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A aneept of Nursing Practice

Administrators, Supervisors  dnd
Teachers Carry the Major Res-
ponsibility for Nursing Practice.

A salient factor in boih nursing
service and nursing  education
is  nursing  praciice. Nursing
educators are respossible for teach-
ing students the components of
guality nursing practice, and nurses
in service are respensible for pro-
viding guality nursing practice in
health agencies. With this common
concern for .nursing practice, it
seems clear that both groups should
be in agreement about the meaning
of quality nursing, {for what is prae-
tised should be taughi and what is
taught should be practised.

However, one of the principal
problems confronting our profession
today stems from a lack of agree-
ment about nursing practice. Asa
result of this lack of agreement,
frictions have developed bhetween
the nurses in education and service
which preclude constructive work-
ing relations. These frictions have
tended to produce isolating barriers
between: the two groups, barriers
which have often resulted in one
group developing its own objectives
for practice, and the other group a
different set of objectives.

A major cause of these existing
frictions arises from the fact that
there are differences in the status
awarded to the nurses iu the two
groups. In some countries, nurses
© i1 service positions are  given
greater prestige than those in educa-
tion. Often this prestige vaiue is
established by the doctors who may
be more concerned with the care of
patients than with the education of
nurses. In settings where the doctos-
nurse hierarchy has long been a
tradition, nurses may find the re-
wards offered by doctors more plea-
sani and more profitable than those
offered by their own professional
colleagues.
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In other countries, nurses in
education have greater professional
status  than those in service. In
these countries, nurses in education
are, in general, better educated,
have positions which offer greater
Jjob satisfaction, and receive higher
salaries than do their counterparts
in service positions. The higher the
academic rank, the greater the
prestige. Thus, in these settings,
rewards may be based on academic
procedure rather than on direct
contribution to paticnt care.

There is a growing awareness
today that nurses should not be
limited by the boundaries which
surround the “words education and
service, that their segregation handi-

caps the progress of each group and

the progress of nursing as a whole.
Nursing leaders are beginning to
advocate that rather than prefudi-
cial -competitiveness, there should
be a upnited front, a co-operative
endeavour for the improvement of
nursing practice.

Essential to the development of
co-operative endeavour is the re-
cognition by management that a
similar educational background for
nurses in service and in education
should be required, and that the
working conditions, salaries and
reward systems should be commen-
surate. Both groups need opportu-
nities for job satisfaction and for
personal and professional growth.

There i evidence that when
more equal roles are awarded to
nurses in service and in education,
they are able to work together more
comfortably, and in consequence,
plan for the promotion of their
common goal : the improvement of
nursing practice.

More and more, instructors are
beginning to accept the realistic fact
that in order to fcach nursing effcc-
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tively, they must leave the protec-
tive security of the classroom and
participate actively in nursing prac-
tice, that they must study patients
as well as books about patients and
that they can teach well only that
which they are able io do well.

Likewise, administrators and
supervisors atre beginning to re-
cognise that they toco must be cap-
able of expert clinical practice if
they are to promote it (expert clini-
cal practice) in the arsas where they
worle. 1t is not enough to be pro-
ficient only in the use of the princi-
ples of administration and super-

vision. In other words, the know-
ledge, skilis~ and - attitudes which
enable wnurses to practise quality

nursing are inherent parts of effec-
tive administration, supervision and
teaching.

With the increasing interest of
both groups in nursing practice, the
corrosive and vitiating barriers bet-
ween education and  service are
being broken down and windows
opened for significant commumnica-
tion. Nurses in education are
developing more interest in service,
and nurses in service are develop-
ing more inteérest in  educa-
tion. - With shared interest, real
progress can be made in working
for the accomplishment of conmumon
objéctives.

Responsibility Must be Based on
Established Objectives,

There are five common objec-
tives whicli seem basic to the
development of a unified concept of
nursing practice ;

(1) The establishment and mainten-

ance of stapdards for marsing
practice.
In all health agencies where

students are provided learning ex-
periences, it seems clear that hoth
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department offers an excellent locale
for opening sflective channels of
communication between the nurses
in the hospiial and in the commu-
nity. Perhaps experience in public
health centres shouid be a require-
ment for all nurses who work in
hospital out-patient departments. If
cut-patient nurses are conversant
with the community, student nurses
may well gain their initial public
health concepts in the out-patient
depariment. As a long-term goal,
all nurses should be conversant
with hospital activities and with
community health activities.

