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WHO EMRO 

EVALUATION AS A BASIS FOR FORWARD PLANNING 

I INTRODUCTION 

The purpose of the  Third Regional Nursing Seminar organized by the  Eastern Mediterranean 
Regional Off ice  of  t h e  World Health Organization was t o  br ing  together nursing l eade r s  from 
t h e  countr ies  of the  Region and to  provide them, through workshop techniques, vitb opportuni- 
ties t o  develop t h e i r  s k i l l s  i n  dea l ing  sys temat ica l ly  with nursing problems. By working on 
problems of importance t o  the  pa r t i c ipan t s  themselves, i t  v a s  hoped t o  demonstrate t h a t  a 
systematic approach is e f f e c t i v e  and can be  adopted f o r  a v a r i e t y  of problems and i n  a v a r i e t y  
of c u l t u r a l  environments. 

The decis ion  t o  hold t h e  Seminar i n  workshop format was made, i n  p a r t ,  a s  a r e s u l t  of 
reconmendations from previous seminars and, i n  pa r t ,  as a means of encouraging nurses  t o  
consider  how they themselves could e f f e c t  improvements i n  t h e  nursing profession.  

Sixty-three nurses  from twenty-tim coun t r i e s  pa r t i c ipa ted .  To hold a workshop f o r  60 
l a r g e  and varied a gathering presented a challenge t o  t h e  organizers .  It was t h e  f i r s t  
Regional Nursing Seminar t o  be held i n  workshop form i n  t h e  Eastern Mediterranean Region and 
i t  marked a s i g n i f i c a n t  landmark i n  t h e  development of the  profess ion  t h a t  i t  w a s  poss ib le  t o  
at tempt such an  undertaking. 

It is intended t h a t ,  within s i x  months, t he re  w i l l  be a follow-up of the  Seminar by i n v i t -  
ing t h e  p a r t i c i p a n t s  t o  respond t o  a p o s t a l  enquiry concerning the  ex ten t  t o  which they have 
found t h e  systematic approach discussed i n  the  Seminar use fu l  i n  s tudying nursing problems i n  
t h e i r  own countr ies .  

I1 PLANNING THE SEMINAR 

Selected members of t h e  Regional Expert Advisory Panel of Nurses m e t  i n  Alexandria e a r l y  
in 1974. They planned the  organiza t ion  of  t h e  Regional Nursing Seminar as a workshop and 
volunteered t o  funct ion  as moderators f o r  t h e  small working groups. 

The moderators m e t  during the  week preceding the  workshop with two WI10 consul tants  and 
with t h e  two WHO Regional Nursing Advisers. D r  J. Cobin, a WHO consul tant  on workshop tech- 
niques, helped the moderators t o  prepare f o r  t h e i r  r o l e .  

This  preparatory meeting in which Krs Sh. Herovabadi, Ass i s t an t  Director-General, Nursing 
and Midwifery Department, Ministry of  Health, Teheran, ac t ed  as chairman and D r  Enaam Abou 
Yomsef, Director,Higher I n s t i t u t e  of Nursing, Alexandria, a s  rapporteur,  made an important 
cont r ibut ion  t o  t h e  success of  the  workshop. The moderators were we l l  aware of the  non- 
d i r e c t i v e ,  f a c i l i t a t i n g  aspect  of t h e i r  r o l e ,  which would encourage f u l l  p a r t i c i p a t i o n  by a l l  
mesbers of the  group. The prepara tory  meeting permit ted them t o  exchange p r a c t i c a l  i deas  f o r  
promoting such p a r t i c i p a t i o n  and t o  draw up with D r  Cabin, p lans  f o r  group work, including 
ob jec t ives ,  activities and evaluat ion  c r i t e r i a  f o r  each day. 

By way of d e f i n i t i o n  and over-simplif icat ion a workshop is a meeting of people where: 

1. They work together  i n  small groups. 

2. What is worked on  is derived from the  people who are present .  

The reason f o r  working i n  a small group is t h a t  i t  gives everybody present  an opportunity 
t o  p a r t i c i p a t e  a c t i v e l y  - n o t  j u s t  t o  l i s t e n ,  but t o  cont r ibute .  

Members can g e t  t o  know each o the r  e a s i l y  and t h i s  r e s u l t s  i n  e a s i e r  exchange o f  ideas ,  
b e t t e r  inter-personal  r e l a t ionsh ips  and hence more productive thinking.  



I n  a real sense,  every person taking p a r t  i n  a workshop 1s a resource person fo r  everyone 
e l s e .  E?ch p a r t i c i p a n t  has c e r t a i n  unique experiences which have produced c e r t a i n  s p e c i a l  
q u a l i t i e s .  These q u a l i t i e s  and experiences r ep resen t  a resource t h a t  should be a v a i l a b l e  t o  
o t h e r s  B e  resource does not depend f o r  its value on the pos i t i on  held by t h e  indiv idual ,  o r  
the number of co l l ege  degrees he ld ,  i n  a workshop, everyone has a con t r ibu t ion  t o  make, i f  i t  
can be discovered and l inked to  the needs of o the r s  

During t h e  Seminar, the moderators became the  Seminar s t e e r i n g  group working with the  WHO 
consu l t an t s  and the  s t a f f .  This group met b r i e f l y  each morning t o  review the  previous day's  
work and as necessary a t  t h e  end of the day t o  dea l  wi th  any h e d i a t e  business.  The pro- 
gramme of t he  Seminar i s  given a s  Annex I1 The working programme was balanced by an  equal ly  
s t imu la t ing  s o c i a l  prograrmne 

The f i n a l  r epo r t  of a workshop is more difficult t o  prepare than that of a course,  a more 
t r a d i t i o n a l  type of seminar, o r  a s e r i e s  of l e c t u r e s  So much of t h e  "content" of a workshop 
i s  the  very process i t s e l f ,  the way i n  which the  p a r t i c i p a n t s  become involved and apply them- 
s e l v e s  t o  a s e r i e s  of t a sks  designed by those conducting the  workshop, by co-operative e f f o r t s  
of p a r t x i p a n t s ,  moderators and resource persons.  

I n  t h i s  particular workshop. papers preseated each morring ~ r o v i d e d  guide l ines  f c r  the 
groups t o  use as they founc, appropriate t d  t h e i r  needs. These papers appear a s  Ar.ne~..c. 

5. Discuss In  whole group 
a spec t s  s e l e c t e d  and c r i t i c -  
a l l y  ques t ion  each o the r  

The following t a b l e  surrmarltes the precess o f  t he  f l v e  wcrking days of the Semima. a s  
planned by t h e  S tee r ing  Comm~c~et? 

OBJECTIVES ACTIVITIES EVALUA 710) -- 
DAY 1 Plenary Sess lo~r  ? , i t r i . , ~  t i j  ., speec i~es  - i letdrls c i  workshop procedures 

6. Write opinion of day ' s  
a c t i v i t i e s  

1. To become acquainted with 1. S e l e c t  one o the r  member and 
each o the r  f o r  f i v e  minutes l e a r n  a s  

2. To sha re  expectations of much as poss ib l e  

Seminar 2 Write expecta t ions  - anony- 

3. To c l a r i f y  own pa r t i c ipa -  mously, g ive  t o  moderators 

t ion Wri teopin ion  of day's activ- 
4. To become fami l i a r  with i t iesanonymously 

moderator 3 Explanations and d iscuss ions  

5. To review d a i l y  Seminar l ed  by moderator 

a c t i v i t i e s  4. Learn to  f i n d  persons t o  1 help i . e .  with t r a v e l ,  personal  f inance ,  concerns, e t c .  

Moderator must 

1. Note t h a t  each p a r t i c -  
i p a n t  has  become 
fami l i a r  with o the r  
group members 

2. Read r e a c t i o n s  t o  
day ' s  work by p a r t i c -  
i p a n t s  

DAY 2 Plenary Session P resen ta t ions  - Need fo r  sys temat ic  planning nursing s e r v i c e s  

1. To i d e n t i f y  i d e a s  t h a t  seem 
c l e a r  

2. To i d e n t i f y  Ideas  t h a t  need 
f u r t h e r  c l a r l f i c a t i v n  

3. To prepare  l i s t  of broad 
nurs ing  problems 

4.  To s e l e c t  group members f o r  
work i n  sub-groups on sub jec t  
of common i n t e r e s t  

1. Discuss information from 
plenary se s s ion  

2. Request resource  person 
f o r  c l a r  i f  l c a  t i on  where 
necessary 

3. Use "brain storming" 
technique t o  prepare list 
of problems 

4. S e l e c t  sub jec t  of i n t e r e s t  
and d i scuss  with 2-3 o t h e r s  
a spec t s  of problem which 
can be s tud ied  

1. Review w r i t t e n  pro- 
blems answering 
ques t ion  "why import- 
a n t  t o  know the  
answer" 

2.  Read r e a c t i o n s  t o  
day's a c t i v i t z e q  - 
g i v e  t o  workshop 
organizer  - D r  Cobin 

3. Assess con t r ibu t ion  
and p a r t i c i p a t i o n  of 
group members 
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OBJECTIVES ACTIVITIES EVALUATION 

DAY 3 Plenary Sess ionw Evaluat ion versus Measurement 

1. To i d e n t i f y  ideas  understood 1. Discuss information given- 1. Review of  each sub- 
by a l l  1 11-20 minutes [ group's o b j e c t i v e s  by 

MY 4 Plenary Session: Research a s  a method of tackl ing  problems 

2. To i d e n t i f y  ideas  not  under- 
s tood 

3.  I n  sub-groups t o  def ine  
s p e c i f i c  ob jec t ives  f o r  
problem i d e n t i f i e d ,  i n  l i g h t  
of day 's  p re sen ta t ion  

4. To analyze ob jec t ives  of 
each sub-group c r i t i c a l l y  

1. To i d e n t i f y  ideas  understood I I.  Discuss information given 11. Read r e p o r t s  of vork 
by a l l  

2. Work i n  sub-groups one hour 
t o  write o b j e c t i v e s  f o r  
s tudy of  problem se l ec t ed  

3. Share ob jec t ives  i d e n t i f i e d  
with o t h e r  group members 

4 Write opinion of day's  
clct ivi  ties anonymousu 

2. To i d e n t i f y  i d e a s  needing 
c l a r i f i c a t i o n  

D r  Cobin 

2. Reading r eac t ions  t o  
day's  a c t i v i t i e s  

3. Moderators t o  a s s e s s  
group p a r t i c i p a t i o n  

3. To determine na ture  of da t a  adent i f  y d a t a  and methods . Moderators t o  assess 
c o l l e c t i o n  and ana lys i s  1 f o r  c o l l e c t i o n  P group p a r t i c i p a t i o n  

2.  Request consu l t a t ion  t o  
c l a r i f y  miscon~ep t ions  

3. Work i n  small  groups t o  

of sub-groups 

2. Read r e a c t i o n  t o  day ' s  
work 

consu l t a t ion  of resource I a n a l y s i s  I 

appropr ia te  f o r  sub jec t  
s e l e c t e d  f o r  s tudy 

4. To determine areas where 

persons are necessary I 5. Share p re sen ta t ion  with 
group f o r  c r i t i c a l  a n a l y s i s  I 

4. Prepare o u t l i n e  f o r  sub- 
j e c t  s e l ec t ed .  Object- 
i v e s  - d a t a  - c o l l e c t i o n  - 

6. Write opinion of day's  
a c t i v i t i e s  inc luding  reac-  
t i o n  t o  sub-group work 

MY 5 Plenary Session: Nursing s t u d i e s  as a f a c t o r  i n  e f f e c t i n g  change 

1. To i d e n t i f y  areas c l e a r l y  
unders tood 

1. Discuss information from P . Read group r e p o r t  of 
plenary s e s s i o n  change process  

2. To i d e n t i f y  areas needing I 2. Seek c l a r i f i c a t i o n  from . Read ind iv idua l  reac- 
pore c l e r i f  i c a t i o n  speaker o f  i d e a s  not  t i o u s  t o  day'a a c t i v i -  

3. To apply  p r i n c i p l e s  of 
change process t o  sub jec t  
s tud ied  

4. To share  v i t h  o t h e r  groups 
ideas  from p a s t  four days 

understood I t ies 

3. Determine process of  change . R e a d  F i n a l  Group Report 
in sub jec t  s tudied  

, (a) Statement of a p p l i c a t i o n  
of s tudy 

(b) Define b a r r i e r s  t o  im- 
plementation I 

(c) Determine a reas  of compro- 
m i s e  I 

(d) P lan  who will do what I 
(e) Plan t ime-table of propos 

events  

4. Share i d e a s  wi th  own group I 
5. Re-assemble i n  new groups 

and exchange ideas  I 
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111 OPENING CEREMONY 

H i s  Exaellency, Professor A. pouyanl, Minister  o f  Health of I r an ,  inaugurat ing the  Third 
Regional Nursing Seminar i n  the  name of H i s  Imperial Majesty Shahanshah Arya Mehr, s a id  the re  
was no need t o  emphasize t h e  importance of the  Seminar. It was a qua r t e r  of a century s i n c e  
the  incept ion  of  nursing i n  the Region. Now was t h e  time t o  evaluate  p a s t  achievements and 
l a y  the  foundations of the  fu tu re  nursing programme secure ly  on t h e  b a s i s  of community needs. 
The expectat ions of s o c i e t y  to-day required t h a t  nurses should base t h e i r  p r a c t i c e  on sound 
s c i e n t i f i c  p r inc ip le s .  A t  t he  same time, they had t o  remember the  humanitarian a spec t s  of  
t h e i r  service and provide f o r  people, s i c k  o r  heal thy,  t he  empathy and varm sharing of pro- 
blems which are fundamental t o  a l l  good care .  

On behalf of t h e  World Health Organization, D r  A.H. ~ a b a 2 ,  Director  of the  Eas tern  Med- 
i t e r r anean  Region, thanked t h e  Government of I r a n  f o r  t h e  kind and e l abora te  arrangements and 
f o r  the  h o s p i t a l i t y  shown. H e  a l s o  welcome rep resen ta t ives  from many agencies.  

H i s  p resenta t ion  provided t h e  keynote of the  week's work. H e  emphasized the  genera l  
concern f e l t  by a l l  hea l th  c a r e  planners t h a t  t he  g r e a t  u u j o r i t y  of t h e  populations of  the  
world were without  access  t o  t h e  most elementary of hea l th  care service.. Nurses must become 
i w o l v e d  i n  a t tempts  t o  co r rec t  t h i s .  

