The

The Team Idea

HE ‘Team’ idea as applied in

the field of Nursing is of fairly
recent origin, but groups of
individuals working in a loose-knit
pattern of organisation with un-
defined relationships have existed
in our hospital wards almost ever
since inception. The “Feam’ idea
owes its cxistence, however, fo
3 basic factors.
volume of medical and nursing know-
ledge and techniques; second, shortage
of trained nurses and third, avail-
ability of other unon-professional
workers in the hospital field.

As Nursing has advanced, techni-
gues alming towards physical and
psychological care of patients have
multiplied inficitely and uitimately
it has reached a situation in which
it has become impossible for the
professional nurse to cairy out all
the tasks of nursing for her patient
by ‘Therseif.  Furtheimore, in a
countiy where hospital services are
vapidly expanding, the ever-increas-
ing ioad of a trained nurse adds on
o iiself an cverincreasing patient
joad. The production of hospital
beds on the one hand does not
keep pace with the production of
professional nurses on thc other.
Ultimately, we have reached a
sitvation in which either we utilize
all our resources of available man-
power on the wards, or good nursing
care becomes impossible.

1t is found by experience, there-
fore, that the simpier tasks of
aursing can perhaps be safely rele-
oated fo either auxiliary nurses or
other non-professional workers with-
osut effecting adversely the total
guality of nursing care. To utifize
however, the resources of the group
of non-professional workers, plan-
ning becomes necessary, so that
the total effort is geared towards
the aim of compiete physical and
mental comfort for the patients.

Job Analysis

To introduce info this loose-knit
organization of professional nurses
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First, mounting
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and non-professional workers a pat-
tern of consistency and a line of
demarcation where professional wotk
ceases and non-professional work
begins, the relationships have to be
defined and a leader selected. To
tura,_ a group of people working to-
gether more by chance than cholee
into a close knit team with common
aims and objectives, a process of

job analysis and an appreciation of .

the role of each category, becomes
necessary.

Professional and Mon-professional
workers

“‘Before analysing the functions

‘of each group, however, the cate-

gories of professional and non-pro-
fessional workers have to be listed.
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Amongst the professional workers
on the wards in a hospital where a
training stituifon is attached, there
are ward sisters, stafl nurses and
student nurses. [n a non-fraining
institution, there may be sisters and
stafl nurses only working directly
under medical supeirvision.  The
auxiliary nurses may also be present
in the hospital wards where there is
no fraining schoo! for  nurses,
Amongst non-professional workers
there are ward e¢vasr and attendants,
ward  boys, cleaners, sweepers,

sardars (in charge of ward boys)y

and ward muasiers,

All these groups have jobs to
do and their immediate and dis-
tant aims are the patients’ comfort
and efficient hospital service, Due
to lack of co-ordmated planning and
a complete unawareness of aims and
objectives, the “Team” idca has
not been developed and full poten-

ursing | eam

tialities of these heterogencous
groups have not been utilized. To
do this would necessitate an
analysis not only of the functions
of cach category of professional
but alse of non-professional workers.
Furthermore, the role of the leader
of the group (registered nurse) and
the relationships of each member

i of the group towards one another,
“should be defined.
" gonfribution in this relationship in

Their toial

the field of patient-care has lo be

appraised.

Awalysis of Patient Care

In the realm of patient-care, the
functions of the registered nurse
predominate. These funetions, how-
ever, ladl into broad categories, i.e.
those in relation to satisfying the
social and psychological needs of
patients and those in velation to the
psychological needs of patients and
those in refation to the physical
needs and wants,

Social and Psychologieal needs

Social and psychological needs of
the paticnt would require studying
him against his family community
and economic background. To meet
these needs and to help him, his
individuai- sitnation and problem
have to bhe appreciated before he
can be heiped. The trained nurse
in this respect sometimes gives
direct services, or acts as a co-ordi-
nating agent with other departments
in the hospital or agencics outside.

