CONTINUING NURSING EDUCATION
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Superintendents/Assistant Directors of Health Services Nursing/Principals of Colleges of
Nursing held at Directorate General of Health Services, New Delhi, April 1975, by the author.
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The Nursing Thesaurus of Inter-
national Nursing Index defines
continuing education - as  “edu-
cational activities primarily designed
to keep registcred nurses abreast
of their particular field of interest’.
Characteristics of continuing edu-
cation are organised, planned edu-
cational experiences involving active
participation of the learner and
designed to improve an individual’s
professional competence aftér com-

pletion of a formal education.
Continuing education for nurses
must focus primarily on those

planned learning experiences which
relate directly to the practice and
scope of nursing and nursing care.
As a socially responsible and res-.
ponsive profession, nursing must
assure the competence of its practi-
tioners.

Miss Winnifred Warkentin

education courses or programmes
are: assessment of learning needs,
and subsequent planning, imple-
mentation and evaluation of pro-
grammes. These efforts must be
coordinated and require input from
a vwvariety of sources; however, all
thinking must be community orien-
ted. Continuing education in nur-
sing is a necessity, a challenge, and
a shared responsibility.

There are fouraspects which may !
be identified as sharing responsibi- |
lity for the development of continu-
ing education programmes. These

are : educational institutions; em-
ployers; professional associations; -
and the nurse herselffhimsel, T |

T

would like to comment briefly on
p

cach aspect.

Educational institutions

Py ‘ i

MNurses have historically believed .7 7¥ Faculties in schools and colleges

that their basic preparation prepared<’
them for the rest of their working
career. We must realize upen com-
pletion of our basic nursing pro-
gramme whatever that programme
may have been, that we have not.
finished learning,- or learned eévery- -
thing there is to learn. Many of
us have not accepted the fact that
nursing education is a continuing
process and .that 210 one particular
bagic programme canl ever prepare
us for a lifetime ol work. The
technologic advances, knowledge,
explosion and the public’s demand
for comprchensive health services
make it cssential that we continue
our learning beyond our basic pre-
paration. Keeping up-to-date is
difficult and particularly so for
those who are in leadership posi-
tions. ' {

Four essential components for
development  of  continuing |
' 5
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the

of nursing have a responsibility to

,instil in the studenl the concept of
“lifelong learning.
- nursing has a responsibility to plan,

Every college of

develop, and implement program-
mes in continuing education for the
different levels of nursing personnel

.in ifs regiou.fﬁT‘nc educational insti-

tution prepared the basic pracii-
tioner, does the institution then
not have a responsibility for the
continuing education of its gradu-
ates 7 The institution is equipped to
provide facilities and resources
necessary to conduct such program-
mes,

Employers

Employers must recognise their
responsibilities to permit nursing

;.staff to participate In coniinuing
leducation activities and program-
‘mes. Such participation should in-

clude not only inacrvice cducation

e

Fi

are vast and varied dependant on

|
i

programmes within the institutioﬂ,i
but must extend beyond Institutioni'
organised, sponsored and based J
programmes. Such factors as finan-
cial assistance and ‘study leave musti-
be considered.

Professional asseciation

There are further opportunities »
continuous  learning through 5,
programmes and activities offered
by the - professional associations
and other organizations. The asso-
ciation can also sponsor and or- .-
ganise continuing education activi- | -
ties on a statewide, regional or geo- ¢
graphic basis, and provide publi-
city through the Jouraal.

] ngl'

The Nurse :

The onus for each one of usto "}
keep up to date with current know- 3
ledge and nursing practice is an
individual responsibility. Each one
of wusis accountable to the public
for providing them with quality
health .care  services. § However,
someone’ must make ‘continuing - -
education programmes available,
to enable all nurses to fulfill this
responsibility as some individuals
are not internally motivated. R

The learning needs of nurses -

T i

job responsibilities. BEach one of
us must assess our own learning
needs, available resources, and then
decide upon a suitable course of -
action. Tndividusls must make their -
learning needs known to the appro-
priate sources and take the imtia-
tive in finding continuing education
activities to meet those needs, Those -
of us who have attended courses .
must share the information learned
with our colleagues who could not
attend, and wse what has beg
learned in the work situation. .
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The employer, the professional
asscciation, and the educational
institition must work together to
plan effective programines to meet

the ever changing health needs of

the public.

The concept of continuing nur--

sing education asks some thought
provoking questions which must be
considered by the individual, edu-
cational mstitutions, employers and
+ha -of H

el ao o~

e nal association when
continuing education courses or
programmes are being planned,

Arg many nurses not adequately
motivated to learn for the sake of
fearning or to improve thelr nursing
practice 7

Are -external symbols such as
certificates or degrees, necessary to
encourage nurses to continue to
learn ?

Does an individual not
responsibility to determine her/his
{earning needs ?

Is the concept of continuing
education, the whole aspect of kee-
ping abreast - of knowledge and
. skills in one’s work, too important
to be left to an individual responsi-
hility ? )

Should evidence of attenddance
at continuing education courses be
required for merit increases 7
.. SBhould evidence of aitendance
at continuing education courses be
a requirement to maintain licen-
surg ?

Ifa certain number of hours/
courses yearly of contimuing edu-
cation offerings were to be consi-
dered as a reguirement to main-

have a

tain licensure, would, programmes
be easily available for nurscs all
over the country? What about
those nurses who work in remote
rural areas 7

#Who wotld be responsible to
assess the various courses as 1o
their content, duration, participa-
ting teachers, standards and criteria
involved, and maintain
records ?

How does one, or can, or should |
“op L

the job”’? How can recognilion be i;
given to individual study, or read-
ing, one of our most accessibie and .
¢ Jable so that nurses can continue to

one, assess those who learn

invaluable means of learning ?
In determining continuing edu-

cation requirements, how do we, ot

do we evalnate for differences in
job responsibilities, for example,

the differences between stalf nurse,

ward sister, and maton ?

In developing continuing  edu-
cation courses, should different
methods of teaching/learning
utilized 7 Why not explore

togy, and other methods of learning;
such as correspondence courses and!
the concept of the open university;
o external degree for some nursing:
courses 7 At present there is no:
evidence that participation In any’
educational programime  guaran-
tees learning.

What can be done to help the
learner utilize her learning in the
working situation 7

If we believe that continuing
education is an importani concept,
how much, and of what kind, and

the |

—

be |
new ;
developments in educational techno-!

who decides these important issues 7
Who should ultimately assume
responsibility for continuing nur-
sing education ?

~ltis anticipated that programmes
jin continuing education in nursing
[ can provide safer and more Know-

Ief.igeable practice, better utilization

of' the different categories of nurs

siag personnel and assist in the

develogn‘]ent‘ of newer ways of deli-

very of health services.] Continuing:-
‘nursing education’ fiust be scen as .
a vital and necessary component of
caursing  education. 4 Bducational

‘opportunities must "Bé made avai-

nrovide oual

iprovide g ¥ inonussing care; for
i as nurses, we are accountable to the
¢ public.
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TWAI Flood Relief Fund

The TINAI has organised a fund called “TNAY Flood Relief Fund” to provide assistance
to the people in the flood-affected areas.

State Branches or institutions may collect funds for the purpose and remit the same to
the H.Q. Individual members may send their donations direct to the Seeretary TNAIL L-16,
Green Park, New Delhi-110016, endorsing specifically on the ML.O. Counpon ““For TNAI Flood

Relief Fund.”’

While receipts will be sent for all the payments, donations of more than Rs. 16.00 will
be acknowledged through the Nursing Journal. ‘
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