There was i n  medicine and i n  nursing a need f o r  relevance i n  education and serv ice .  Nore 
than ever was i t  important no t  t o  copy another country 's  pa t t e rns .  

I n  nursing,  a s  i n  o t h e r  human a c t i v i t i e s ,  planning should be based on a genuine knowledge 
of t h e  e x i s t i n g  s i t u a t i o n  and on f u t u r e  needs. 

To t r y  t o  achieve t h i s ,  nursing should be considered as a system involving a l l  l e v e l s  
from t h e  hea l th  a i d  o r  v i l l a g e  worker t o  the  most s en io r  nurse  adminis t ra tor  o r  academician. 
It m u s t  inc lude  not  only education bu t  t h e  p a r t  played by nurs ing  i n  the  t o t a l  h e a l t h  care 
del ivery  system. 

H e  concluded by ou t l in ing  th ree  major areas of inves t iga t ion  f o r  nurses. 

1. What do we have and what do w e  want? 

2. How a r e  nurses  used now and how should they be used i n  t h e  fu tu re?  

3. The need t o  ensure the  relevance of  nursing education programes  

D r  H. Mahler3, Director-General of WHO who was v i s i t i n g  I r a n  when t h e  Seminar was i n  
progress, addressed t h e  p a r t i c i p a n t s  on the  t h i r d  day of t h e  Seminar. 

H i s  p re sen ta t ion  d e a l t w i t h  the  need f o r  a l l  hea l th  p ro fes s iona l s  t o  look c a r e f u l l y  at  
t h e i r  system of education and se rv ice  t o  ensure t h a t  out-dated profess ional  c a s t e  va lues  were 
no t  preventing new approaches t o  de l ive ry  of hea l th  ca re  and the  use  of a u x i l i a r y  personnel. 

IV DAILY ACTIVITIES 

The f i r s t  day was devoted t o  the  opening ceremony, t o  in t roductory  speeches and to  expla- 
na t ions  of  workshop procedures. 

1 See h e x  I f o r  f u l l  t e x t  
2 See h e x  I1 f o r  f u l l  t e x t  
3 See Annex I11 f o r  f u l l  t e x t  
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1. F x r s t  P l e n a r y  Sesslon 

I n  the  introductory speech M i s s  E. Leedam, WHO Regional Adviser on Nursing Dettal;opment, 
coneidered the evolution of the  nursing profession from its ro le  of a s s i s t i ng  p h y a d a n s  to  
its present one, which i n  its educative, preventive and rehab i l i t a t ive  aspects were c lea r ly  
those of an independent profession. 

The range of ca re  now given by nurses needed a well-organized nursing system, encouraging 
the d u c a t i o n  and u t i l i z a t i on  of nurses a s  well a s  the supporting lega l  and administrative 
s t ruc ture  t o  enable nurses to ca r ry  out t he i r  responsibi l i t ies .  

The challenge t o  the nursing profession today was that  i t  should play its par t ,  with the 
r e s t  of the health professions, i n  making health care avai lable  t o  a l l  and not merely the  few 
who reach the  hospi ta l  doors. 

Miss T. Agah. Acting WHO Regional Adviser on Nursing Development, then summarized the 
development of nursing i n  the Region, as seen through the  recommendations of previous seminars. 

She asked the par t ic ipants  to  consider to  what extent, i n  t he i r  own countries: 

(a) There were Nursing Divisions i n  the Ministries of Health 

(b) There was Legislation and Registration fo r  Nurses 

(c) There were Nursing Associations o r  a f f i l i a t i o n  with International 
Council of Nurses. 

I n  the  past ,  ass is tance had been requested from WHO i n  es tabl ishing Regional Post-basic 
Nursing Education Programmes on a var ie ty  of subjects.  However many countries now had the i r  
own programaes and the  spec i f i c  needs were changing. 

A previous recommendation tha t  WBO should hold a Regional Workshop on how t o  conduct 
nuretug a tudies  had resul ted i n  t h i s  Seminar. 

Group w r k  

A t  the  end of the morning, the  par t ic ipants  divided i n t o  groups and spent an hour o r  more 
ge t t i ag  to know each other ,  c lar i fying t he i r  expectations from the Seminar, and establishing 
a pa t te rn  through which they would work fo r  the remainder of the  week. 

2. Second  P l e n a r y  Session - Need for P l a n n i n q  

The need fo r  systematic planning of nursing services within the  framework of nat ional  
With planning and i n  the context of national development planning was st ressed by D r  ~isil, 
Wical Director, Reza Pahlavi Medical Centre, Teheran, and Hiss Simpson, W O  consultant, i n  
their respective papers. Both emphasized the  importance of keeping i n  mind the  needs and 
vishee of the recipients  of care and of planning fo r  r u r a l  a s  well a s  urban communities and 
for heal th  promotion a s  w e l l  as f o r  care  of the sick.  

A r e l i ab l e  information system was seen to  be c ruc ia l  to  good planning. Ad hoc s tudies  
md r e s u l t s  of research were tuo sources of information. Only a minority of nurses would be 
involved In s tud ies  but a l l  nurses need t o  be ab le  t o  s i f t  out the  r e a l  nature of t he i r  pro- 
blems, define the problem precisely,  set objectives,  define c r i t e r i a  of success and understand 
~ f f i c i u u t  of the  process of systematic study t o  be ab l e  t o  use the  r e s u l t s  of research 
carr ied ou t  by research vorkers effect ively .  

The f i r e t  s t ep  In conducting any study was a c l ea r  def in i t ion  of the problem. All sub- 
n q w n t  step8 proceeded from th i s .  A c lea r  concisely worded problem statement served a s  the  
guide fo r  outl ining objectives,  se lect ing the design, choosilrg the methods of data col lect ion 
and analyzing the findings of the study. 

1 See Amex N fo r  f u l l  t ex t  
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Group work 

The problems were i d e n t i f i e d  through a "brain s tora ing"  ses s ion  whm i deas  vc re  wr i t t an  
down a s  they occurred t o  the  pa r t i c ipan t s .  These were then grouped i n t o  those with a cornor. 
focus, and the  groups divided i n t o  sub-groups t o  work on the  ~ u b j e c t  which had m o s t  i n t e r e s t  
fo r  them. 

In  t h e i r  sub-groups, the  p a r t i c i p a n t s  began t he  t a sk  of def in ing  t h e i r  problems i n  such a 
way t h a t  t h e  r e s t  of the  s t ages  were clear. This proved wre d i f f i c u l t  t b  u n y  had an t i c ip -  
a ted  Amendments t o  the  o r i g i n a l  s tatements were found n e c e s u r y  a s  t h e  d i f f e r e n t  s t ages  were 
reached. 

3. Th l rd  P l e n a r y  S e s s i o n  - Systematxc Approach to Problems 
I n  her  presenta t ion  D r  Cobin, WHO consul tant ,  d e a l t  with evaluat ion  versus  measurement. 

Evaluation w a s  a value judgement on a s i t u a t i o n  o r  series o f  f a c t s .  It was made more object-  
i v e  by using c l e a r l y  defined c r i t e r i a  o r  measurement. 

I n  deciding on what da ta  wereto be co l l ec t ed  f o r  t h e i r  var ious  s t u d i e s ,  p a r t i c i p a n t s  must 
know what they wanted t o  a c h ~ e v e  as a result of  t h e  study, and vhat  measurements they would 
accept  as ind ica t ing  t h a t  t h e i r  purpose had been accomplished. 

Group work 

P a r t i c i p a n t s  found t h e  work on t h i s  day most f r u s t r a t i n g .  The values  they wanted t o  
measure, good nursing care.  non-nursing d u t i e s ,  relevance of education progranrmes, f a c t o r s  t o  
encourage recruitment of s t a f f  f o r  r u r a l  areas a l l  seemed e l u s i v e  when subjected t o  the  r i g i d  
demands of measurement. The scope of some of t h e  s u b j e c t s  o r i g i n a l l y  se l ec t ed  by the  p a r t i c -  
i pan t s  was narrowed t o  a more e a s i l y  defined and researchable subjec t .  

4 .  Four th  P l e n a r y  Sess ion  - Methods of Data Collect~on 

Miss Simpson, WHO consul tant ,  described t h e  progression of  research  from desc r ip t ive1  
ana ly t i ca l /d i agnos t i c  s t u d i e s  t o  experiments with evaluat ion  and on t o  wider f i e l d  trials, 
a l s o  with evaluation.  She then ou t l ined  t h e  s t e p s  in the  research  process r e l evan t  t o  a 
s i n g l e  study. 

There were t h r e e  s tages .  The preparatory s t a g e  when t h e  problem a r e a  is i d e n t i f i e d ,  
a search of t h e  l i t e r a t u r e  r e l a t i n g  t o  t h e  sub jec t  a d  t h e  sc ience  conducted, t h e  problem 
defined p rec i se ly  and the  ob jec t ives  s t a t e d ,  dec is ion  taken about t h e  populat ion o r  sample. 
the  methods of  da ta  c o l l e c t i o n  and proceeaing, the instruments designed and a p i l o t  s tudy 
c a r r i e d  out .  She emphasized the  importance of t h i s  preparatory s t a g e  and of consul t ing  a 
s t a t i s t i c i a n  o r  o the r  exper t  e a r l y  i f  he lp  was going t o  b e  needed. 

In  t h e  da ta  c o l l e c t i n g  s t a g e  information could be obtained from verbal ,  w r i t t e n  o r  ob- 
served m a t e r l a l  o r  documentary research  could be  c a r r i e d  o u t  on e x b t i n g  r r a t e r k l .  Completed 
schedules needed t o  be ed i t ed  and the  in fo rna t ion  coded. 

The t h i r d  s t a g e  was t h a t  of da ta  p r o c e ~ s i n g  and t h e  prepara t ion  of t ab le s ,  charts, dia-  
grams and wr i t t en  ma te r i a l  f o r  the  r epor t .  The f ind ings  of t h e  study had t o  be in t eg ra t ed  
i n t o  the  e x i s t i n g  body of knowledge and conclusions drawn. 

Group work 

Discussions of da ta  c o l l e c t i o n  and a m l y s i a  b e e m  more meaningful when a ~ t u d y  is 
a c t u a l l y  conducted, bu t  t he  groups were made aware of p i t f a l l s  and d i f f i c u l t i e s  encountered 
from the  experience of some of t h e  members who had undertaken s t u d i e s .  By t h i s  s t a g e  most 
of the  groups had i d e n t i f i e d  a problem which could be s tudied ,  and knew the  type of  d a t a  
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which should be collected.  Some of the groups were w e l l  on the way t o  having a cmpleted 
out l ine  of a study. 

5. F ~ f t h  P l e n a r y  Session - P l a n n i n g  for Change 

M s s  S k p w n  spoke of the  use of s tudies  a s  the change factor  which could keep nursing 
pract ice  i n  harPlony with changing soc ia l  conditions and increased s c i e n t i f i c  knowledge. She 
rminded the  par t ic ipants  of the  na tura l  reluctance which people f e e l  t o  changing established 
pat terns  of work o r  l iv ing,  and suggested some ways i n  which those affected by change could be 
coluulted and involvad i n  decisions on innovations. 

Group work 

It  uam moon apparent tha t  discussions on how studies  could be u t i l i zed  i n  effect ing 
change merely touched the  t i p  of an iceberg and tha t  t h i s  subject  would require a workshop of 
its own. 

Exchange of ideas  

The par t ic ipants  were natural ly  in teres ted to  know what had been discussed i n  groups 
other than t he i r  own. It was decided by the  Seminar Planning Cornit tee not t o  have the 
c u s m r y  plenary semsion with repor ts  from each group, but t o  re-arrange the par t i c ipan ts  in- 
t o  new groups so  that there  would be a representative o r  representatives who would report  on 
8nd discuss tho work of the  group he o r  she represented. This "acr~mbling" worked snoothly 
and everyone was ab le  t o  par t i c ipa te  i n  the  presentations and resu l tan t  discuosionm. 

V REPORTS OF GROUP WORK 

Three of the  groups looked a t  educational problems, two a t  manpower planning and one a t  
u t i l i u t i o n  of nursing personnel. The week's work was intensive within each group. 

The issues  se lected by the par t ic ipants  fo r  examinatiw ranged widely. Recruitaent f o r  
nursing .choolm, fo r  a s s i s t a n t  nurse schools and fo r  rural a reas  were a l l  considered by one o r  
wre mub-group. The admission of men and of married women t o  nursing schools a l so  came i n  
f o r  conmideration. Kducation progrcumes were looked a t  i n  r e l a t i on  to  curriculum content and 
th. l icensing exad ru t i on ,  Problems of evaluating student performance a t t rac ted  one sub-group, 
whi ls t  .nother looked a t  ways t o  make head nurses more aware of t he i r  teaching role .  The 
preparation of nurme tsclcherm vas again seen as an urgent problem. The preparation of nurses 
fo r  complete heal th  service  work w a s  examined. Sa la r ies  and conditions of work and ac t iv i -  
t iu  of rmr8es in hospi ta l  un i t s  and i n  maternity and chi ld  heal th  uni ts ,  wore each selected 
by one o r  m r e  sub-group fo r  consideration. 

Rom the  mater ia l  avai lable  from the groups i t  was d i f f i c u l t  to  s e l ec t  s tudies  vhich 
rmuld be representative of the  week's work. However, i t  was decided to  include three,  one 
from u c h  of the  major areas,  Education, Manpower and Nurse Uti l izat ion,  and these are given 
k r d m r a r m .  

V I  EVALUATION 

1. From Participants 

The groups expressed anxiety about the  shortness of the  t h e  avai lable  fo r  the  tasks 
prumted t o  them and during the  f i r s t  two t o  three days there w a s  some confusion andd f f i cu l -  
tie8 with the  method of examining problems. These cleared gradually and were replaced by a 
senora1 enthuiamm fo r  the  opportunit ies offered in the small groups. The f a c i l i t a t i n g  
function of the  moderators was par t i cu la r ly  appreciated. 
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Papers presented i n  plenary session a r e  not an essen t ia l  pa r t  of workshop techniques but 
i n  t h i s  instance the  papers appear t o  have f u l f i l l e d  a u r f u l  purpose i n  providing concepts and 
systems from which the par t ic ipants  could ex t rac t  material  t o  meet t he i r  individual needs. 

