruction along with, class-room- teaching - as in- inte-:
grated practice? These are areas in which-further Study:-
is indicated. E
Reﬁcg}mmendations Lt
- L It is recommended - that “this- study should b

o
Introducing the new " curriculum jin . order -to..make" a
_ : : the -whole "pro-
This study concentiated on’ the chan




ing:stage- _.__plem_entatjon} of the curriculum.’ '-Foxfccs. )
‘hindering implementation need to be reduced and those
fa cilitating it need strengthening. o

-2, Investigations:must be carried out in the area of
clinical learning of -the nursing students in the mission
‘hospitals to make it possible to avoid upnecessary
hours of practice which may be irrclevant to the pur--
pose of" the programme, and practice not based on
‘sound learning principles. o
ing and development of curriculim through - inservice’
education or workshop at the Board of Education so
that better -standards would be maintained  in the
“schools. Curriculum development should be a com-
bined effort of the schools and the board.

©7 4. Further appointment of teachers of nursing
- should consider their preparation at the B. Sc. level with

thorough preparation in teaching and curricolum.

205, Astudyis recommended of the present curriculum -
for relevance of the subject maiter and clinical learning
in the light of the need of diploma nursing studenis.
“There is need to look deeply into the present curricubim
_(total), which could enable significant change. ‘
I T A comparative study of the curricula of the three

7 augiliary nurse preparation, should be undertaken to.
- specify the. difference ‘in “the type of preparation and
" -practice. - : o
./ 7. There is need for appointment of clinical instruct-
ors in “all .the schools for teaching in clinical areas.
“ There should be adequate numbers of staff nurses in the
_hospital ‘to eare for patients. : . =

.8, The opinion of the students should be taken inio
consideration before making further changes in curri-
culum. E o
- 90 It is recommended that there should be adequate
-and, proper communication . between nursing staff of the
- hospital and school ‘regarding change because of the
: influence the nursing service personnel have on learning
experiences of students. B o

110, Tt is recommended. that - better resources, such
s library facilities, audiovisual, aids, and other facilities,

ing methods. -
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EXAMPLE

j_-,.-?n‘.‘.Ther-e is need for preparation of faculty in plan-- .

" programmes 10 nursing; namely, degree, diploma, and -

~ world have traditionally

10uld be available for teachers to improve their teach-’

“the Journal have been sent back‘to us .

A M

A, K. PANJA

‘Mr. A. K. Panja, ‘Minister for Health and
Family Planning, West Bengal, gives here the -
experience of his State asa pathfinder for other
areas in the countiry to meet the chalienges in
the field of heaith services and their manage-
ment. - S '

A WELL-KNIT organisation for rendering nursing to the o

L people of the State—as we now SeC. today—was
nowhere near its present shape in the years preceding
the Independence. There were very few hospitals :
under State control. . Fewer still were trained personnel
including trained ~ nurses. Untrained nursing aides
coverad a vital area of patient care-—with many things '
left to be desired. There being nothing of the State’s
participation in the production of trained nurses, a
private erganization, Viz., The Calcutta Hospital
Nurses Institute was the only source feeding the two -
premier hospitals . in-the: city, the Medical College
Hospital and the' P.G. Hospital (now Seth Sukhlall
Karnani Memorial Hospital). The rest of the hospitals
in the city and the State had to depend mainly on -
untrained nurses. . -

Spurt after Independence

With Independence there was a spurk int the develop-
inent of social services in the country: - West Bengal
did not lag behind, Healih Services made rapid ‘sirides
in this State and ‘nursing’ as a profession came to the -
fore of women’s participation in the programmes for
the well-being of the community. “Women all’ over the :
‘ been  the storehouse of the -
- nation’s ; sense of piety; love and self-sacrifice. The -
Indian womern were not an exception. Nor. was their
Beéngali counter-part. - The call'to the Bengali. woman- .
“hood to join the nursing ‘service for tending  the sick
and the ailing did not go unheeded. The ' State provi-
"'ded the inspiration by appointing for -the first time . a
woman as the Superintendent of Nursing Services at
the headquarters. The seed of the MNursing Organis-
ation in its present.form was sowg. - ' .

“In 1957 “revolutionary” cChanges were made in -
‘the service conditions _of the nurses. Regular scales
of pay were.prescribed for different. categories of trai-
ned . nurses. Amenities unknown to the other
State employees were _sanctioned . having regard
" to the difficalf conditions in. which’ the nurses have to
serve. A number of junior and senjor nurses” fraining
schools were brought into _being. Regular training
programmes were drawn up, o that a tralned nurse
could be a finished product covering all- the disciplines -
of nursing. Then followed a tireless programme of -
feeding the health services with trained nurses at every
level.  Arwell thought out yardstick was prescribed for
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