Physical needs

The nursing-care in satisfying the
physical needs of the patients would
be reiated fo and woven round the
areas of {g) Environment, {h) Per-
sonal Hygiene, (o) Nutrition, (4}
Flimination (¢} Therapeutics ()
Healih Teaching and (#) Rehabilita-
tion, and would be integrated right
through. The work of the registered
aurse, according to her post and
situation, would either be based
on giving beside care directly, or
carrying out administrative or super-
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visory duties over rendering of bed-
side care by other personnel.
Duties in relation to:

(¢} Environment
(i) Cleanliness, i.e. washing,

cleaning of floors,
cleaning of doors,
cleaning of windows,
“cleaning’ of walls,
cleaning of furniture,
cleaning of lights,
cleaning of fans,

and cleaning of other fittings etc.

(i) Lighti'ng,
(7ify Ventilation
- (iv) Supply, disinfection and main-
taining cleanliness of all equipment

used by patients, e.g. Linen, utensils, -

toilet articles, equipment for treat-

+ -ment, medication ete.

(b) Personal Hygiene
" (i) Baths and sponges,
Care of pressure areas,
Care of ‘mouth,
Carc of hair, - : )
Care of nails, hands and feet,
Maintenance of good, “clean
and hygienic clothing, '
Help in providing an environ-
ment which will induce sleep, rest
and relaxation for patients,
Care of food, milk and water
for the patients. Dispasal of patients’
excreta and waste matter,

(¢} Nufrition _
Feeding of patients according to
nutritional principles and diet as
prescribed By doctor.
‘Cooking of invalid foods, if
necessary,, for feeding of patients
on the wards,

(d) Elimination

Maintaining and supervising
patients’ elimination e.g.

giving  bed-pans and urinals,
charting,  catheterising, adminis-
tration of enema and douches, ' obser-
vation of stool, urine etc.
{¢) Therapeutics

Taking of temperature, pulse,
respiration, obscrvation of patient
treatments e.g.,

Nose and throat irrigations,
Eye washes,
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Irrigation of other body cavities,
surgical dressings local and general
applications,

Administration of medications,

(including injections),

Assisting doctors and surgeons
in various therapeutic procedures
and operations.

(f) Health Teaching

Teaching of healthful habits and
attitudes to patients.
{g) Rechabilitaticn

‘Rehabilitative teaching, if neces-
sary, (use of an artificial limb, care
of diabetic ete.) '

Duties of Professional Nutses -
Sisters

1. Responsible for basic nursing
care, treatment and medication for
2ll patients in their wards.

2. General administration in the
wards in relation 1o patient-care,
making plan of work.

3. Requisition, maintenance, re-

placement and . general supervision _
ol stocks of drugs and cquipment,

requisition of patients’ diet, going
rounds with dociers and matron
cte. Making duty rosters of pupils
and staff nurses,

4. Provide supervision, guidance

and help to students and or auxi-
fiaries on the ward, in the nursing-
care of all patients.

5. Teaching pupils.

6. Supervision of work of domes-
tic staff. _ .

7. Attending conferences with
Nursing Superintendent of the hos-
pital and others.

8. Health Teaching of patienls.

N.B. All sisiers must make a
thorough round in their wards and

see 1o the comfort and condition of
Ctheir patients and whether oIl the

treatments and procedures have been
carried out by the staff working
under them.
Stafl Murses

L. Responsible for basic nursing-
care(including bed-pans), treatment
and medication for all patients in
their wards.

2. Speciaily responsible for basic
nursing-care, freatment and medi-
cation for all seriously ill patients in
their wards.

3. Provide supervision, guidaigce
and help to students and/or auxilaries
on the ward in the nursing-care of alj
patients.

4. Carry out any spécial nursing .
treatments or procedures as and
when necessary, :

5. Administration of all medicine
and injections, if necessary.

6. Health Teaching of patients.

7. Doing rounds with doctors
or other administrative staff such
as Matron. '

" 8. Writing reports and charts,

9. Supervision of ward stock of
equipment and  drugs including

~maintenance of drug-registers, ,

10, Writing up daily orders.

t1.- Preparations of patients for
operation. ) _

12. Supervision of the work of
domestic staff, T
Duties of Auxiliary Nuvses

1. Simple nursing-care such as
sponging of patients, who are not

“seriously ill.

2. Giving mouth-care of patients,
care of back, care of feet, hair-
washing etc.. \

In addition to above, she may
carry oul such’ nursing . procedures .
as - simple 1medical treatment
baths, taking of temperature, pulse,
respiration, collection of specimens
such as urine and siool, vomit ete.