A t  the  f i n a l  reporting sessions i t  was c l ea r  that the  concept of systematic approaches to 
nursing problems had been accepted and tenta t ively  t r i e d  out  by most of the  par t ic ipants  on 
problems of d i r e c t  importance t o  themselves. 

2. By Steering Committee 

The Steering Committee under the  guidance of Dr Joan Cobin evaluated the  performance of 
the par t ic ipants  as an indication of how w e l l  the  Seminar succeeded i n  its objective. Thls 
evaluation (given i n  f u l l  i n  Annex XV) showed tha t  the  par t ic ipants  had developed the  a t t i t ude  
tha t  a systematic or s c i e n t i f i c  approach to  studying nursing issues vas useful. It a l so  
showed tha t  the  par t ic ipants  work well together within a workshop form. 

VII CLOSING SESSION 

Speakers at the closing session reviewed b r i e f l y  the  work of the  veek and expressed the 
general feel ing of enthusiasm and appreciation fo r  a l u r a i n g  experience which i t  was hoped 
would exert  a l a s t i ng  influence on the  approaches t o  nursing problems i n  each of the  countries 
of the individual par t ic ipants .  Mrs K. -la, Rapporteur, presented a s u m r y  repor t  and the 
recommendations. 

The generous hosp i ta l i ty  of Iran, the  host country, h d  provided not only excel lent  wrk -  
ing conditions but had balanced the  professional programe with de l igh t fu l  soc ia l  events 

M r s  Khoury presented an inv i ta t ion  to  hold the  next Seminar in Kuwait. 

H.E. D r  A. Amini, Under-Secretary fo r  Technical Affairs,  l l ln is t ry  of Health, Teheran, 
representing H.E. Professor A. Pouyan, Minister of Health, and Dr A. Robertson, mo, Eastern 
Hediterranean Office, brought the  meeting t o  a clone. 

VIII RECOMMENDATIONS 

As a r e su l t  of the  Seminar, the  par t ic ipants  f e l t  they could re tu rn  t o  their countries 
with f resh enthusiasm and a desi re  t o  tackle  t h e i r  p rob lou  in a n c i e n b i c  s y s t m t i c  manner. 
but tha t  t h i s  Seminar provided only a beginning. lhey r e c a e n d e d  that: 

1. Nurses, governments and WHO should continue t o  give f u l l  a t t en t ion  to  recommendations of 
previous seminars, where these have not ye t  been h p l a e n t e d .  

2. Further seminars i n  workshop format should be planned regionally and nat ional ly  t o  look 
a t  the  nursing problems objectively and with a systamatic approach t o  find ways fo r  e f fec t ive  
changes and improvements. 

3. I n  view of the  importance of t o t a l  colmunity involvement i n  nursing programmes, nurses 
should seek to  iden t i fy  new approaches t o  l oca l  problems, and t o  extract from the  experience 
of other  countries pract ices  which could be modified and adapted t o  meet loca l  needs. Within 
t he i r  own countries individuals should form groups fo r  discussion on nursing problems thus 
strengthening systematic approaches to  matters of l oca l  importance. Such groups might 
prof i tably  be multidisciplinary.  

4. There is need f o r  resource groups t o  assist i n  identifying a r m s  where s tud ies  a r e  needed 
t o  determine what changes might ensure provision of qual i ty  care. Members of a Regional 
Nursing Advisory Panel could form such a group. 
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5. Traditional biases towards hoepital-based pract ice  need t o  be ident i f ied and a new 
dynamic approach tohealthproblema inculcated i n  nursing education and practised i n  the cm- 
mni ty  : 

6 .  Within the nursing care syrtem of the countries of the  Region, t ra ining i n  future should 
include auxi l iary professional and post-basic educational programmes. Opportunities should 
be provided t o  permit movement of perronnel from one category t o  another,building on t he i r  
exis t ing knowledge and experience. 

7. Although some countries of the  Region are now able  t o  meet the i r  own needs and provide 
asmistance t o  others,  there i.8 a t i l l  a need for  WHO guidance i n  developing new a t t i t udes  and 
inculcating new concepts t o  achieve the more dynamic approach t o  nurring care  which w i l l  meet 
t o t a l  com~unity neads. WHO could asrist by providing educational opportunities and expart 
advieera, and by identifying resource8 within the Begion which could be u t i l i zed  to m e e t  the 
apecif ic  needo of t he  member coun t r i u .  
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ANNEX I 

ADDRESS BY PROFESSOR A. POUYAN 
MINISTER OF HEALTH, IRAN 

AT THE INAUGURATION CEREMONY OF THE 
WHO THIRD REGIONAL NURSING SEMINAR 

Distinguished Guests, 
Ladies and Gentlemen, 

I have t h e  honour t o  inaugurate i n  the  name of H i s  Imperial Majesty Shahanshah Arya Mehr 
the  Third Regional Nursing Seminar held with the  col labora t ion  of  the  World Health Organization 
and t h e  Ministry of Health. 

There is  no need to  emphasize t h e  importance of t h i s  Seminar which is held f o r  evaluat ion  
of  nursing se rv ices  i n  the  na t iona l  hea l th  programmes. 

Taking i n t o  cons idera t ion  t h a t  a quar ter  of a century has passed from the  start of nurs- 
ing  i n  t h i s  Region, now the  time has come t h a t  i n  the  l i g h t  of knowledge and perception gained 
by nurses i n  t h e i r  profession,  they must evaluate  the  p a s t  a c t i v i t i e s  of nurses by p rec i se  and 
s c i e n t i f i c  criteria and standards and put  the  foundation of t h e i r  f u t u r e  programmes on the  
bas i s  of community needs. 

It is  my personal  b e l i e f  t h a t  promotion of hea l th  and c u r a t i v e  l e v e l s  of every country 
have a d i r e c t  impact on the  q u a l i t y  of t h e  nursing s e r v i c e s  performed. 

Researches ca r r i ed  ou t  prove, t h a t  d is regarding the  o ther  f a c i l i t i e s ,  the  development 
and progrees i n  the  hea l th  and c u r a t i v e  programes  cannot be achieved o r  would be impossible 
without the  educated, understanding, i n t e r e s t e d ,  and dedicated nurse t o  the  profession.  

It i s  indeed very fo r tuna te  t h a t  today t h e  knowledge of nurses has reached a &eve1 t h a t  
f o r  the  progress and promotion of t h e i r  profess ion ,  t h e  evaluat ions  made are based on f a c t s  
and the  f u t u r e  of nursing is  planned and founded on s c i e n t i f i c  p r inc ip le s .  I n  the  world of  
to-day no o ther  approach could succeed. 

I n  view of the  inc rease  i n  publ ic  knowledge, t he  expecta t ions  of to-day's s o c i e t y  neces- 
sitate t h a t  the  nurses  a l s o  should base t h e i r  profess ion  on sound and s c i e n t i f i c  p r inc ip le s .  

Due t o  development and expansion of democracy i n  the  world, p a r t i c u l a r l y  i n  our Region, 
and inc rease  i n  the  va lue  of human beings and t h e i r  awareness of t h e i r  r i g h t s ,  i t  is important 
t h a t  t he  nurses,  together with o t h e r  hea l th  and cu ra t ive  groups, should make a q u a l i t a t i v e  and 
q u a n t i t a t i v e  review i n  t h e i r  profession.  

I, p a r t i c u l a r l y ,  wish to  draw t h e  a t t e n t i o n  of t h i s  spec ia l i zed  group, who are the  
r ep resen ta t ives  of  twenty member countr ies ,  and expe r t s  from o t h e r  countr ies ,  t o  a v i t a l  and 
fundamental poin t  which has always been of utmost importance f o r  those bene f i t i ng  from nursing 
se rv ices .  I am expecting that you who a r e  expe r t s  i n  nursing s e r v i c e s  w i l l  make every 
poss ib le  endeavour to  i n s t i t u t e  and develop philanthropy and devotion i n  the  nursing profession 
i n  nurses,  s p e c i a l l y  i n  young nurses,  and propose t a c t i c s  and methods t o  assist t h e  p r a c t i c a l  
teaching of t h i s  t o  t h e  s tuden t s  and c r e a t e  t h i s  noble f e e l i n g  i n  t h e i r  hea r t s .  

You are the  people who should g ive  s a t i s f a c t i o n  t o  communities and provide peace and 
t r a n q u i l l i t y  forthem not  only through the  s c i e n t i f i c  methods bu t  by means of humane criteria. 
People s i c k  o r  heal thy,  always expect t h a t  kindness, a f f ec t ion ,  sympathy and philanthropy are 
the fundamentals of a nurse ' s  duty, and i n  f a c t  a r e a l  nurse is the  one wno i n  add i t ion  t o  
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nursing, s c i ence  and knowledge, is a r e a l  human being. who faced with people, s p e c i a l l y  with 
s i c k  people, could put  he r se l f  i n  t h e i r  p l ace  and grasp t h e i r  f ee l ings .  

In  addressing you i n  t h i s  manner I have no i n t e n t i o n  t o  guide o r  adv i se  you, but  t o  
emphasize my inne r  and h e a r t f e l t  wishes and those of  t h e  soc i e ty ,  i n  these undeniable f a c t s  
which I have always hoped would be r ea l i zed .  

In  conclusion,  I wish t o  thank D r  Taba, WHO Director .  Eastern Mediterranean, expe r t s  and 
p a r t i c i p a n t s  from coun t r i e s  of t h i s  Region as w e l l  a s  thoae who i n  one way o r  o ther  have made 
s p e c i a l  endeavour t o  make t h l s  i n t e r n a t i o n a l  ga ther ing  f r u i t f u l  I hope t h a t  t h e  p a r t i c i p -  
a n t s  i n  t h l s  Seminar w ~ l l  be a b l e  to perform t h e i r  d u t i e s  with success and complete t h e i r  
mission with whlch they a r e  en t rus t ed  wi th  s a t i s f a c t i o n  and be a b l e  t o  p r o f i t  from t h e i r  
continued endeavours i n  promoting t h e  q u a l i t y  and quan t i t y  of nurs ing  i n  t h i s  Region. 

I a l s o  hope the honourable gues t s  enjoy t h e i r  s t a y  here  from s c i e n t i f i c  and c u l t u r a l  
po in t s  of view and be a b l e  t o  f u r t h e r  s t rengthen  and e s t a b l i s h  f r i e n d l y  r e l a t i o n s  between t h e  
member coun t r i e s  and ca r ry  back t o  t h e i r  coun t r i e s  happy memories from I r an .  

Thank you 
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ADDRESS BY DR A.H. TABA 
DIRECTOR 

WHO EASTERN MEDITERRANEAN REGION 
at the 

OPENING SESSION OF THE 
THIRD REGIONAL NURSING SEMINAR 

Your Excellencies,  d is t inguished p a r t i c i p a n t s  and observers,  dear  colleagues,  

It is a g r e a t  p leasure  f o r  m e  t o  take p a r t  i n  t h i s  Opening Session of our Third Regional 
Nursing Seminar. 

I should l i k e  t o  take  t h i s  opportunity of thanking t h e  Government of I ran ,  through your 
Excellency t h e  Minis ter  of Health, f o r  t h e  kind and e labora te  arrangements made f o r  the  
Seminar, f o r  t h e  h o s p i t a l i t y  a l ready shown t o  us, and f o r  t h e  p a r t  t h a t  a l l  t h i s  w i l l  play in 
making t h i s  a successfu l  meeting. 

I should l i k e  t o  welcome on behalf of t h e  World Health Organization, a l l  t h e  pa r t i c ipan t s ,  
who come from almost every one of our member countr ies  i n  t h i s  Region. W e  are very pleased 
a t  the  way i n  which each country has  responded by sending such a sen io r  group of nursing 
profess ionals  t o  share  i n  our j o i n t  de l ibe ra t ions .  

It is a l s o  a testimony t o  t h e  importance a t tached by a l l  concerned t o  the  r o l e  of nurs ing  
within our hea l th  s e r v i c e s  today, t h a t  so  many o t h e r  agencies have s e n t  representa t ive6  t o  
t h i s  m e t i n g .  I should p a r t i c u l a r l y  l i k e  t o  welcome those who represent ,  as observers,  t h e  
United Nations Development Programme, UNICEF, UNESCO and o the r  members of our  United Nation8 
Family, who in s o  many d i f f e r e n t  coun t r i e s  work j o i n t l y  with us  i n  a v a r i e t y  of  p r o j e c t s  which 
ar t  aimed t o  improve e i t h e r  t h e  q u a l i t y  of  Nursing Education o r  t h e  q u a l i t y  of  Nursing Serv- 
ice. del ivered  t o  t h e  people. 

W e  meet a t  a time when, more than ever before,  a l l  coun t r i e s  and e s p e c i a l l y  those  people 
responsib le  f o r  t h e  planning and de l ive ry  of Health Services,  a r e  increas ingly  conecioua of 
t h e  s e r i o u s  de f i c i enc ie s  i n  Health Services  everywhere. 

I n  t h e  Eas tern  Mediterranean Region, as i n  s o  many coun t r i e s  a l l  over t h e  world, a t  what- 
ever s t a g e  of development they may be, we  a r e  deeply conscious of  t h e  f a c t  t h a t  t h e  g r e a t  
major i ty  of our populat ions,  whether they be dwellers  i n  r u r a l  v i l l a g e s ,  o r  i n  the lest# well- 
o f f  s ec t ions  of  our r ap id ly  expanding c i t i e s ,  a r e  without any access t o  the  most e leaen ta ry  
o f  hea l th  care se rv ices .  

To co r rec t  t h i s  is t h e  f i r s t  t a sk  of a l l  of u s  and the  nursing profession has  a v i t a l  
p a r t  t o  play i n  t h i s .  

Nursing, in t h i s  Region, has  come a very long way i n  r ecen t  years.  It is because it 
has done eo we l l  i n  the  recent  p a s t  t h a t  i t  is d e s i r a b l e  t h a t  we should a l l  sit down together  
and d i scuss  how i t  can become b e t t e r .  

I personally am g r a t i f i e d  with w h a t  has  been achieved i n  nursing i n  t h i s  p a r t i c u l a r  Region. 
And y e t  I have a n  uneasy f e e l i n g  t h a t ,  i n  some countr ies ,  nursing may be developing away from 
what is r e a l l y  needed. 

