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e watch _word given by the

4 International ©  Council of
.77 Nurses for this quadrienum is

"¢ Accountability’”.
“Nurses Association of India, being a

member of the International Coun-. -

_¢il of Nurses, has an obligation. to-

wards its - membess to -inclucate .
- in them the sensitivity to -the -pro- -

fessiopal accountability. Oude of

" the goals of the Association is . to

- s‘uphold the dignity of the profess-

“jon’”. Is nursing a professi.on‘? What
are the marks of & profession? ' 'The

Webster’s Dictionary meaning of a
profession is “‘an occupation requir-.

. “ing advanced academic training e.g

mmedicine, law gle.”? - Thus, pursing

profession needs to- advance educa-.

tion in various ways. - One -means
-of learning or educating . oneself is

"to meet at such forums, where “the

members are given ample - opporti-
nities to advance their knowledge
and skills by sharing in  discussions
and deliberations. The nurse -edu-
cators are accountable to mould the
activities of the future Registered
. Nurses, by higher standards of
- teaching. The Nurse Administra-
" tors are accountable to keep up the

standards of practice in the patient . .
care area by furthering educational
programmes i.e. Continiing Educas .

tion.

. Another mark of a proféssion
is that the nurses being team mem-

bers of the health team  have an

“amtonomy” or independence to,
practice the professiomn. - If we are
not “hand maidens” but partners
of the health team, then we must
answer for our performance increas-
ingly, more concretely.

A formal position of a “staff
nuise, public health nurse, nursing
sister, assistant matron,
* superintendent, nurse qducatOr, 'all
‘evoke interest in nursing practice.

The accountability for nursing prac- .

“tice dominates in the - following
- tliree components according to Don-

© ovan — :
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(i)i Goal ‘shafihg with 'ch.err pro- .

- fessionals e
(i) Clinical judgement
(i) Responsibility for one’s own
- educational growth.

| If'true accountability is fo be 1 Uk Tt o
 achieved as a profession, we must | Cham of commsnd. in nursing.. It .

be willing to subject mursing prac--

tice to evaluation and auditing. In

formal organizations such as hos-:

pital, school of nursing and college
of nursing, evaluation of ‘perform-
ance needs to. be written regularly

and periodically. Let us evaluate our--

selves and’ 16t us not be defensive if

we are evaluated. A salient question
“arises’ from -this in an: organizatio- .

nal structure is, to whom the nutse
is. - accountable 7 = According. to

my understanding a.nutse is accou-

"ntable to (i) Self” (ii)* Patient, his

family and the community at large,
(iii) To the organization in ~which
she is working. - (iv) To the profes-
sion and the professional associa-

tion for maintaining high standards

of practice. (v) To the City, the State
and the Country at. large. o

a controlled: responsibility bestowed

" on an individual by an- organization’

and the community”.

In an organization, the organiz-

"ational structure shows “‘to whom’

a nurse is responsible to and “for
whom’” she is respoasible. - Thirdly
“for what”” one

organization should clearly delineate
“t0 whom™, “for whom™ and ‘‘for
what” each employee is responsible.

Accountability to -the patient
‘and to the organization e.g. hospi-
tal and health centres -will include
accountability to the physician/sur-
geon. Donvan says.” Nurses-accoun-

" tability to the patients in an institut-

jon. is not complete. They must ex-

.~ 'What is accountrablity ? Accord-.
to my definition; “Accountability is .

is accountable is -
_given by the job description. The

of Nursing P.G.I Chandigarh:

ercise it either through the physiciaﬁ
who has ultimate ‘responsibility for

‘the patient or through the organiza-

tional structure'to the enterprise’.
In a chinical area, if someéthing goes

_wrong the physician is informed:

andfor a report is written to the
hospital administrator through the

sounds as if it 1s a long route {o put

‘something straight. But, it is-neces-

sary for an appropriate. responsibi- .
lity. In urgent matters a decision
must be made by the nurs¢ concern-
ed, if she can cut short the steps to
correct the mistake as quickly. as
possible, by going- directly fo - the
right authority.. For example, a
mother with bad obstetrical history

-has had milk before- admission and

is about to go t0 operatinn theatre
for caesarian. The. nurse informs
matters to anacsthetist immediately

~without going through a long -pro-

cedure, thus saving the patient’s life
otherwise the nurse may be held lia-
bie for negligence.

Assignment to carry outthe
nursing care of certain patients is
delegation of responsibility., Here
the responsibility is transferred -to
a nurse ‘who is authorized or
empowered to carry out the assign
ment anid . is accountable - for the.

. satisfactory porformance; -

- Delegation, Ljesponsibility":. and
accoutability are closely related. Ata

 pursing unil level,- ward sister dele~

gates, staff nurse assumes responsibi-
lity and reports to the delegator for

" the performance of the assisgnment, .