3. Simple general and local appli-
cation of heat and cold.

4, Simple surgical dressings.

5. Administration of simple enema
and douches.

6. Laying out the dead.

7. Disinfection, and disposal of
infected material and discharges
of patients. ' '

8. Disinfection of linen.

9. Disinfection and disposal of
infected material and discharges of
patients.

10, Sterilization of instruments,
rubber goods such as catheters,
gloves etc. _

11. Preparing medical and surgi- -
cal supplies— such as dressing
drums ete. '

res



12, Adminisiration of simple stock
mixtures, laxative and A.P.C. under
supervision of a traiped mwse.

13, Preparing simple invalid

Foods——such as barely water, as
laid down in the curriculum.

l4. Serving of diets and feading
patients who are not seriously ill.

N.B. All  auxiliery nurses are
supposed to work under supervision
always of «a itrained nurse.  They
should never take independent charge
in any unit. .

Duties of Student MNurses
(Culled Sevikas in Bengali)

Student nurses witl work accord-
ing to the curriculum requirements
of the Nursing Council. The work
witl be related to the analysis of
basic paticnt-care as outlined in the
earlier part of the paper.  As poten-
tial trained nurses, they will be
required to learn all the techniques
in relation to patient-care graduating
from simpler technigues to morc
advanced ones during their course
of instruction in Nursing and Mid-
wifery.

Sevikas, who are not pupils
and have been appeinted in places
of trained nuises as faid down in
the Government order in the ratio
of 2 trained nurses to3 sevikas, may
carry out the [lollowing nursing
dutics: '

(1} Dusting, cleaning ol ward
units and equipment.

(2) Bed-making.

(3) Simple nugsing-care—such as
sponging, mouth-care, care of back,
care of feet, and hair-washing of
patieats who are net seriously ill.

() Simple local
medicated baths.

and gencral

(5) Taking ol temperature, puise
and respiration.

(6) Collection of specimens of
urines, stool ete.

(7) Simple ltocal appiication of
heat and cold.

{8) Administration of
enema and douches.

{9 Laying out the dead.
(10} Disinfection of linen.

~ (11) Disinfection and disposal of
infected material and discharges of
patients, :

simple

T2

(12) Preparing surgical supplics
and packing treatments under super-
vision of a trained nurse.

(13} Sterilizing  supplies  under
supervision of a trained nurse.

(14) Administration of simple ward
stock mixtures, laxatives and AP.C.
under supervision of a trained nurse.

(15) Preparing simple- invalid diet
such as bariey water, whey efc!

(16} Serving diet to all patients.

(17) Feeding patients who are not
seriousty il

N .B.All Sevikas will be expected
1o help the murses in all their work in

and should never be given independent

amnufiors
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Duties of Domestic Biaff.

Duties of Ward Boys:

(1) Dustingand cleaning of floors,
walls, doors and windows, {urniture
etc.,

(2) Cleaning utensils.
£
L)

3\ Delousing wards, it necessary.

{4) Carrying articles—such as
screens, oxygen-eylinders, beds, drugs
efc.

(3) Carrying paticnts.

(6) Carrying bath-water, food-
trays and drinking water for patients.

(7) Acting as messengers, and

L o

(8) Carrying stores and indents.

N.B. Al ward boys will
as general helpers to
in the wards under whose supesvision
they will be werking.

act

Ayas or Female Ward Attendants,
The dufics of female ward atten-
dants or gyas will be the same as
those of ward 1_')()31’8 EXC(‘.pt that “10}"
will not be expected to lift heavy
articles—such as  oxygen-cylinders,
beds ete.
Seyyeeper
(1) Washing and cleaning bath-
rooms and lavatores.
2) Cleaning floors of wards.
(3) Cleaning and disinfection of
urinals, bed-pans, douches, efc.
(4) Conuwrent cleaning and dis-
infection of linen from the wards.
N.B. 3 and 4 wili be carvied oul

i ! shouid be followed, but each
the wards, They should always work

under supervision af trgined nurses

nursing  staff

uider the supervision of a
in-charge in the ward.