There is some tendency f o r  nursing t o  develop something llke a sepa ra t e  i d e n t i t y  of  i t8  

own, and while t h i s  is t o  some ex ten t  a good thing,  we do need t o  t r y  t o  do everything we can 
t o  make sure t h a t  t h e  education f o r  nursing which we  develop i n  our  Region, and t h e  p a t t e r n  
of nursing se rv ices  which are b u i l t  upon t h a t  education, genuinely do match t h e  needs of t h e  
people. 
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In another connexion, I have many times stressed the need for relevance i n  the education 
and training o f  our doctors. There are patterns o f  medical education which have been imported 
from the outside, modelled on the patterns used i n  other societ ies  i n  times gone by, which are 
being perpetuated here i n  the Eastern Mediterranean Region to  the detriment o f  the best pos- 
s ible  care o f  the people. 

Nursing shares with medicine the danger o f  slavishly copying other people's patterns. I 
think tha t ,  perhaps because nursing has not yet gone qui te  so far as medicine, because there 
are proportionately l e s s  nurses, and because the educational ins t i tu t ions  which are preparing 
nurses are newer and younger, i t  may be easier for you to  adapt your patterns o f  education to  
the rea l i ty  of  need than has sometimes proved to be the case i n  medicine. 

However that may be, I think it i s  very suitable indeed that the t i t l e  "Evaluation as a 
basis for forward planning" has been selected as the subject o f  your meeting. 

When we use the word evaluation, we mean, quite simply, that it i s  necessary to  know where 
you are before you decide where you are going, just as it i s  also necessary to  def ine the 
direction in which you need to  go. 

In Nursing, as i n  a l l  other human a c t i v i t i e s ,  i t  i s  desirable t o  base planning, as far as 
humanly possible, on a genuine knowledge o f  the existing s i tuat ion and o f  future needs. 

Nursing development must be seen i n  the continutun o f  time. The past has influenced the 
present, and a study o f  the past helps us t o  discern proper directions for the future. 

Several o f  our countries which had no nurses a t  a l l ,  only a relat ively  short time ago, now 
have nursing schools o f  their  own training d i f f e r e n t  leve ls  o f  nursing personnel. We have 
about 200 nursing schools i n  t h i s  Region, and nurses from countries o f  t h i s  Region now contri- 
bute not only t o  the improvement o f  the health services o f  the ir  own countries, but t o  nursing 
deliberations and to  the planning of  nursing services throughout the world. But i n  the f inal  
analysis, the success, or the fa i lure ,  o f  nursing must be measured i n  the context o f  the quality 
o f  the health care given i n  each individual country. 

I do not share the be l ie f  that 'Nursing i s  the same the world over",any more than that 
medicine i t s e l f  should be "the same" i n  every country. Each individual country requires t o  
prepare i t s  own health personnel i n  the ways that most closely match I t s  own health needs. 

I f  nursing i s  t o  be evaluated, how i s  t h i s  t o  be done? I think t o  begin with we have to  
think of nursing as a system, comprising a l l  l w e l s  o f  nursing personnel from the health aid 
or vi l lage health worker t o  the most senior administrator or academic. Nurses i n  the f ie ld  
are part o f  t h i s  system, so are nurses who teach in classrooms and those who plan curricula, 
so are the nurses who work i n  sophisticated c i t y  hospitals,  and the nurses who vork i n  vi l lage 
health centres. 

The nursing system must be concerned not only with education, but also with the incorpora- 
t ion  o f  the product o f  education. the nurse her se l f ,  or himsel f ,  in to  an e f f e c t i v e l y  operating 
health service. This means the preparation o f  nursing personnel a t  each l eve l ,  who think o f  
themselves as part o f  a wider team. I hope you w i l l  bear th i s  i n  mind as you work during the 
coming week. 

Then there i s  the problem commonly called the "shortage" o f  nursing personnel. There 
probably i s  an overall shortage o f  nursing personnel, and indeed I think we could say that 
there certainly i s .  But frankly we do not know the extent as accurately as we should. None 
of  the countries o f  t h i s  Region can i n  fac t  say exactly how many nurses it has, and i n  none i s  
there any proper system o f  registration or l icensing, maintained i n  an up-to-date manner 
There i s  an urgent need t o  remedy t h i s .  
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The answer t o  the  "rnhortage" of nurses, is not s i r p ly  to " t ra in  more nursos". There are 
countries which carmot afford to employ tha -or of profossfonal nurses they have a l r u d y  
trained. I8 the answer then t o  t r a in  more auxiliaries? Yes, i n  par t ,  but t h a t  i. not tho 
vholo o r  the f i n a l  answer. For auxi1i.ri.r ermrctt function opt inal ly  without proper .op.r- 
v i r i on  and support. And i f  wht rvor  shortago t b u o  i., i r  primarily a rnhortage i n  co lur r i~  
health services,  then t ra ining more w r s o s  to vork in tho highly opecialircrd amomphero of 
urbrn l w s p i u l s  w i l l  not be the annuor. There is an orgent nood f o r  a m r o  offoeti*. defini- 
t ion  of tho r ea l i t y  of the nursing shortago, for  r u m r a e n t  and maupover plmuing, u a p r L .  
p ruoqu i . i t e  f o r  tho a f fec t ive  evaluation of whore we stad and whore we should be go*. 

Anothor problem I want t o  nention is the quostion of whrthor o r  not the  nursing p a d  
that we do havo, a t  whatever lovel, at. being most offectivoly u t i l i z ed  i n  the contoxt of th. 
mods of the haalth services, and of tho i r  own capabilities. Wo urgently need r h p l o  s t u d i u  
of nursing u t i l i z a t i on  which show what is goilrp on and bow it  w be h p r w d .  

Finally,  I want t o  t a lk  f o r  a Poornt about the  mod fo r  the revis ion of nursing cutrlmh. 
You, as nursos, a ro  a t  least a s  amro  a s  we doctors, t ha t  a l l  is not we11 with tbm qual i ty  of 
our educational planning. Far too much tip. is sp.nt in nursing schools of a l l  Lids i n  
t h w  about such things as * b u r r  of instruction" o r  "nubor of credits". Far too l i t t l e  
t h o  i. bow spent i n  tho careful  dof ini t ion of ral . rmt educational ob joc t i vu ,  rud i n  in- 
corporatin$ tho new techeplogiu of .ducation into our l u r n i n g  p r o g r m a .  

I hope tb.t i n  tho uorkmhop soaaionr of this S d m r  you w i l l  pay 8p.ci.l a t ton t ion  to 
t h o  thrr  i..uos. I w i l l  n p u t  tbr very briofly:  

1. Thr rued t o  measure what n h v o  .ad J&t m nood. 

2. '20. lued t o  understand much be t to r  bow w s o s  u o  presently ut i l ixed,  
8ad bow they should be u t i l i z ed  i n  tho h u l t h  ~ a r r i c o s  fo r  the future. 

3. Zho noed t o  incorporate i n to  our educational planning, the most up-to- 
date educational rothods; t o  dofine rulistic .ad relevant o b j e c t i v u  
d t o  dos im laaraing programon which w i l l  achiav. them. 

Is closing l e t  me again remind you that there i. oaly one purpose f o r  oursing; aod tint 
i s  to ut. 8 contribution t o  tho Imprwrun t  of tb. &lth car0 of the pooplo. 

h r s i a g ,  yuu kuow, is about caring. Cuing  La tho widost posrible sonso. Car* f o r  
pooplo who d to bo protoctod against i l lneso ,  n d  caring, u a u b e r  of tho vidu b..lth 
tem, f o r  tboso who have a l r o d y  b o c a o  rick.  

It i. bocause I know how f a r  nursing hs  a l r u d y  c a r  in this Region, in a very mhort 
tho,  tlut I u confidant that tho nursing profession can m o t  the  c h l l e n g o s  uhicb face it  
nov. 

With opon minds, in an atmoaphoro of onthu8k.r f o r  tho accurate P u r u r a a a t  of d and 
the accurate def ini t ion of r o l m t  o b j r t i v u ,  I rs mure tht  together we w i l l  bo a b l e  to 
dimcorn nau pat terns  of nursing care. 

I a .ore that theao patterns,  uh i l s  they w i l l  ro ta in  f o r  nuraiog its proud position u a 
profurnion in itrn own r igh t ,  w i l l  alm onsure t h a t  nursing f o r u  a t r u ly  in togra l  part of m 
werU h u l t h  s y r t a  duignod to  r o t  tho needs of a11 tho  proplo. 

I wish you a very onjoyablo and s t l u h t i n g  tmok ud I look forward d t h  tho g r u t o s t  
intorut to roadlag your r o c a r n d a t i o n . .  
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ANNEX I11 

ADDRESS BY DR H. MAHLER 
DIRECTOR-GENERAL OF THE WORLD HEALTH ORGANIZATION 

a t  the 
THIRD REGIONAL NURSING SEMINAR 

Good morning. Thank you for  giving m e  the opportunity t o  make what I hope w i l l  be a 
few provocative remarks. 

As somebody once sa id  to me,  in WHO you don't  move i f  you can help i t ,  i f  you have t o  
move, you move slowly; i f  you a r e  pushed, you move i n  a c i r c l e ;  and if you a r e  cornered, you 
hold a seminar. S t i l l ,  I believe that ,  i f  seminars are r ea l l y  aggressively innovative, v i t h  
everybody l e t t i n g  down h i s  or her ha i r ,  they can serve a very useful  purpose, so  long a s  they 
do not develop the  kind of bureaucratic s t e r i l i t y  some say is of ten  a s ign i f ican t  feature  of 
work i n  a large organization. I have been to ld  t ha t  t h i s  Seminar intends to  have the  r i g h t  
kind of aggressive c rea t iv i ty ,  without which I do not think we shall be ab le  t o  do much about 
the  miserable s t a t e  of the world's health a s  i t  is today. 

H i s s  Turnbull knows that I suf fe r  from an obsession about the  ca s t e  system t h a t  prevai ls  
in the heal th  f i e ld .  I have always believed tha t  the  system whereby both the  physician and 
the  nurse b e c o ~ e  riddan v i t h  caste notlons has conceivably done more harm than anything else 
t o  the process of bringing heal th  care t o  the  people. I wonder whether, i f  we were t o  re- 
fashion the  world and its heal th  services  today, ask ourselves what the  p r i o r i t i e s  are, and 
provide care  not only t o  t he  exceptional few but t o  the  whole population - not  only, and I 
repeat not only, t o  achieve the e l in ina t ion  of frank disease but a l s o  to  take care of the  
posi t ive  heal th  of the  t o t a l  population - we would then c rea te  the  same kind of system as we 
have today, with the some classes  of so-called doctors, so-called nurses and so-called t h i s  
and that?  I doubt i t  very much indeed. I fu l l y  believe t ha t ,  i f  we were t o  iden t i fy  what 
the heal th  problems are a d  t h m a s k  ourselves how we should go about creat ing the  necessary 
agents t o  have an impact on those problens, we would at  a l l  co s t s  avoid the  c l a s s  system that 
now exists, whose narrow professional i n t e r e s t s  very often - I would +lmost say constantly - 
stand in the  way of bringing t o  f r u i t i on  the  pos s ib i l i t i e s  of modern technology because they 
f a i l  to  inculcate t he  proper htman a t t i t udes .  I think the  most important question today is 
not only t o  have good technology d t h  which t o  a t t a ck  p r i o r i t y  problems but a l so  t o  be ab le  
t o  generate the  r i g h t  kind of a t t i t udes .  I believe tha t ,  i f  you were to  look at t he  kid 
of health problrprs that d s t  and were t o  make a pyramid of them, you w u l d  see t h a t  the very 
l a rge  base of the  pyramid - amounting, I vould even nay, t o  pore than 90 per cent  of the  pro- 
blems - could be taken care of with a very s i r p l i f i e d  standardized technology of prevention 
and treatment t ha t  could be taught and learned within a remarkably shor t  time by anybody who 
has the  r i gh t  motivation. 

If you a r e  prepared t o  accept that statement, which I am ready t o  prove and a t  least 
think I have proved in a par t i cu la r  field, i t  w i l l  be worthwhile to take an example. Where- 
a s  i n  my l i t t l e  country i t  took about f i v e  t o  six years t o  mke a tuberculosis spec in l i s t ,  WHO 
has shown tha t  within a couple of weoks we can t r a i n  anybody who has gone to  priP.ry school 
to become a s  good a tuberculosis spec i a l i s t  a s  tha  professor i n  Pa r i s  o r  i n  Copenhagen. And, 
speaking f o r  myself, I would in many instances ra ther  have my family t reated by an auxiliary 
than by mmny a professor. So I thinlr t h a t  i f  w e  are ab le  t o  do that, and r ea l l y  and t r u ly  
take away a l l  the  f r inge knowledge, the lmowledge that we fo r  our own professional reawas 
a r e  adding t o  t he  curriculum and incorporating i n  our teachlng/learning system, we would 
r e a l l y  be ab le  t o  start delivering heal th  ca re  t o  t he  last c i t i z e n  of the  most impoverished 
country i n  t h i s  world within a remarkably shor t  t i m e .  Now, i f  our t ra ining pyramid mre 
r e a l l y  re la ted to our problem pyramid wa would give p r i o r i t y  t o  t ra ining those people who can 
take ca re  of more than 90 per cent of tho problams, ra ther  than doing it the  other  way round, 
s t a r t i ng  with the  t i p  of the  pyramid and making i t  the  most mnderful  thing i n  l i f e  t o  be ab l e  
t o  tackle  the  most obscure c o a p l i u t i o n  of the  most rare disease.  W e  have within our medical 
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profession,  as v i t h i n  our nursing profession,  a kind of worship f o r  t h e  a b i l i t y  t o  deal  with 
the  t i p  of t h e  pyramid, and therefore ,  i n  a way, we have turned the  whole thing upside down, 
although t h i s  has  been perhaps more i n  the  case of physiciaru, than i n  the  case of nurses. 