1nr case the stafl nurse faces a prob-
lém, the delegator is approached for
solution. As such there is protec-
tion and hardly any autonomy. Fre-

-quently, it is heard that someone

was delegated responsibility without
the authority to achieve the required
goal.- Also to whom the responsi-
bility is delegated meets with inter-
ference from the delegater by not
providing adequate material or man-
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- tocarry out  the responsibilty. is

‘power. At times the’ cooperation  may be pe1ce:ved as a hmdrencc
~Davis. .

-

- lacking. In such  cases accountabi-
~ lity of perfermance is' confused and . ]
frustratxon occurs, : high standards of performance can

" Studies have shown that a nurse health personnél
- who anticipates and makeés decisions
independently is attracted (0 com-
munity nursing because of the great-
ér: autonomy and discretion. In

matter is accountable for the stand-

The community expectations “of -
Ancards, ot PEIIOTMance can 2. *Keith. Pat..
be achieved by united efforts” of all )Gk v
The nursing asso--
.ciation in any’ country or for that.

ards laid down for -the  profession.-
-As such, we. amembers - of the associ- -

) hty and accountablhty to the com ,
-munity.

1) Donovan Helen, M. Nursmg Servwes :
-Administration Managing the enterprise, -
Mosby Co. Saint Louis. 1975, p, 71.. . ‘
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"such areas a system of protectmn_

Hlstory of Surgery ln Indla——l

ation, have an important respons1b1- ‘

‘Mrs. Saro; Vesuvala, Nursmg Supermtendent Hmdu Rao Hospltal De]hl

SUSRU‘TA' a descendent of the_ '

Vedic sage, Vishawamitra,
Was the greatest Indian surgeon.
of all times. - His work on sur-
- gery isknown.as Susrute Salva
Tanira, . This' was composed
. about the sixth century B.C. It
was revised as’ Susruta Sambhita
by Nagarjuna who ‘lived in the
fourth <century B.C. :

’

Susruta led a group of holy
men to the hermitage of King
Divodasa of Benares who was the

" incarpation of Dhunvantari, the

- god of healing. Addressing him
respectfully they said ; “Entrust
- ‘us that we may learn to  heul the
_illness of those who desire well
being and that we may prolong

our own lives. . On'this . knowle-.
dge rests all in this world and in
next; for this we have approach-

‘ed the venerable one as thy pup- -

ils. " The . holy Divodasa ans-
wered: “Welcome, my children.
" We all, without further examina-
tion, are worthy w receive the
leachmg .

- Before Susnutas time, - the
profession of healing in India
was practised by Surgeons (Salya
Vaidas),
Priest-doctors (Bhisgatharvana),
Poison-curers (Vishaharas) and
Demen-doctors (Krityaharas).

To practise the art of healing
“they had to go inin the open
slreet calling out for patients, They
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Physicians (Bhisakas), -

* gardens of medicinal herbs:” Sur-
geons were not considered ag res-
pectable as priest-doctors..

Susr'utai asa Teach'e-r'

Susruta pract:scd and taught
surgery. He instructed hisstudents
to ftry their knives repeatedly

first on certain natural and arti- °

. ficial objects “resembling disease-
ed parts of the human body  be-

fore carrying out the actual oper--‘ F

ation..

Students practised incision 0i_1

“certain vegetables, dummiss and
-dead animals, aspiration of fluids -
from abdomem on leather bags -

tifled with water or urinary biad-

der-of dead-animals.-Sutures and-
ligatures on hides or cloth, band— _

aging on dummies.
Dissection

‘Human bodies for . d;ssectlon
were first covered with grass and

kept in the flowing water of a-

river. The skin, after -
been peeled off, muscles,

having
organs

and bones were studied. Students -

were impartéd practical -know-
ledge of the various vital or dan-

ger spots (Marmas) of the body.

Susruta stressed practical and
theoretical training of his pupils
as is evidenced by his remarks;
“The physician who ig leamed

only in book kn(_)wiedge (Sastra_.s} .

stayed in houscs suxrounded by-

but is unacquamted with pract1~

- cal methods of treatment or the

one who knows the practical de-
‘tails of the tréatment but from
self confidence does not study the.
book is wifit to practise his call-
ing.: Such a person deserves fo

- be killed by the” king.

STOP PRESS

Important decisions taken' at
the TNAI Council and House of
Delegates meetings held in Sep-

‘tember *78 will be published in the

next issue. of the Journal, but one
important decision which needs

1 to be communicated to the mem-

bers of thé Associdtion is about

the - postponement of the TNAT

“glections which were to bé - ¢ou-
- ducted  for

the " offices of the
President and the Treasurer.

“The Council decided to. post--
pone “the eléctions of these two

offices till the next House of

De]egates meeting to' be held in
April 1979, This decision was
taken on the basis .of some
irregulatities found in the obser-
vance of election procedure.

“The present President, Miss

Cherian, was requested by the
Councnl to continue titl the elec-

‘tion were finalized. Accordingly,

the present incumbents of the |
offices of President and Treasurer
will coutinve till then.

Secretary, TNAT

247




