Planning for the Fulure —

ODAY we are faced with fwo

tasks, firstly, within the preseat
framework of nursing and nursing
education, {o organmse and perform
our work as well a3 existing pos-
sihilities allow us 5 secondly, Lo Fore-
see future cze\-dupnwnls N nursing
and, well in advance, to re-plan
nursing education to mect the new
developments.

Sowmetimes it may be tempting
to let our thoughts run ahead and
delight in outhining and planning
for the future, forgetting the pre-
sent and our immediate responsis
bility for the situation in which we
find ouiselves here and now.

In order, however, to plan wise
for the future, it is essential for us
to look upen the present.

When we consider the stage
that has been reached to day in
nursing education, we at ence note
some essentjal points, which are
not specific to any onre country,
but are common to all countries,
where nursing education has been
i constant development during the
last 25 years or so. What has been
attained may wuaturally vary from
country to couatry, but the trends
have been the same.

The first uhulg which sirikes us
is the higher standard mf ednea.
tion, both generai and professmnal,
the better cducational background
of the students who enter nursing,
and the greater care with which
they are selected ; the raising of
educational reguirements in the
actual teaching programme in the
schools of nursing ; the wider in-
clusion of the sciences ; the stress
on promotion and maintenance of
health ; and the improved methods
of teaching.

Secondly, there is the develop-
ment of technical skilis. Many
nurses working within the new
specialised services are technically
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highly skilled. This has beena
requirement and wmst noi be va-
derestimated  because treaiments,
and results of treatments, may
dcpu}d on them. If highly techni-
cal Rkl”‘\ are needed wheve a nurse
is work king, she will enly be giving
her patients good service if She is
as competent as possible in this
regard.

In this day of mechanisation,
we will, however, have to ask our-
selves o what extent we wish nurses
to continue fto develop a high
degree of technical skill  which
takes up much of their time, and

whether we consider these skills to
be an essential part ol nursing

care ; or whether we would prefer
to have technicians assist the nurses
in looking after machines, and pre-
serve the nurses to give nursing
care.

The following remark was made
at the Nursing Seciion of the In-
ternational Congress of BSurgeons
held in Rome in the Spring of
1960 : “Our nurses are now 5o
busy looking after machines
that we shall have to find other
people te care for the patients”

I leave this thought with you.

‘Thirdly, there i  the whole
question of Nuvsing Care—what
that includes and whether there is
a “unigue function of nursing.”
Miss Virginia Hendersor in the
small book “Basic Principles of
Nursing Care,” compiled for the
ICN, gives ‘a definition of the
unigue function of the nurse, as
being that of substituting for what
the patient lacks in himself at that
moment, whether it is physical
strength, power of concentration
and of solving problems, ability to
walk, to feed, bath or dress him-
self, things which he would other-
wise do independently ; and in
helping another person in this way

the nurse

Research

has to think of every
means by which she can
him Lo *le stage where he
i, with ease and confidence,
those thing g5 for himsell
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This concept of the nurse asa

substitute for what the patient
facks in himself, seems at first a
limited one, but the more we con-
sider it, the more it scems (o
m“bi'acc In order to be able to
help and understand each of her
patients’ individual needs in the
right way and at the right time,
the nurse must in a sense be able to
identify hersclf with each patient,
and not only look at the patient
but “‘through his spectacles.”

\ A Paper presented at the
i ECN  x2th  Quadrennial
! Congress (Bducation

i Section)
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We would, T believe, like to
think of nursing care as inciuding
what I have just described.

With better professional know-
ledge and improved techniques,
have we then, generally speaking,
beer able to produce better per-
formers in nursing *

Nurses are better prepared today
than they were 25 years ago. They
have much more background for
understanding their work.  They
are taught according fo principles
which can be applied in different
situations, and helped to use judg-
ment in distinguishing between the
duties they themselves have to
perform, and what they should be
able to delegate to the auxiliary
stafl, at different levels.

But it is a dilemma for the
nurse that the further she progresses
in  professional  education, the
further she scems to move away
[rom the patient. This we must
take into account—and prevent—
whatever programme changes it
may be necessary to make.

When we get down to the ques-
tion of change, and study it thorough-
ly, we will see that it is not people
that are different, neither the sick
nor the well, It is not their needs
that have changed to any great
extent, although nurses may have
to work in a way different from
that of former days in order to
meet people’s fundamental needs.

Let me mention a few examples.