There is a t h i r d  pyramid i n  the  way w e  cons t ruc t  our f a c i l i t i e s ,  hosp i t a l s ,  hea l th  
cen t re s ,  and s o  on; p rec i se ly  the  same th ing  occurs,  because w e  c a t e r  f o r  the  t i p  of t h e  
pyramid and t r a i n  our personnel t o  take c a r e  of the  t i p .  We bui ld  t h e  most soph i s t i ca t ed  
establishments f i r s t ,  which consume 80 t o  90 per cen t  o r  more of the  t o t a l  hea l th  expenditure. 
So the re  i s  t o t a l  perversion.  There i s  perversion i n  the way we look a t  hea l th  problems, 
there  is perversion i n  the  way w e  t r a i n  our people, and there  is perversion i n  the  way w e  
bu i ld  our f a c i l i t i e s  i n  order t o  cope with t h e  problems. What is even worse, t hese  va r ious  
kinds of pyramids mostly have no r e l a t i o n s h i p  t o  each o ther ,  s o  t h a t  t r a i n i n g  is  i n  i s o l a t i o n  
from hea l th  problems and f a c i l i t i e s  are i n  i s o l a t i o n  from the  o ther  two. 

I th ink  t h a t ,  fo r tuna te ly ,  the  hea l th  s e r v i c e s  are g e t t i n g  i n t o  such a s i t u a t i o n  of c r i s i s  
a t  present ,  as I sa id  yesterday evening, t h a t  they w i l l  no longer be permit ted t o  degenerate 
i n  t h i s  way. I would say  t h a t  over the  next  ten  years  a l l  of u s  who have the  p r i v i l e g e  of  
working i n  the  heal th  f i e l d  w i l l  s e e  some very  d r a s t i c  changes i n  our a t t i t u d e s ,  our thinking,  
and our ac t ions .  I f  we  are no t  ready t o  change, i f  we are not  r e a l l y  ready t o  come up wi th  
a new type of innovative imaginative approach, sweeping away a l o t  of t h e  taboos and r e s t r i c -  
t i o n s  surrounding our caste-ridden h e a l t h  care system - including q u i t e  p a r t i c u l a r l y  those 
wi th in  the  medical and wi th in  the  nursing profession - and i f  we are r e a l l y  not  a b l e  t o  develop 
q u i t e  a new conscience i n  r e l a t i o n  t o  taking care of man's hea l th  i n  the  broadest poss ib le  
sense ,  I do not  th ink  t h a t  we w i l l  be t o l e r a t e d  i n  the  long run by the  populat ion,  and there- 
by not  by governments e i t h e r .  So, I th ink ,  we  a r e  i n  a tremendously f e r t i l e  period f o r  change, 
and a l l  of u s  have a very  s p e c i f i c  kind of r e s p o n s i b i l i t y  t o  become agents  f o r  change. But I 
f e e l  a l l  of u s  have b u i l t  i n t o  our system s o  many t r a d i t i o n a l  r e f l e x e s  t h a t  we tend t o  go on 
and on with the  same thing and j u s t  do no t  seem t o  be a b l e  t o  break away. 

Now, I hope, i n  such a seminar a s  t h i s  you w i l l  have the  necessary courage t o  ques t ion  
r e a l l y  and t r u l y  t h e  very foundation of what we have been doing. I know t h a t  we a l l  have t o  
l i v e  wi th  the  pas t ;  I am not  saying t h a t  a l l  of a sudden you can bui ld  a bar r icade  between 
the  p a s t  and the  fu tu re .  But i t  is somehow u s e f u l  t o  a sk  yourself :  supposing we ve re  no t  i n  
the state we are in today, i n  which a l l  of us  have been forced t o  evolve wi th in  a set pa t t e rn ,  
supposing w e  were t o  do everything over again ,  where would we go, w h a t  kind of people would w e  
use? I th ink  t h a t  t h i s  is the  crux of the  whole thing.  This  is  a t  t h e  roo t  of the  c o n f l i c t .  
f o r  ins tance ,  between t h e  medical profess ion  and a u x i l i a r i e s ,  which is s t i l l  a g l a r i n g  problem 
in most countr ies .  Of course you can say t h a t  i n  t h e  r i c h  coun t r i e s  - my own l i t t l e  country. 
f o r  example - who ca res  because a f t e r  a l l  t h e  country is a f f l u e n t  enough t o  produce some 
nurses and some doc to r s  and some people a r e  g e t t i n g  some services .  But even i n  a f f l u e n t  
countr ies ,  i f  you look a t  the  f a c t s  about mental hea l th ,  f o r  example, a l a r g e  p a r t  of t he  
a d u l t  male populat ion are taking t r a n q u i l i z e r s  t o  go through l i f e .  I would c a l l  t h i s  a very 
bad tes t imonia l  f o r  the  e f f i cacy  of t h e  hea l th  se rv ices .  I f  the  f a c t s  a r e  so, i t  j u s t  shows 
that we have t o t a l l y  fo rgo t t en  t h e  prevent ive  s ide ,  have t o t a l l y  fo rgo t t en  thmt we are con- 
cerned not  only  with s i c k  people who a r e  moving i n t o  h o s p i t a l s  but  a l s o  with everybody's a b i l -  
i t y  t o  r e a l i z e  h i s  p o t e n t i a l  i n  the  environment i n  which he is l i v i n g .  It is t h i s  concept 
which, i n  my opinion,  t h e  nursing profess ion  has always understood b e t t e r  than physicians.  

Unfortuaetely, we who are e n t i t l e d  t o  call  ourse lves  phys ic ians  have been ins t rumenta l  i n  
c rea t ing  a kind of gap between ourse lves  and our  c l o s e s t  co l labora tors ,  t h e  nurses.  I f  we 
had been a b l e  to have a much more productive dialogue together  over the  last  25 years ,  t h e  
hea l th  services would look q u i t e  d i f f e r e n t  from what they look today. I th ink  it is import- 
a n t  t h a t  we are breaking down these  barr icades  and t h a t  we are g e t t i n g  together i n  t h i s  famous 
h e a l t h  team we have been t a l k i n g  so much about and of wh ichhere  are s o  few s i g n s  i n  most 
coun t r i e s  I know o f .  Although the  hea l th  t e a m  r ece ives  a l o t  of  l i p  se rv ice ,  t r u l y  the re  are 
still arrogance and i n f e r i o r i t y  complexes on the  p a r t  both of nurses and of physicians.  Who 
has t h e  i n f e r i o r i t y  complex depends on which coun t r i e s  you are i n ,  i n  some places  nurses are 
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more ar rogant  than physicians,  and in o t h e r s  physicians a r e  more arrogant  than t h e  nurses.  
But i n  a l l  coun t r i e s  t h i s  kind of divorce between the  two profess ions  has very  much prevented 
the  dialogue through which I th ink  we should be a b l e  t o  g e t  down t o  b ras s  tacks.  

What kind of people a r e  going t o  be t ra ined i n  order t h a t  everybody may be ab le ,  as I 
s a i d ,  t o  realize h i s  f u l l  i n t e l l e c t u a l ,  mental,  and s p i r i t u a l  p o t e n t i a l  i n  the environment i n  
which he  is l i v i n g ?  This involves no less a problem than what c o n s t i t u t e s  hea l th .  I f  we  go 
on t o  the  next  century thinking only  about b ig  d isease  palaces,  considering our most d ign i f i ed  
funct ion  t o  be t h a t  of being a b l e  t o  take  c a r e  of the  most complicated things i n  a very  sophis t -  
i ca t ed  machine environment, then I th ink  we are r e a l l y  missing the fundamental ob jec t ive  of 
our profess ional  task .  A s  I sa id ,  nothing can be more sad than t h a t  half  o r  even two-thirds 
of  the  e x i s t i n g  population of t h e  world could today, without many problems, enjoy a t r u l y  
remarkable hea l th  c a r e  system on a per  c a p i t a  expenditure of two t o  th ree  d o l l a r s ,  i f  t hese  
two t o  th ree  d o l l a r s  were used i n  the  r i g h t  way, with the  r i g h t  a t t i t u d e ,  in the  r i g h t  s p i r i t ,  
and according t o  the  r i g h t  p r i o r i t i e s .  What happens is t h a t  these two t o  th ree  d o l l a r s  are 
i n  f a c t  t h e  p e r  c a p i t a  expenditure on hea l th  i n  t h e  l a r g e  major i ty  of countr ies ,  but  they are 
spent  no t  s o  much i n  the  i n t e r e s t s  of t h e  populat ion a s  i n  the i n t e r e s t s  of t h e  profess ions .  
Now, i f  t he  profess ions  are using t h a t  money i n  order  t o  f u r t h e r  t h e i r  profess ional  p res t ige ,  
obviously what is l e f t  f o r  people is very, very small; you would need t o  take a microscope i n  
order  t o  see how l i t t l e  the  proport ion is. 

We a r e  faced with a s t r ange  world, where one cannot help but  f e e l  very pess imis t i c  because 
we have no t  been doing b e t t e r ,  because we could do b e t t e r  with the  resources w e  have today and 
with ou r  concept of t r a i n i n g  masses of a u x i l i a r i e s .  We could t r u l y  be a very remarkable com- 
munity force,  those of us  who have the  p r i v i l e g e  of working i n  hea l th ,  and we could make a 
major cont r ibut ion  t o  development. After  a l l ,  l e t  us  not overlook the  f a c t  t h a t  i f  you treat 
hea l th  i n  i s o l a t i o n  from development you are u t t e r l y  missing the  boat. Here aga in  is a 
challenge t o  t h e  nursing profess ion ,  because I th ink  you have seen, b e t t e r  than the  medical 
profess ion ,  t h a t  it i s  not  medical supertechnology t h a t  i s  changing the  hea l th  s t a t u s  of 
people, but t h e  a b i l i t y  t o  work with man f o r  h i s  o v e r a l l  development. Nutr i t ion ,  hygiene and 
housing are c e r t a i n l y  more important f o r  hea l th  than any of  t h e  most ref ined  medical technology 
you can apply a f t e r  years  of t r a i n i n g .  I f e e l  t h a t  nothing w i l l  happen i n  many countr ies ,  
unless together  we can make it abso lu te ly  c l e a r l y  understood t h a t  no t  only do we do what we 
have t o  do as a team of physicians,  nurses,  and members of t h e  o ther  hea l th  profess ions ,  but  
that w e  a l s o  have t o  weld t h i s  team very  c l o s e l y  together with t h e  o ther  s o c i a l  and economic 
development t e a m s ;  and then ue  i n  the hea l th  f i e l d  can be accused of n o t  having made a v i t a l  
cont r ibut ion  t o  the  confidence of people i n  t h e i r  own development. Let u s  no t  overlook the  
t r a g i c  f a c t  t h a t  i n  most developing coun t r i e s  today people do not have the  conf ident  f e e l i n g  
t h a t  they thanse lves  o r  t h e i r  governments can t r u l y  improve t h e i r  l o t .  Health i s  fundamental. 
Not only has i t  been s c i e n t i f i c a l l y  proven t h a t  hea l th  has a very powerful inf luence  on 
people 's  confidence in development. but I a l s o  th ink  i t  is c l e a r  from a l l  the  s t u d i e s  t h a t  have 
been made i n  Africa,  Asia, and La t in  America t h a t  hea l th  is  a moral imperative, t h a t  people are 
v i r t u a l l y  prepared t o  sell t h e i r  wives o r  t h e i r  jewels t o  buy some kind of hea l th  care. I n  
o t h e r  w r d s ,  I th ink  t h e r e  is proof enough t h a t  hea l th  can be a very powerful l e v e r  f o r  over- 
a l l  development. This is  our marvellous challenge; i t  is not  only  being involved with a few 
di8eases,  it is this marvellous f ee l ing  of being involved with development, of paking t h e  world 
a more decent one t o  l i v e  i n .  I th ink  t h a t  t h i s  f e e l i n g  of being members of a t o t a l  develop- 
ment team is what ve have lacked so badly i n  the  pas t .  Therefore I appeal  t o  you, because I 
have always, i n  the  p r o j e c t s  where I have had the  p r i v i l e g e  t o  be working, had a very aggres- 
s i v e  and p o s i t i v e  dialogue wi th  my nursing colleagues,  and I th ink  they have meant a l o t  t o  m e  
in my profess ional  l i f e  with t h e i r  hardnosed, r e a l i s t i c  approach t o  g e t t i n g  th ings  done when 
I was f l y i n g  a l o f t  on clouds of  idealism. I hope t h a t  you w i l l  f e e l  t h a t  t h i s  is one of  t h e  
g r e a t  challenges t o  you and t h a t  you w i l l  no t  shrug your shoulders about what we can do with 
t h e  o t h e r  kind of  hea l th  profess ions  but t r u l y  make a con t r ibu t ion  towards teamwork, i n t e r n a l l y  
between the  hea l th  profess ions  and ex te rna l ly  with the  o t h e r  development professions.  
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I f  t h i s  Seminar can take some s t e p s  i n  t h i s  d i r e c t i o n  i t  w i l l  r e a l l y  be tackllrlg some o f  
t hese  basic i s s u e s  t h a t  have t o  do with a t t i t u d e s .  I a m  s o r r y  i f  i t  sounds a s  i f  I were 
speaking more as a p r i e s t  o r  prophet than perhaps anything e l s e ,  but a  change In  a t t i t u d e b  is 
r e a l l y  fundamental i f  we  want t o  improve t h e  hea l th  of people throughout t he  world 

Thank you very  much f o r  l i s t e n i n g  t o  m e .  
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ADDRESS BY DR M. Z I A I  
MEDICAL DIRECTOR 

REZA PAHLAVI MEDICAL CENTRE 
TEHERAN, Il&q 

a t  the 
THIRD REGIONAL NURSING SEMINAR 

Let us s t a r t  by defining what is  education i n  general? I think one has to  be very care- 
f u l  i n  separating education from tra ining,  education from vocation. A s  f a r  a s  I can see, 
education has not changed s ince the  time of our great  physicians of history.  Education means 
an i n t e r e s t  i n  the socie ty  around us, a sense of cur ios i ty  t o  see the problem, and to  be ab le  
to go to  the  r i g h t  sources i n  order to  find solut ions  t o  these problems. Avicenna was a great  
physician because of possessing these qua l i t i e s  of an educated man. Be was interes ted i n  the  
acquis i t ion of new knowledge and added t o  tha t  of h i s  day; he a l so  learned from what was l e f t  
behind by h i s  predecessors. 

Instead of trying t o  educate our students, we t r y  t o  put a great  deal  of knovledge and 
information i n to  the i r  heads. These have l i t t l e  value per se o r  r e l a t i on  t o  the tasks ex- 
pected of them i n  t he i r  future  posit ions.  Why is the  s i tua t ion  l i k e  th i s?  It is because 
of the  assumption tha t  one needs a great  dea l  of background. This word bckgrouod is re- 
peated a l l  the  the. 