MArS€=

The Team Pictuye
The following is a picturc of a
nursing team functioning in 100,
15, 50, 45, 35, 25, 20, 15 and 10
bedded uniis.
* The teams have been constructed
roughly on the basis of trained

nutse to every 5 patients. [n the
absence of irained nurses, scvikas

have been placsd in the wratio of
3 gevikas for every 2 traingd nurses.
To make a nursing team really
effective, no cut and dry formula
. ward
should have its own team - worked
out according to its requirements.
For instance, the nursing require-
ments in a ward where  majority
of patients are ambulalory or have
bath-room privileges would be dif-
ferent to a ward where most  patients
are seriously 1ill.  The requirements
in a medical ward will not be the
game as in a surgical ward.  One
could go on quoting instances where
pursing  requirements would  show
variations. Ilonce, delegation of 2
teamr in each ward in a  hospital
should be wotked out after study
of situaiion, objectives and condi-
tion of patients. The following can
only act as a guide:
{a) 100 bedded ward should have:
2 sisters,
10 stafl nurses,
12 auxiliarics or
25 pupils,
53 sweepers,
6 ward boyvs,
3 female ward attendants or
ayas if female patients are
allowed.
(575 bedded ward
2 sisters,
7 stall nurses,
9 apxiliaries ot
20 punpils,
5. sweepers,
& ward boys,
3 female ayas or attendants,
{¢} 50 bedded ward:
2 sisters,
6 stafl nurses,
6 auxiilaries, or
4 pupils,
¢ sweepers,
6 ward boys,
2 female ward attendants or a pay

sevikas, or

sevikas, or

sevikas, or
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(d) 45 bedded ward should have:

1 sister,

4 staff nurses,

6 auxiliaries or
12 pupils;

4 sweepers,

6 ward boys,

3 female attendants.

{¢) 35 bedded ward:

1 sister,
4 stall nurses,

6 auxiliaries or sevikars, or

1} pupils;
-4 sweepers,
- 6 'ward boys,
3 female attendants.

() 25 bedded ward: |
71 sister,

‘

staff nurses,

3
2 auxiliaries or sevikas, or

8 pupils,
sweepers,

ward boys, B
female attendants.

(g) 20 bedded ward:

3 staff nurses (one in charge),
3 auxiliaries or sevikas, or

Tnd o

sevikas, or

4 ward boys,
3 female attendants.

(h) 15 bedded ward:

3 staff nurses,
.3 auxiliaries,
& pupils,
3 sweepers,
-4 ward Dboys,
() 10 bedded ward:
3 staff nurses,
3 auxiliaries, or
6 pupils,
3 sweepers,
4 ward boys
2 female ward attendants,
(1) Duty hours of staff nurses,
auxiliary nurses, sevikas or pupils
will be: . - - )
/7 from 7-00 a.m. to 3-00 p.n..
3.00 pi. to 11-00 pom. .
11-00 p.m. to:7.00 a.m.. -

(2). Duty hours of sisters:

7.30 a.m. to 3.30. p.m.
3.30 pom. to 11.30 p.m..
11:30 pom. to 7.30 a.m.

(3} Duty hours of domestic staff

or scvikas or

sevik as or

[rom

- auxiliaries or sevikas who will

£1-00 pm. to-7.00 a.m.
All staff will be working on 8-
hour basis, having I day off 2 week.
Each shift of duty will run for a
week except night duty which will
be for a month.

As ward boys have to carry
stretchers, their numbers have been
kept fairly constant. Female ward
attendants need only be appointed
if there are female patients in the
ward, '

It is desirable that training schools
shoulc_i not have auxiliary nurses
or sevikas as the student nurses will

. require the highest possible standard

of care and nursing techniques to
be held up in front of them, so that

~ good learning results. Moreover, as

pupils will reguire a great deal of
supervision by staff nurses themselves
it will not be desirable to place
also
need a-great deal of direction and
supervision. . Therefore, the tean, -
should contain the trained staff’ and
pupils in a training institition and
trained staff and auxiliary qaurses

T puptils, from 7-00 a.m. to 3.00 p.m. of sevikas in a non<training insti-
3 sweepers, 3.00 p.an. to 11-00 p.-m tution.
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