Under the column, “Talking
Point” in "the Nursing Times
(August, 1960} there is 2 discussion
of the editorial of the July issue of
Nursing Outlook—based on a visit
with a supervisor in Public Health
Nursing, who says that the kind of
help young staff nurses need most
of all today is with simple, basic
nursing procedures, It appeared
that an alarming number of recent-
ly qualified nurses had never per-
formed the most elementary type of
treatment and care. The editorial
goes on ‘‘have we drifted towards
an exireme where skill and defi-
ness in the use of our hands
have become a lost or scarcely
valued art ?7—and the ““Nursing
Times” adds, “Probably we shall
die in our beds and at our bedside
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we shall need a nurse. Then ihat
skill and deftness in the use of her
hands will be needed by each one
of us.”” It concludes, “Sometimes
I wonder if we are slipping back
inte the pre-Nightingale era, witha
degree under our arm instead of a
bottle of gin. Both might be con-
soling, but neither wiil be ofmuch
comfort te the dying or suffering
patient.”

From a study on patients’
attitudes to nursing care on dis-
charge from hospital, carried out
by the Nursing Studies Unit,
Edinburgh University,* it appears
that the lack of communication
skill in nursing, looms very large
in patienis’ minds. Some remarked
rather unfavourably on the rela-
tions between medical and nursing
staff, and between nursing staff and
paticnts. It was noticed that liitie
time was spent with individual
patients, and on their small needs,
and that the nursing staff’ was with-
drawn in order not to become per-
sonally involved with the patients.

Florence Nightingale said, in
“Notes on Nursing,” “Good nurs-
ing consists simply in observing
little things, which are common to
all sick and to cach sick indivi-
dual’ ; and further, “If is just the
observation of all these little things,
no unintelligible influence, which
enables one woman to save life ;
it is the want of such observation
which prevents another from find-
ing the means to do s0”.

From thesethree examples taken
from very different sources, it
seems that if is something to do
with personal relationship, or the
lack of development of personal
qualities, which accounts for the
observations { have quoted. If
students have not been able to
develop such qualities, it may
depend on a number of things in
themselves and in their environ-
ments ; but in order to accept them
and make them their own, students
must see continuously in prachice
the things which have been discuss-
ed with them. According to a

*MeGhee, Anne, “A Study on
Patients” Attitudes to Nursing Care on
Discharge from Hospital” Nursing
Studies Unit, University of Edinburgh,
1960.

just-completed  study on ““Siress
among Studenis Nurses” by Isabel
Menzies, hospitals use a system
of work by which the nurses are
protected and can keep themselves
detached in carrying out their
work : She mentions in particular
the systemof working in Rounds.
In this way nurses may do a few
things cach for many patients, in-
stead of siving total nursing care to
a few patients. They do not be-
come involved with any individual
patient and the cmotional stress,
which the nursing of very ill people
can be, does not weigh so heavily
on the individual. The question
1s raised whether this is a good
way of protecting nurses and of
developing right atiitudes, psycho-
fogically = speaking, and three
methods that are possible in cases
of stress are noted -

I. To give in {(which nurses ars
taught would not be proper asa
professional attifude),

. 2. To become aloof and detach-
ea.

3. To face the problem and
work through if, instead of con-
stantly evading it and never soly-
ing it.

I am convinced that it is impor-
tant that in nursing education, we
should try to guide the students
according to the third approach.

I have mentioned three points
which may seem rather trivial : that
nurses should be able to observe,
to communicate and to work out
positive relationships with patients.
I mentioned those points especial-
ty, as [ believe that, important as
they are today, they wiil be of even
more importance in the type of
nursing which 1 visualize in the
future.

To my mind there will be two
main areas te think of in planning
nursing education for the future in
order to keep abreast with the
developments which we see taking
place around us,

1. The nurse should bes pre-
pared to ke a family worker

There seems to be a irend to-
wards community care, rather than
institutional care. Hospital nurs.

ing will naturally always be wanted
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for the acutely ill who need the
facilitics of thie
squipment and Lhe constanl atten-
tion and care of doctors and nurses
but there will in the future be
more people who will be looked
after in thelr own homes, and who
can be freated at out-patient cli-
nics, rchabilitation and training
centres,  There will be day hospi-
tals and night hospitals for many
people who can be considered
“border-line” patients ; Monday-
to-Friday wards for investigations ;
six-week-tcrms of hospitai stay for
old people, who otherwise live with

their Tamilies, when the relatives .

necd a breathing space ; and pro-
bably many other pew centres in
the community, The reasons for
ihis development will De . various—
but they will mainly be economic,
social and psychological. The
narse must be able to move freely
between hospital and home and
the different centres, She must be
able to work with the same ease,
understanding and good organisa-
tipn of work, in all situations. She

will, perhaps have the responsibility -

of providing nursing and health
care for a group of families in the
hoine, clinics and hospital. She
must be able to help all these
people personally, in co-operation
with other workers in the social
and medicat ficlds, and. through
~varions kinds  of assistants, to
whom she must delegate certain

duties, . and  give preparation and’

- supervision,

2, The nurse should therefore
learn to work with people

Murses must think in terms of.