I have t o  give you examples constantly from medical education a s  I know s o  l i t t l e  about 
your profession; i t  is a pi ty ,  but I don't. It is because I myself have gone through a 
poor educational system. When the medical student comes t o  medical school, the  f i r s t  thing 
t ha t  he sees is a cadaver. Be  has come t o  the  medical school with c e r t a i n  s e n s i t i v i t i e s  such 
as love t o  help h i s  fellowman. The dissect ion room is where the  digni ty  of olan is completely 
l o s t .  It is assumed t ha t  the complete knowledge of the s t ruc ture  of the  human body is going 
to make him a be t t e r  physician. Let m e  be frank i n  saying t ha t  such knowledge has eeldm,  i f  
a t  a l l ,  helped me a s  a paediatrician.  I was never taught the  di f ference between the  size and 
charac te r i s t i cs  re la ted  t o  l i v e r s  of a one-day old and a OneQonth old and a one-year old  and 
a ten-year old and a sevonty-year old  person. That w u l d  have been more important than the  
exact s t ruc tures  i n  t he  cadaver. These f a l s e  assumptions are constantly brought t o  our a t ten-  
t i on  i f  ve s top and think and i f  w e  a r e  not  careful  we w i l l  g e t  l o s t .  

There is  a great  deal  of knovledge i n  the  World and no brain  anywhere is big enough t o  
absorb a l l  that is known i n  medicine. W e  must separate useful from useless information. The 
higher we ge t  i n to  the  educational system, the  more important it is t o  develop the  a b i l i t y  of 
problem solving i n  individuals. The more important i t  is for  them t o  understand t he  socie ty  
which they are trying t o  serve. The higher they ge t ,  the  more important it is f o r  members of 
ttm team, especia l ly  the  leaders of these teams, t o  understand one another. 

I nust confess tha t  a s  f a r  a s  I can see,  nursing and medical professiotw, the cloaest  of 
a l l  professions, a r e  ge t t ing  fu r ther  and fu r ther  away froo one another. I n  f a c t  they are i n  
coopeti t ion with and provocative to one another. Both a r e  trying hard t o  -in t h e i r  s t a tus ,  
a d  one s t a t u s  symbol is acquiring degrees such a s  Ph.D., H.D., o r  super-specialixation in 
medicine - tha t  18 a h a .  It so happens t ha t  i n  our country the re  may be rore cardiac surgeons 
than people who know anything about nu t r i t ion .  And t h a t  is sad. 

Wov why is the  s i tua t ion  l i k e  th i s?  I think the  greates t  reason is our I nab i l i t y  t o  see 
the problems and plan our educational programmes fo r  supplying the  needs. Also, our prejudice 
against  change and experimentation. We have, and very r igh t ly  so, copied what has been done 
before us. This is t rue  of Western a s  w e l l  as developing countries. Western countries are 
quick t o  r e a l i z e  tha t  the  e f f o r t s  of the  solut ions  found in the  past  may not  necessari ly apply 
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t o  the  present day s i tuat ion.  So they are rapidly i n  the  process of experimentation and 
change. This is not  very easy t o  accomplish, and the t rad i t iona l  view of heal th  and education 
a r e  constant ba r r i e r s  and obstacles. When we i n  developing countries t r y  so desperately to  
copy these already out-dated models, with l e s s  in the  way of materials,  pos s ib i l i t i e s  and 
teachers, and whatever e l s e  is needed to  implement our programme, the r e su l t s  a r e  catastrophic.  

One other problem i n  medical care  and education is tha t  nurslng and medicine a r e  going 
pa r a l l e l  to  each other with l i t t l e  chance of inter-section i n  the  vay of get t ing together, 
so they are i n  competition. A physician does not underst8nd a nurse; and a nurse does not 
understand a doctor. Bow can they therefore assemble together and solve problems together? 
Another obstacle confronting these people is t ha t  they cannot change from one profession t o  the 
other. This is looked down upon. It is thought t h a t  i f  a nurse wishes to become a physician. 
i t  is a great  s in .  I don't think so. I think a human being is f r ee  within reason t o  do 
whatever he o r  she des i res  to. And our educational systems must be so designed a s  t o  be 
f l ex ib le  enough t o  provide t h i s  opportunity. 

I want t o  give you an example of t h i s ,  and t h i s  i s  the  s i tua t ion  of the  nurse p rac t i t ioners  
i n  the  United States .  I am sure a l l  of you a r e  familiar with these programmes. Because of 
the shortage of p e d i a t r i c i a n s ,  f o r  example, a large number of nurses have been converted in to  
so~oething else, which is cal led "nurse practi t ioner".  This has had good resu l t s ,  but a t  the  
same t h e  i t  I s  regre t t ab le to  see  someone going through an educational system, spending funds 
of public o r  pr ivate  organizations, and then looking back and seeing tha t  a great  deal  of what 
she has 1- during these years has been uselass  howledge. Why? Because of the assump- 
t i on  that t h i s  is "background". 

Let u s  get  away from t h i s  background knowledge. Let us  find out what is  important, and 
what is not. Uhat is the  common denominator i n  heal th .  I believe t h i s  must be established 
on the  bas i s  of functional analysis.  In every area  of health there  a r e  common denominators. 
This Includes the  f ront  l i n e  auxi l iary ,  a s  well  a s  the  super-specialist. I am not against  
degrees, but I t h h k  degrees must be obtained with jus t i f i ca t ion ,  on the bas i s  of what the  
acquis i t ion of t h i s  knowledge o r  degree is going t o  do fo r  people's health.  But what is t h i s  
degree going t o  o f f e r  the  individual - what capacity, what ex t ra  capacity? The s t a t u s  symbol 
has been a great  handicap in t h i s  regard. I suppose the  prevalent feel ing is  tha t  i f  the  
nurses should go on to  obtaining a Ph.D. degree i n  nursing, they become necessarily be t t e r  
leaders. I don't agree with t h i s  and asmume tha t  most of you don't  e i the r .  

We talked about cormnon denominators f o r  professional heal th  workers. Can t h i s  be ac- 
c ap l i shed?  Yes. I f  we place our emphasis on useful  knowledge and f i r s t  decide what a 
person Is t ry ing t o  accomplish i n  h i s  o r  her profession, then there  a r e  c e r t a i n  tasks tha t  
t h i s  individual w i l l  have t o  be ab le  t o  perform. W e  innnediately see then t h a t  the  lower the  
educational l eve l  of t h i s  par t icular  individual,  the  more technically or ienta ted t h i s  person 
would have t o  be. That means i f  you have a f ron t  l i n e  aux i l i a ry  i n  one of our s ix ty  thoumnd 
v i l l ages  throughout t h i s  country, t h i s  person has t o  be involved i n  family planning, i n  
maternal and ch i ld  health,  i n  the  t reament  of diarrhoea, i n  vaccination, i n  giving health 
advice and In emriromncntal sani ta t ion.  This is a combination of prevention, cure, nursing, 
being a soc i a l  worker, and so  fo r t h  and so  on. Yet a l l  of t h i s  must be flavoured by an under- 
standing of the socie ty  i n  which t h i s  pa r t i cu la r  person is going to  serve. That is  almost 
asking f o r  the  impossible, i s n ' t  i t ?  A person with very l i t t l e  information is placed i n  a 
v i l l age  because there  w i l l  never be s i x t y  thousand physicians t o  cover the  d i s t an t l y  located 
v i l l ages  i n  Iran. It is wrong f o r  people to  say tha t  no-one has the  r i g h t  t o  t r e a t  people un- 
l e s s  he has a M.D. degree. That is prejudice. How can they? Uith our mountains, dese r t s  
and d i f f i c u l t  comunication systems i n  t h i s  country, with snow, ra in ,  cold and hot weather; 
how can you? And even i f  we t r a i n  s i x t y  thousand physicians, one fo r  every v i l l age ,  what is 
the  physician going t o  do there? This expensive product l iv ing  i n  a v i l l age  with some twenty 
people will eventually r o t .  H i s  knowledge w i l l  be decreasing constantly; he is going t o  be 
unhappy, and I think the money spent on h i s  education would be a complete waste. 
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It means tha t  we have to  accept the concept of aux i l i a r i e s  and delegate respons ib i l i t i es  
to  them. And i t  means tha t  the more removed t h i s  aux i l i a ry  is from the  centre,  the more 
knowledgeable, the more understanding, the more p w b l a  rolving t h i s  person has t o  be. It is 
again asking for  the impossible, im' t  i t ?  I think it is not as inpossible as a l l  that .  On 
the basis  of functional analysis,  one can determine w h a t  the p r i o r i t i e s  a r e  and the par t i cu la r  
services that  an auxi l iary w u l d  have to  render. Inte l l igence i n  my vocabulary is not neces- 
s a r i l y  re la ted to  the l eve l  of the person's education in so  f a r  as obtaining degrees is con- 
cerned. An i l l i t e r a t e  person in a v i l l age  may be a very mart individual. And i f  wc a r e  
capable of teaching him o r  her the proper things, t h i s  person w i l l  b e a u  very useful. 

I will stop a t  t h i s  point and t e l l  you about a very in te res t ing  experiment tha t  we have 
conducted i n  t h i s  country. Some of you may have already heard about i t .  About a year and 
a-half ago, w e  f e l t  t ha t  there was  a great  need f o r  the  t ra ining of f ron t l ine  udi-1 a ~ i t i l -  
i a r i e s  i n  remote areas  of the  country. We chose th i r ty -om g i r l s  and boys, almost half  and 
half ,  i n  a very deprived area of Iran,  where there was a population of about 400 000 people 
with v i r t ua l l y  no access to  health care.  These were nomadic people. The par t i cu la r  groups 
introduced potent ia l  candidates t o  us  and out of sou 300 of t h s ,  thirty-one were selected. 
They went through a course of nine months' duration. which w e  think now is perhaps a l i t t l e  
too long. They learned t he  elementary aspects of prevention and cure, and then they were 
sent t o  t h e i r  own cormnunities where they had or ig ina l ly  come from. 

The r e su l t s  of what those people have been ab l e  t o  aceo~p l i8h  alraady I claim, a r e  
greater  than those of my own humble e f f o r t s  during the  seventeen years that I have been back 
i n  my country desperately trying t o  do something. The88 pmple  have changed t he  l i v e s  of 
people and the soc ie t ies  around. They have cleaned up t he i r  vi l lages ,  they have given t rea t -  
ment t o  pa t ien t s  suffering from comon and recurrent di.umes. I f  we want t o  change one of 
these people from one area to  another. we meet with tremendous res is tance,  which by i t s e l f ,  
is the  bes t  argument against  those who clay t ha t  people do not  accept auxiliaries. They do. 
With t h i s  type of beginning, i.e. a person of l i t t l e  clas8ic education, but natively i n t e l l i -  
gent, we  can accomplish a great  deal.  

Why was t h i s  possible? Because we made a preliminary analysis  of the  p r i o r i t i e s  such 
as the importance of knowledge about prevention and treatment of diarrhoea, seni ta t ion,  
especially the  r o l e  of water, f ight ing against  f l i e a  and m8qui toes  and other  pests,  rats and 
bed bug8 and ro for th  and so on. These are more important than the up-to-date -1-e about 
p e r i a r t e r i t i s  nodosa. We don't t a l k  a h t  p e r i r r t e r i t i r  -dona and a u t o h u n e  mechanism, but 
it eo 'hppens  that in our medical schools, we t a l k  mre about rare and incurable conditions 
than about how t o  f i gh t  f l i e s  and mosquitoes. In  f ac t ,  our medical students don't even at tend 
clasmes t ha t  have anything t o  do with preventive mediche. Why? Because we as t h e i r  ee- 
teemed teachers are more interested in rare diseases than wa are i n  mv i romen ta l  ~ d t a t i o n ,  
i n  malnutrition, i n  diarrhoea1 dehydration, in how t o  go about cbanging the Pinds of people 
and the  impla~enta t ion  of vaccination programes. W e  aom separate  p r r e n t i v e  and curative 
medicine, a s  i f  t h i s  can be done especially in -11 comunitiu. 

I w i l l  t e l l  you what I think f i r s t  and then go on with the presentation of a scheme that 
w e  have proposed fo r  the t ra ining of people a t  d i f fe ren t  level.. I would be delighted t o  
hear your responses, and the more aggressive they are, the  happier I w i l l  be because your 
cri t icispu, w i l l  guarantee us that we w i l l  be makiag fewer m b t a k . 8 .  

I n  my opinion, there  is no r e a l  difference between nursing and medicine as there  is l i t t l e  
prac t ica l  d i s t inc t ion  possible betvean prevention and cur.. It I8 a l l  health. I think w e  
must make a study in our com~unit ies  of what the needs are, of uhat our resources are, and 
then t r a i n  people fo r  t he i r  par t i cu la r  Wk8. I think t ha t  a t  a l l  levels, whether t h i s  is 

fraatlh auxiliary o r  a top planner i n  the country. there  muat be some cblaon denomina- 
t o r s  of knowledge for  that par t i cu la r  level ,  whether thi. is grade school o r  high school, a 
bachelor's or doctorate progruntme. Health workers lust d e r s t a n d  one another. 
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This IS my f i r s t  assumption. And a t  a l l  of these  l e v e l s ,  and e s p e c i a l l y  t he  h igher  you 
g e t ,  t h e  g r e a t e r  t he  emphasis must be placed on the  educat ional  a spec t s  of l ea rn ing  and pro- 
blem solv ing  i n  c o n t r a s t  to  the vocat ional  a spec t s  of t r a in ing .  Comprehension, a b i l i t y  t o  
so lve  problems and s o c i a l  consciousness a r e  e s s e n t i a l  i ng red ien t s  of leadership .  The lower 
you g e t ,  t h e  more you reach people who have t o  know t h e  vocat ional  a s p e c t s  and must be a b l e  t o  
ca r ry  o u t  these tasks  and do them wel l .  