The Groups Furthest from the Trunk
of the Tree Need the Most
Guidance

I¥f we are to develop co-ordi-
nation of activities and the accom-
plishment of established objectives,
administrators, supervisors and
teachers must set up methods and
procedures which will enahle them
to offer support to all personnel.
Obviously, it is impossible for the
leaders to participate directly and
continuously in all of the activi-

ties carried out by head nurses,
nurse midwives, practical nurses,
aids and traditional birth attendants.
A planned system for the delegation
of responsibility is esseatial. Dele-
gation of responsibility implies faith
in the individuals involved, and, if
itis to be effective, must provide
them with a preseribed gystem for
guidance and support. Scheduled
mestings with the hospital head
nurses, public health staff nurses
and assistani instructors would en-
able the leaders to keep informed
about existing situations and to offer
s kind of -continuous in-service
education to this group., In turn,
the head nurses, public health
nurses, nurse midwives and assis-
tant instructors could meet periodi-
catly with the practical nurses, aids
and traditional birth attendants and
offer them support and education.
In essence, this delegation of res-
pousibility can work satisfactorily
only if there is a co-ordinated
system for a planned programme.
Tt is not fair to condemn the
activities performed by auxiliary
personnel unless the leaders have

provided them with opportunities
[or learning methods necessary for
the appropriate performance of the
activities.

Successful  Nursing Practice Re-
quires the Support of the Ceom-
menity

With the great variety of per-
sonnel invelved in health agencies
today, the public is inevitably con-
fused about the roles of the wvarious
members,  In some places, both the
medical group and the public tend
to add up the work ol the members,
and the average constifutes their
concept of nursing. Many nurses
who  have spent  yecars in
gaining an education resent being
classified in the same category as
practical nurses who have had a
more limited education. However,
itis a fact that patients, families
and the medical staff do have many
more contacts with auxiliary pet-
sonnel than they have with nurses,
s0 it is not surprising that attitudes
about nursing are based on the per-
formance of auxiliary personnel

Before a clarification of roles
can be offered to the public, nurses
themselves must first develop a
clear functional pattern for all
workers. The community cannot
be expected to suppeort expensive
educational programimes for nurses
unless they have preof that the
costs of these programmes lead to
the preparation of practitioners
who will make a real contribution
to the heaith of the comumunity.
MNurses cannotl inveke community
respect and patronage without
demonstrating their worth as practi-
tioners of nursing. Too olien nurses
carry on their functions behind the
scenes, someiimes doing simple
administration activitics which might
be performed more economically
and more efficiently by auxiliary
personnel. I nurses are to gain
the respect of patients, colleagues,
and the community, they must
maintain a place in the centre of
the health stage, be constantly
alert to the priority needs of
patients, and offer guidance to the
auxiliary workers in meeting these
pricrity needs.

It also seems important for
aurses to remember that families
and visitors of patients are citizens

of the community, and their re-
actions to thc hospitable or in-
hospitable climate of a Thealth
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Wanted E\ wshng Tutors with  Post
Thaie TiMataaee £ - e o mnh PE3S
Basic Tutor Ceurse or b

iLE Sc n 3ol of Ny %mg‘ \31;1 (ufc; hiemorial
l Rd"l pet, Madras 8tate. Write to
Schocet of Mursing

sradunte qualific:
good x\ﬂ()‘\’icd“'
2y Public Health N 1 an
140-10-250, (3} Juunior Sisters  on

100-8-140-10-240.  All the posis
adimissible, Uniform Allowance Re.
anmunl, free boarding, lodging and benefit of
Provident Faod and Pension as per Hospital
rules.  Apply immedlately Hon. Priocipal
Medical Officer. Bai Jerbai Wadia Hospi-
tal for Children, Parel, Bowmbay 12 with
of certificates and appear for in-
aF Mt ot fatal TELAT l\’:’\?'L.';!'HT (17!'-.'

carry i,
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Tutors.

180/~ per

WATTED
Wanted by Holdsworth
Hospital & qualified  Sister Tulov; pre
fersnoe will be given to fomale unimary
Public Health Tuior also required.
Satary ®s. 210-10-290-15-320, plus uniform
allowance s, 50 per annum.

The Indian Red Cross Socisiy has
nstituted 2 5 mhzahip known as “"ﬂ}ﬂ
Rajkaman Anit Kaur seholaship” 1o be
awarded once every bwo vears for siudy
and experience in home-care of the physi-
cally and mentally handicapped or in
paediairic or paychiatric narsing.  Those
possessing the following qualifications will
be eligible for the scholarship :

{a) Regisirable

Nursing ov

gualification in

Mursing from e rized school

or "PHr*szc.

A certificats of

copn

{c} jrhwsicnl fitness.

dy  Fioent knowledge of English.

{

Onty candidates who are o
being emploved in a capacity in whi
(uh.moaﬂl iraining can be put to use w
be considered, e.2., nurses coploved in the
public health iit,Li as SuD“rvism., or in
lmairh units or in Ouhopdedm institutions
for children w i i p inmme of
rehmbliitation. fhc—. coted  candidate
will be required to serve for at least three
years after hor renuen to India, and she will
have {0 give a written undertaking 1o this
effect,

Applications urnishing necessary
particlars should reach ihe Decretary-
Ceneral, Indian Red Cross Society, Red
Cross Road, New Delhi, by 3tst darch