“peaple”, people with a variety of

needs. - The responsibility for the

£3ma b gmEa

care of-a patiend goes beyond- the
brief period  of time he possibly
spends in the hospital, and includes
his rehabilitation which begins the
day the patient is admitled to the
ward. This requires forethought,
planning and teaching on the part
of the nurse. In the process of

rebabilitation, the patient wust be:

Theiped to play an  increasingly
active part, The
care must all the time be secured.
Guood kuspital care assures only a
suceessful care, iff the aflercare is
aiven full attention.” The family
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must therefore be drawn into this
type of care, whether it takes place
in the hiome oc incthe hospital.

The wide scope of care presup-
poses that nurses, are able to work
in closc co-operation with other
groups  of  personnel,  doctors,
therapists of various kinds, social
workers, dieticlans, Hbrarians, and
with the social and health agencies
outside the hospitai.

She must further be able to dis-
tinguish between the duties she
herself has to perform, and what
should be delegaied io anwilicry staff
at different Jevels.  As she will often
be working afone in the paticat’s
home, she must be able to usc her
own judgment, for instance, with

1ty tha
Wits o Ul

cormmunity services thal may be of
help in the actual situation.
places & heavy responsibility on the
nurse’s shoulders, dnd it will de-
mand that she masters the three
abilities which T meutioned a litile
while age : the capacity for obser-

. vation and judgient, for co-opera-

tion and communication, and for
establishing’ positive and working
relationships with the patients.
May I elaborate a little ona
cotiple. of these wvery ~ necessary
abilities 7 : :

Observation—the art of ebser~

vation—Is, you may say, a combi-
nationof professional skill and
The personal attitude
and expericnce of the nurse are also
involved in the difficolt and impor-
tant skill of observation, and in the

-assessmeént of sickness and health.
Much can bt learned, however, and
_this learning niust, in order to be a

success, take place in the practical
sitoation where therels a need and
intersst ; an exploring, erring and

~ correcting of errors ; a testing and
verification ;-all carried through by

the student herself under elose
If we ate teimpted to
present our students with a sum-
mary, statement of our hard.won
conclusions, we will largely Tail.
We do not fearn by having conclus

sions . presented .to us. Therefore

it is-of greal importance that classe
room teaching and field . expericnce .
supplement each other yand that

there is constant effort on the part

~of everyone working = with the

This

“Royel Tifivmary,

students to produce positive learg:
g experiences. - Thiz i3 unders
tined in the interim report® of a
very able assessment of the Fx-
perimental Course of Nurse Train.
ing in the Glasgow Royal Tnfirmary,
Miss Scott-Wright in the report
says that the experimental nurses
i the two-year programme werc
not ready to assume responsibis
lity in their third- year. 1t was
obvious: that the abrapt change
from student status to acting staff
nurse in the thicd year, could not be
1'(_31|ed upon to take place automa-
tically.  She continued that, if this
experimental

Nraaramima ohanlA
ProSiamiine saGwnG

form a pattern n Schools of Nurs-
ing, the interne year of cxperience
must be planned for, and supervised
as carefully as the two previous
years. -

Further, we should teach sru-
dents to make decisions and to
take on responsibility according to
their  readiness, capacities and

skills, both alone and in co-opera-

tion” with other warkers, whether
these arc uurses or other refated
groups of vpersonncl ; and we
should teach them the basic prin-

ciples of co-operation,

. We talk much about teamwork,
it is one’of our present-day siogans
but the nurse should realise her
own responsibility. towards good
team relations.  This  topic has
many lacets ; I shal! only mention
three things which seem essential—

Sound. knowledge and under-

-staiding of ane’s own work, and

ability to interpret it to the other
members of the team. -

. Respect for the other person’s
work, and his right to hold a point
of view ‘whichk may differ from
one’s own.

Willingness to co-operate, in-
ciuding exchange of ideas and

“sharing of experiences.

These questions are not unique
to nursing. They are also known,

Scott- Wright, Margaret. Experiment.
sl Course of Nurse Training at (lasgow
Summary of Inberim
Report of Assessment Committoe, Usher

Institute, University of Bdinburgl, 1960

(unpublished.
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for instance, within the fields of
medicine and social work, We can
therefore be helped by discussing
our problems with these other pro-
fessions, and can fearn from theif
experisnce in studying and assess-
ing their own work and education.

I also feel certain that, in due
course, nurses wilt be able o malke
thelr special contribution among
other professional groups.