Many experiments, you know, have been conducted t h a t  prove t h i s  poin t .  My own professor  
of  surgery, t h e  l a t e  D r  Alfred Blalock, t he  founder of modern ca rd i ac  surgery ,  was a g r e a t  man 
and a n  outs tanding  teacher.  But i t  j u s t  s o  happened t h a t  h i s  technic ian  was a most s k i l l e d  
ca rd i ac  ope ra to r  They say t h a t  he w a s  t echn ica l ly  b e t t e r  than  D r  Blalock himself .  So t h a t  
even a t a sk  a s  d i f f i c u l t  a s  ca rd i ac  surgery could be assigned t o  people wi th  l i t t l e  education.  
Zf being a g r e a t  professor  of surgery were a vocat ional  matter, i f  i t  were only  a s k i l l ,  and 
not  a mat te r  of problem solv ing ,  D r  Blalock would never have been a b l e  t o  win t h e  h e a r t s  and 
minds of t h e  s tuden t s  and inf luence  t h e i r  f u t u r e  l i v e s  as much as he d id .  

We w i l l  no t  g e t  i n t o  f u r t h e r  d i scuss ion  of t h e  Western models of hea l th  because w e  have 
a l r eady  ta lked  about t h a t  topic .  Also t h i s  is not  meant t o  be an  a t t a c k  of merciless criti-  
cism of what goes on i n  Western coun t r i e s .  I n  f a c t ,  we know from our  co l leagues  i n  Western 
coun t r i e s  t h a t  they a r e  a l s o  t r y i n g  despe ra t e ly  t o  f i n d  b e t t e r  s o l u t i o n s  and they sha re  some 
of the same problems. 

Let  u s  r e c a p i t u l a t e .  My t h e s i s  is  that every th ing  we do i n  t h e  a r e a  of h e a l t h  and educa- 
t i o n  must be based on func t iona l  ana lys i s .  Without t h i s  we are i n  t h e  dark. W e  cannot 
s epa ra t e  prevention from cure a t  any l e v e l ,  t h a t  w e  must have some system t h a t  w i l l  a s s u r e  the  
progress ive  c a r e  of i nd iv idua l s  so  t h a t  even those loca ted  i n  remote areas of our coun t r i e s  
would have acces s  t o  t h e  s e r v i c e s  of our  profess ion .  This  is human r i g h t .  What has  medicine 
done so  f a r  f o r  these  people? Medicine and medical schools  have asslmed that they have t o  
t r a i n  the  h ighes t  q u a l i t y  of physician,  a person who is  supposed t o  know everything about  t h e  
universe as w e l l  a s  the human body, everything about a l l  t h e  r a r e  d i seases ,  as w e l l  as common 
diseases .  The s o c i e t y  a s  we l l  a s  medical educators  has assumed t h a t  a physician must be a 
human being who is w i l l i n g  t o  make g r e a t  s a c r i f i c e s  and g ive  h i s  l i f e  t o  people. The unfor- 
g ivable  r e s u l t  is t h a t  when the  phys ic ian  graduates  from medical school ,  h e  knows very  l i t t l e  
about  any of these th ings .  Worst of a l l ,  he is n o t  a n  educated man i f  w e  judge education by 
the  a b i l i t y  t o  so lve  probiems and assume t h a t  t h e  same problems e x i s t  i n  nursing education.  
A system of progress ive  care w i l l  a s su re  t h a t  whatever we  put  i n t o  our  curr iculum i n  va r ious  
schools  w i l l  have t o  take i n t o  consideration some r e l a t i o n s h i p  wi th  what t hese  people are 
expected t o  do i n  the  f u t u r e .  

W e  must not  assume t h a t  only  nurses  a r e  supposed t o  be dedicated ind iv idua l s ,  because 
Florence Nightingale was such an  ind iv idua l .  W e  must n o t  assume t h a t  every physician i s  
going t o  be nex t  t o  God, because W i l l i a m  Osler was one of t hese  people. W e  are a l l  human 
beings. Let  us do away with our weaknesses and s t rengthen  some of our p o s i t i v e  po in t s .  
Again I th ink  t h a t  one ought f i r s t  t o  start with an  a n a l y s i s  of t h e  needs. 

What a r e  these  needs? I can only t e l l  you what appears  t o  us a t  t h e  Imperial  Organiza- 
t i o n  f o r  S o c i a l  Services a s  t h e  needs of t h i s  country,  and these  must obviously d i f f e r  some- 
what i n  d i f f e r e n t  reg ions  of t he  world. We f e e l  t h a t  every area wi th  a popula t ion  of some- 
th ing  l i k e  500 o r  so  must have a hea l th  house. Now i f  a v i l l a g e  wi th  50 people is 300 
ki lometres away from t h e  next  s t a t i o n ,  t h a t  v i l l a g e  stil l  needs a h e a l t h  house of some s o r t .  
But w e  a r e  t a l k i n g  about averages. We th ink  t h a t  h e a l t h  c e n t r e s  must be c rea t ed  f o r  10  000 
t o  20 000 people and t h a t  p rov inc i a l  hospitals wi th  a t  least e ighty  t o  100 beds must s e r v e  
populat ions of about 200 000 The h e a l t h  c e n t r e s  t h a t  I r e f e r r e d  t o  must have some beds 
a v a i l a b l e  f o r  t h e  c a r e  of emergencies and f o r  those  p a t i e n t s  t h a t  cannot be  moved. W e  th ink  
t h a t  l a r g e r  r eg iona l  h o s p i t a l s  a r e  needed t o  serve  populat ions of about 1 000 000. And then  
we need n a t i o n a l  r e f e r r a l  cen t r e s  f o r  very  spec ia l i zed  works. Perhaps I am being presump- 
tuous, b u t  i t  is my f e e l i n g  t h a t  more emphasis throughout t h e  world has  been placed on t h e  
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creat ion of these nat ional  r e f e r r a l  centres,  these ivory towers, these university hospi ta ls ,  
than those others  tha t  I have enumerated. 

We think t h a t  f r on t l i ne  aux i l i a r i e s  a r e  the most important people to bring about be t t e r  
health t o  our nations. We think t ha t  high school education i n  many countries has been turn- 
ing out  a number of useless  individuals who know l i t t l e  about anything. A person who is a 
high school graduate cannot serve i n  a res taurant  because he has not been taught how to do 
that .  He cannot cook, he doesn' t  know anything about how to  f i x  wires, he cannot drive an 
automobile, and so fo r th  and so on. H e  is preapred with a l o t  of book knowledge, useless  book 
knowledge, with the complete disregard fo r  the application of t h i s  knowledge. H e  is only 
prepared to go and par t i c ipa te  i n  the entrance examination of un ivers i t i e s .  It is again a 
s t a t u s  symbol t o  obtain a univers i ty  degree. But it doesn't matter what he is going t o  be 
able  to do with that univers i ty  degree. 

W e  think tha t  t h i s  is t ima completely l o s t ,  and w e  think that if heal th  is taught a s  an 
important component of high school education, a combination of prevention and cure, that w e  
a r e  going t o  have a large number of high school graduates who i n  t he i r  own r i g h t  can be used 
i n  the various heal th  f a c i l i t i e s ,  and they w i l l  have skills t h a t  w i l l  surpr ise  a l l  of us. 

We f e e l  tha t  when one f in i shes  high school and wants to  enter  a u d v e r s i t y  education. 
we ought t o  forget about the  separation of nursing and medicine. Attack me ,  i f  you think I 
am wrong, but t h i s  is our feel ing.  We f e e l  t ha t  a l l  of us  must go through two stages.  The f i r s t  
s t age  leading to  a B.Sc. degree would turn out medical a s s i s t an t s  on the one hand and the  
graduate nurse on the other. The terminology does ge t  i n  our way, but I think w e  a l l  under- 
stand one another. We think that the  f i r s t  year of t h i s  education should be c o m m  t o  al l .  
Ibe second phase of the  programme which leads  t o  master's and doctorate degrees dll be dis-  
cussed later . 

The above programme is already being implemented. It is going t o  be a d i f f e r en t  Lind of 
experience, completely d i f f e r en t  from t r ad i t i ona l  medical education. We are not  s t a r t i n g  
with anatomy, histology, physiology, neuro-anatomy and the  cutaneous nerves, assuming tha t  - day i f  the  student is to become a surgeon, he may need t h i s  knowledge. It so happens 
that he is going t o  forget  a l l  of t h a t  anyway. Experiments have been conducted t o  give t he  
anatomy examination t o  professors of surgery and they have flunked thbse examinations. This 
means tha t  the knowledge of anatomy taught i n  the f i r s t  years of medical schools has been 
useless  knowledge of anatomy, o r  only those things t h a t  the  professors had thought important. 
I f  these f a c t s  were important, obviously the  professors of surgery vho a r e  dealing with h-n 
anatomy every day should have known them. 

What a r e  we then teaching the  medical students i n  our school? We a r e  teaching them 
duriag the  f i r s t  year above a l l  t o  be good sani tar ians ,  and persons who undersfurd the  de- 
prived r u r a l  and the  urban comuni t ies ,  and know how these problems can be prevented. W e  are 
a l so  t ra ining our students i n  the  area of communication. They lea rn  how to  c o l ~ l n i u t e  d t h  
other  h- beings, how t o  influence them and how t o  u t i l i z e  t he i r  resource#. 

So, during the f i r s t  year while the  student is  i n  constant touch with people i n  r u r a l  and 
urban communities, w e  place emphasis on some knowledge of human biology, bacteriology, patho- 
logy and pharmacology; the  fac to rs  tha t  would put human l i f e  a t  jeopardy. Through the  com- 
bination of theory and pract ice ,  we allow them to  see h m n  beings i n  heal th  and disease and 
WE make them appreciate t he  importance of prevention. We teach them biochemistry, but not 
so much about the  d e t a i l s  of oxidative phosphorylation, but the  gross biochemical and meta- 
bol ic  functions, e s p e c h l l y  those re la ted  t o  human nu t r i t i on  tha t  a l l  of u s  a s  nurses and 
physicians a r e  expected t o  know, i.e. what is chemical energy, the  energy currency t ha t  w e  
t a l k  about everyday as ATP. It doesn't take a genius ta understand these i f  you are good 
enough a s  teachers t o  t r an s l a t e  such knowledge in to  simple words tha t  everybody could under- 
stand. Perhaps I am being presumptuous i n  a s a d n g  that t h i s  knowledge 1s necessary fo r  a 
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nurse. It i s  necessary f o r  a physician,  and it is necessary f o r  a medical a s s i s t a n t .  I 
suppose i f  a nurse l i k e s  t o  ga in  her  t r u e  s t a t u s  a s  a member of t h e  medical team, she would 
a l s o  have t o  understand it. Our s tuden t s  l e a r n  about crops,  because t h i s  knowledge has a 
d i r e c t  r e l a t i o n s h i p  t o  n u t r i t i o n .  They l e a r n  about animal husbandry because t h i s  is one of 
t h e  Important elements of n u t r i t i o n ,  and how t o  l i v e  with animals s a f e l y  is  e s s e n t i a l  f o r  t h e  
v i l l a g e s .  

Sometimes a COW is more important than a human being, because i f  t he  cow d i e s ,  w e n  the  
beloved c h i l d  w i l l  a l s o  d i e  a s  t h e  cow may be t h e  only source of income f o r  t h e  family. There- 
fo re ,  they l e a r n  c e r t a i n  elementary th ings  about  ve te r ina ry  medicine. They a l s o  acqu i re  some 
information about d e n t a l  medicine and o r a l  hygiene. Rural people w i l l  never have t h e i r  t e e t h  
pul led  unless  we teach our a u x i l i a r i e s  t o  do t h i s  job. Within the  foreseeable fu tu re ,  t h e r e  
w i l l  simply not  be a s u f f i c i e n t  number of d e n t i s t s  t o  do t h i s  job. 

We teach our s tuden t s  about anatomy. physiology and pathology i n  one in t eg ra t ed  course. 
They understand a l l  of  these  b e t t e r  i f  they apprec ia t e  what could go wrong i f  normal funct ion  
cannot be c a r r i e d  out .  The pa thologica l  process can be  caused by a micro-organism, a cancerous 
growth, r a d i e t i o n  in ju ry ,  thrombosis acc iden t ,  trauma, etc., but  whatever the  s i t u a t i o n ,  we  t r y  
t o  see that p r a c t i c e s  are combined. 

It is our assumption that t h i s  kind of t r a i n i n g  can be a common denominator f o r  nursing 
education, as wel l  a s  medical education I t  is  a l s o  our assumption t h a t  t h i s  t r a i n i n g  w i l l  
produce b e t t e r  f u t u r e  th inkers ,  even of nurses,  than t h e  classical t r a i n i n g  of spending s o  
much tine on purely t echn ica l  matters t h a t  are cons tan t ly  modified. 

Being hidden svay i n  the  c e n t r a l  supply room of a l a r g e  medical cen t re ,  pu t t ing  th ings  
i n  t r ays  and learning t o  autoclave  - t hese  have l i t t le ,  i f  any, educational  va lue  as f a r  as I 
a m  concerned. I f  one has  never learned these and is assigned with such a t a sk ,  he o r  she  
w i l l  l e a r n  it. This  i s  not  education. This  is t r a in ing .  something t h a t  w i l l  i nev i t ab ly  
have t o  be re learned as the  techniques change. 

We a l s o  th ink  it is important f o r  a nurse ,  as w e l l  as anybody who is involved i n  hea l th  
care,  t o  be a b l e  t o  l i s t e n  t o  a human being ' s  h e a r t ,  and say t h a t  i t  is  normal o r  abnormal, 
and t o  arke certain diagnoses, a t  least guesses, because we th ink  t h a t  kind of  a nurse w i l l  
be a b l e  t o  co-operate b e t t e r  with the  doctor  and t h a t  t h e  doctor  w i l l  accept  more e a s i l y  t h e  
co-operat ion of h i s  nurse  o r  head nurse as a t r u e  par tner .  

When we reach t h i s  s t a g e  of bas i c  t r a i n i n g ,  then w e  come t o  the  more spec ia l i zed  s k i l l s ,  
not  f o r g e t t i n g  t h e  f a c t  that education and vocation a t  a l l  l e v e l s  must be in t eg ra t ed .  We a r e  
a l s o  going t o  make our nurses more i n t e r e s t e d  i n  s o c i a l  sc iences ,  not  only by l e c t u r e s  and 
seminars, bu t  by a c t u a l l y  exposing them t o  t h e  p a t i e n t s '  homes i n  r u r a l  and urban communities, 
while they l e a r n  t h e  a r t  of  nursing,  and w e  th ink  they w i l l  be b e t t e r  p o t e n t i a l  l eade r s  of  
t h e i r  profess ion  at  the  B.Sc. l e v e l .  This  w i l l  be the  equivalent  of a B.Sc. i n  medicine, o r  
t h e  degree t h a t  we hope t o  g ive  t o  the  medical a s s i s t a n t s .  I have a l r eady  ta lked t o  you 
about t h e  lower l e v e l  of nurses  who w i l l  be t r a ined  i n  high schools. s o  we won't go back t o  
t h a t  un le s s  t h e r e  are quest ions.  