1t was. intercsting to read in
the Observer of the 22ud January
articles concerning the future of
medical education in Great Britain.
The chief concern of the contri-
butor, a final-year medical student,
was that the teaching hospitals
were mot preparing good general
practitioners.  This student -criti-
cises the medical schools for neg-
lecting the needs of the 30 or 40
per cent. of students who are des-
tined to become general practi-
tioners. - As it is now, apprentice-
ship comes after qualificaticn, and
it is then fhat the knowledge acquir-
¢d during training, begins to com-
bine with clinical experfence and
-responsibility  for patients. A
suggestion in a reader’s lefter on
the following Sunday is that, in
addition to the compulsory pre-
‘regisiration year in  hospital, all
newly-qualified  doctors ‘should
spend a similay time in general
practice. . It struck me that here
was a <ase where nurses perhaps
already have something to contri-
.bute to the medical profession
from their own c¢xperience, know-
ing as they do, the value of weil-
planned and- well-supervised field-
work within their basic prepara-
" tion. As nurses get a better grasp
on their own education and the
way in which they should work,
they will to an increasing extent be
able to contribute to and, influence
other professions in such questions.
If they find it diflicull at the mo-
ment to discuss such things, it is
probably due'to the fact  that they,
in many cases, feel that their social

placcment is different from that of

the physician and that they are not
sufficiently skilled in communica-
tiont,  Both these handicaps should
be overcome through better educa-
tion. S
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“elinical calth
nursing, social worl, occupational

0 would be Impossiblz inter-
nationally to design a special curri-
culum, or to set defintte standards
of nursing education. Nor would
it be indigcated to suggest whether
a school of nursh should be
developed within the framewar
a hospital, college, university or
other teaching institutions. A
stiggestion which one can discuss is
the possibility of developing a
“Core Programme”, as a basic re-
guirement, cmbracing the liberal
arts, the social science and general
nursing and health ; and on the
basis of which the students shouold
be able to branch off into their
selected ficlds whether these bea
specialty, public hiealth

therapy, midwifery, teaching, etc.—
any onc of these functions which
ail bave a place in the communily
care programune.  Corresponding
to each part of the programmes
there” shouvld  be well-planned,
supervised field cxperience.

The broad basic preparation
would then be followed by further
educational work in the lorm of
in-service programmes and formal
advanced studies.

Is there a need for Research ?

There is a great deal of dis-
cussion today on the question of
research, and whether nurses should
carry out research. : :

Many inquiries into nursing and
edocation for nursing have been
undertaken either by nurses, or with
the participation of nurses. How
far these inquiries have carried us
it is hard te say. Some answars
have certainly’ been found, and
some of the recommendations that
have cmerged may bscome of great
help- to international, as well as
national groups. I am thinking of
studies such as  “'Spotlight on
Nursing Education™ with its seund
and clear recommendations, and
the curriculum study, carried ‘out
at the University of Washinglon

*Phe report for the pilot project for
the ovaluation of schosls of nurdng in
Canada. Published by the, Canadian
Nurses” Association, 1960 ’

Schoot of Nursing in Scattle

On the background of such
developments as have been sketched
here with community health pro-
grammes, aind the preparation of
nurses directed towards the work
with families—it seems that we will
nced to stady our situation wvery
carefully, and not only study i,
but also experiment with different
types of cducational programmes
1z different settings. N

This will require of vs a com-
picle operemindedness, a willing-
change, to accept failure,
and (0 perseverc—-perhaps over a
very fong time—in the search for
tho best possible education for
nurses. ’

ness Lo

I belicve there is a need not-
anly for national groups Lo get to-
gether, but also foraninternational

o
group to meet and discuss the type
of inquiry inte nursing education

which we ought to have. Inter-
nationally the important thing is
to discover all the profound things
peeple have in common, rather than
the superficial things in which they
differ. The time now seems 10
have come when we should con-
sider examining 1 what do people
enirusted to the care of nurses
expect from them ? What, in their
opinion, can nurses belp them with
in & betier way than other members
of the health team ¢ On this basis
we could in a realistic way study
the functions of nurses, and thus

plan for the future of nursing
cducation,

In examining our functions we
must fook at our traditions and sce
whether they keep us back, or lead
us on in our work for the future,
The best inheritance we  can carry
over from the past is the unshaken
faith in the course of nursing.

The spirit which"  continually
drives nurses on to seek better
ways, as Miss Nightingale spoke

- about it, will stimulate the nurses .

of the future not to leave any stune
unturned in their attempts to im-
prove mursing cate hirough - the
improvement of nursing education.

** Basic Nursing Bducation Curpi.
culum Study Series. Under the Editor-
ship of Qe Sand., . P, Tutgam’s Song,
New Yorlk, 1858;
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