What w i l l  happen t o  these  t r a i n e e s  a t  t h e  B.Sc. l w e l ?  I f  t h e  person is i n t e r e s t e d  t o  
pursue t h e  chosen career, the re  w i l l  be t h e  opportunity t o  go on t o  f u r t h e r  degrees and 
spec ia l i za t ion .  I f  no t ,  t h e  f l e x i b i l i t y  is g r e a t e r  than what is now poss ib le .  

For example, i n  the  case of nurse p r a c t i t i o n e r s  i n  t h e  U.S. where one has t o  go back and 
teach them physical  d iagnosis  with l i t t l e  knowledge of t h e  bas i c  pathologic process. We 
th ink  t h a t  they should be  f r e e  t o  move from one profess ion  t o  another i f  they wish to .  I n  
most in s t ances  they w i l l  probably not ,  because under such circumstances t h e  s t a t u s  symbol 
i s n ' t  a main aim and objec t ive .  We th ink  they a r e  wise enough a t  t h e  end of the  f i r s t  year  
t o  h o w  what they want t o  do and compete f o r  en te r ing  i n t o  t h a t  profess ion .  
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After the  B.Sc. programme comes a Master's degree. This can be i n  nursing with the  
emphasis placed on teaching them the  a b i l i t y  fo r  problem solving a t  higher levels.  O r  the  
continuation of education can be i n  the basic medical sciences. And then comes the Doctor's 
degree. It can again be i n  nursing, medicine, dent is t ry ,  o r  whatever e l s e  they would l i k e  t o  
study tha t  is  re la ted  t o  health. 

A t  a l l  of these levels ,  we think t ha t  the  t ra inees  should be ge t t ing  together as fre- 
quently a s  possible. This process, we think, has been one of our major problems. We rea l l y  
haven't been get t ing together, have we? Getting together is sometimes very traumatic. It 
brings up arguments, b i t t e r  discussions, opinions, and prejudices; but tha t  is good. Unless 
we know what is i n  our hear ts  and minds, how can we begin to solve the  problems? After a l l ,  
mostly peace has come a f t e r  war, and i f  we ge t  our varioua health workers together, they can 
work a s  members of the  same team, without any super ior i ty  t o  one another, aJ without saying 
tha t  e i t h e r  profession is more important than the  other. Presently,  the  nurses believe that 
the doctors do not understand nurses, and t he  doctors my  such things as "the nurses a r e  not 
good; they a r e  not in teres ted i n  bedside nursing; they are only in te res ted  i n  degrees; they 
a r e  only f i l l i n g  our charts", and so f o r t h  and so  on. I hear these comments every day. I f  
we work together, we  would be ab le  t o  solve the  problems together, and delegate the  responsibi- 
l i t i e s  t o  aux i l i a r i e s  with l e s s  education, and they can carry out the  same tasks  as we a r e  
now performing even be t te r .  

We think everybody who fs in the area of heal th  who is suf f ic ien t ly  ambitious and in te l -  
l i gen t  must have a chance t o  advance himself o r  hersalf .  The assumption tha t  t he  t ra ining of 
a medical a s s i s t an t  should be the  end of the  road is wrong. I personally have an u t t e r  dis-  
taste f o r  t h i s  a t t i tude .  Why ohould you hold back a person who is in t e l l i gen t  and ambitious 
enough t o  go on fu r ther  i n  l i f e ?  Since the  opportunit ies f o r  higher education bet- pro- 
gressively l imited,  t he  higher one ge t s  i n  the echelon, the  more one is confronted with 
t ion and a general se lect ion.  However, t h i s  competition munt be open to everybody. 

I think I have already taken too much of your t ime,  and thank you for  the  opportunity 
that you have so very generously given m e  t o  t a l k  things over with you. I n  closing, i t  is 
my frank opinion tha t  nurses have made f a r  greater  contributions t o  the  heal th  of human beings 
i n  recent and past  h i s to ry  than physicians. I f  you a sk  me what are the  things t ha t  I have 
learned and value most, I muat t e l l  you tha t  I have l e u n e d  a g rea t  d&al of these from nurses. 
I think I would have learned more from them i f  they had understood my language be t te r ,  and i n  
fac t ,  i f  I had been in a posi t ion to  understand their language be t te r .  

I don't believe one group of people is superior t o  the  other.  Superiority, o r  be t t e r  
defined still, secur i ty  and job sa t i s fac t ion ,  is a state of mind and depends t o  a c e r t a i n  ex- 
t en t  upon public opinion and the  value of services  t h a t  a per8on renders. It obviously re- 
lates t o  t he  knowledge and educational experiencae that one has gone through. I do not  r e a l l y  
f e e l  t ha t  the nursing profession is d i f f e r en t  from the  medical profession, and t h i s  is one of 
my pleas. Let us not go i n to  para l l e l s .  Let us say that ve a r e  a l l  heal th  workers, tha t  you 
as nurses should be be t t e r  problem solvers  and heal th  planners than I as a paediatrician,  and 
I should know more about pathophysiologic processes re la ted  t o  the  welfare of children. Under 
such c i rcmstances ,  fo r  solving my problems, I'll come t o  you. You w i l l  a c t  as persons who 
know less about hear t  sounds, but know something about them, who know less about pathogenesis 
of rheumatic fever,  but know something about it. and vho know i n f i n i t e l y  more than I do about 
human nature, human suffer ing,  and how t o  v i s i t  homes and how t o  laah sure  tha t  the  prophylac- 
t i c  drugs a r e  going t o  be given and how t o  assure  t ha t  the  proposed medical care is car r ied  
out. When t h i s  happens, then we need and respect one another t o  a much greater  extent.  
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ANNEX VII 

THEME: EVALUATION AS A BASIS FOR FORWARD PLANNING 

PROGRAMME 

Saturday, 16 November 1974 

8.30 - 9.30 Registration 

Opening of the  Seminar 
H.E. Professor A. Pouyan 
Minister of Health, Iran 

Address of D r  A.H. Taba, Director 
WHO Eastern Mediterranean Region 

Reception 

Election of Officers 

Adoption of Agenda 

Introductory remarks by Chairman 

Presentation : 
"New Approaches to Nursing Care" 
M i s s  E. Leedam, Regional Adviser on Nursing 
Development 

Presentation: 
"Nursing i n  the  Region" 
H i s s  Talieh Agah, Acting B e g i o ~ l  
Adviser on Nursing Development 

Break 

Seminar arrangements 
Mrs A. Hosseini. ChairmAn of Preparatory Committee 

Programme and procedure 
M i s s  E. Leedam 
D r  J. Cobin, WHO consultant 

Allocation of par t ic ipants  t o  groups 
Group or ientat ion of t he i r  a c t i v i t i e s  

Sunday, 17 November 1974 

Topic A: Need fo r  Planning 

Plenary Session ( in  amphitheatre) 

Review of previous day's a c t i v i t i e s  
D r  J. Cobin 

Prograrme fo r  the day 
M r s  A. Hosseini 

Presentation: 
"Need fo r  Planning in Context of Total  Health 
Services" 

D r  M. Ziai. Medical Director, 
Reza Pahlavi Medical Centre, 
Teheran, I ran 
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bunday, 1 7  November 1974 (cont 'd)  

10.00 - 11.00 "Need f o r  Planning Nursing Services i n  Context 
of Total  Health Care" 

Miss H.M. Simpson, WHO consultant  

11 00 - 14 00 Group work ( in  individual  rooms) 

Monday, 18 November 1974 

Toplc Systematic Approach t o  Problems 

8.30 - 9.00 - Plenary Session 

Review of previous day 's  a c t i v i t i e s  
D r  J. Cobin 

Programme f o r  the day 
M r s  A. Hosseini 

Presenta t ion  
"Evaluation a s  Basis f o r  Forward Planning 
Systematic Approach t o  Problems" 
D r  J Cobin 

10.00 - 10.30 - Break 

10.30 - 13.30 - Group work ( i n  individual  rooms) 

13.30 - 14.00 - Plenary Session ( i n  amphitheatre) 

Summary of t he  day's  a c t i v i t i e s  
D r  J. Cobin 

Tuesday, 19 November 1974 

Topic B: Methods of Data Col lec t ion  

8.30 - 9.00 - Plenary Session ( i n  amphitheatre) 

Review of previous day's  a c t i v i t i e s  
D r  3 .  Cobin 

Programme f o r  the  day 
Mrs A. Hosseinl 

9.00 - 10.00 Presenta t ion .  
"Methods of Data Col lec t ion  and Processing" 
M i s s  H.M. Simpson 

10.00 - 10.30 - Break 
10.30 - 14.00 - Group work ( i n  individual  rooms) 

Wednesday, 20 November 1974 

Topic C: Planning f o r  Change 

8.30 - 9.00 - Plenary Session ( i n  amphitheatre) 
Review of previous day's  a c t i v i t i e s  
D r  J. Cobin 
Programme f o r  the day 
M r s  A. Hosseini 
Presentat ion:  
"Use of Studies  i n  Planning Nursing Policy 
and Changes" - Miss H.M. Simpson 
Group work ( i n  individual  rooms) 
- Break 
- Group work ( in  individual  rooms) 
- Reports from groups ( i n  new groups i n  indlvi -  

dual  rooms) 

Thursday, 21 November 1974 

9.00 - 10.00 Closing Session 
Report and Recommendations 
The Rapporteur : Mrs Kaniz Mowla 
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Thur day .  21 Novaber 1974 (cont 'd) 

C o m ~ e n t s  on t he  Seminar: 

The WHO conmalUnt8: Miss H.M. Simpson 
Dr J. Cobin 

For the  d a r a t o r s :  D r  Enaam Abou Youssef 

For the participants:  Mr Ahmed Younis 
Kiss J.F. Khoury 

Cloeing r u r k a r  H i s  Excellency D r  A. Amiri 
Undsr-Secrotary f o r  Techn iu l  Affaire 
Ministry of Health, I ran 

D r  Alund.r Robertson, Public Health Adminis- 
t ra to r ,  ropronnt- t he  Director, World Health 
Organization. Eastern Mediterranean Region. 

Social  P r o g r a m  of the Scni1p.r 

Saturday. 16 Nwcmhr 1974 

3.30 P.D. 1. Ashraf School of Nursing 
2. Sbobyad Aryamehr 

Lunch br; 1tuni.n Normem Aaaociation 

BawuuLm 
Mr R. Booth, h 8 i d e n t  Repreoentative of the 
United 1I.t%om B.*elopment Progranne and 
Ihs Bootb at  tb. lsl Building 

Dinn.r: 
B.E. P r o f u r o r  A. Pouyan. Minister of Health, 
I ran 

B.ceDtiol, &I 
D r  L Ibr. A.8. T a b ,  a t  the  Reception Room of 
the United 19.- Building 

~ u w n ' o  Udwermity Eo.pit.1 f o r  
Recorutracti.r Strr-ry 

Lunch &: 
DoprrtwPIt o f  Nora* 6 Widvifery, Kinistry of 
H u l t b  

HOST OF TBP AWl5 ACTIVITIES ARE GBACIOUSLY BY 'IIIB MATIOW PREPARATORY 
CmMrTTKP Foa TUB SEMINAR 
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L I S T  OF PARTICIPANTS 

Mrs Akhtar Sharif 
General Director of Nursing Division 
Ministry of Public Health 

Miss Nadera Samadi 
Director 
Nursimg School 
J a l a l  Abad 

Mrs K. Seemin 
Deputy Director 
Nursing Department 
Wazir Akbar Khan Hospital 
Kabul - 
M i s s  3. Shel l ish  
Senior Matron 
Nicosia General Hospital 
Nicosia 

Mrs Loulla C h a c a l l i  
Senior Tutor 
School of Nursing 
Nicosia 

M r  Abdul Hamid Abdul Hajeed 
Matron 
Al Jocmhouti. Borpital  . 
Aden - 
D r  E. Abou Youssef m d e r a t o r )  
Director Higher I n s t i t u t e  of Nursing 
Alexandria University 
Alexandria 

Mrs Aida Kabeel 
Chief Nurse 
Ministry of Health 
Cairo - 
Mrs Effa t  Kame1 (Hodera tor) 
Deputy Chief Nurse 
Ministry of Public Health 
Cairo - 
Mrs Soheir Ahmed Shams 
Director of Nureing 
Directorate of Health Affai rs ,  Giza 
Cairo - 



EM/NURS/24O 
EM/THRD.REG.NUR.SEM./12 
Annex VIII 
page 11 

EGYPT (Cont'd) 

ETHIOPIA 
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S i s t e r  Tenagne Derebe 
Head 
Nursing Education Section 
Ministry of Publ ic  Health 
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S i s t e r  Mehret Quana 
Chief 
Publ ic  Health Nursing Sect ion  
Mimstry  of Publ ic  Health 
Addis Ababa 
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General-Director 
Nurslng and Midwifery Department 
Ministry of Health 
Teheran 
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Ass i s t an t  Director-General 
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Minis t r y  of Health 
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Technical Inepector  
Ministry of Health 
Teheran 

MKS I r a n  Bararsani  
Direc tor  of Nursing 
General Health Department 
Meshed 

M r s  Parmis Ershad 
Direc tor  of Nursing 
General Health Department 
Guilan Province 

Miss Shahla Es fand ia r i  
Direc tor  School of  Nursing 
Is fahan Universi ty 
Is fahan 
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Department of Nursing Education 
Pahlavi  Universi ty 
Shi raz  -- 
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National  Universi ty of I r a n  
Teheran 

Miss Al ice  Daniel Zadeh 
Nurse Educator 
Universi ty of Aurabadegan 
Tabriz 
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Di rec tor  of Nursing and 
Behyari School 
Universi ty of Jondishapour a 
Mrs Mahboobeh Khazoi 
Direc tor  of Nursing and Midwifery School 
Ferdovsi Universi ty 
Meshed 

Miss Widad Aboul Kadir A 1  Zahatri 
College of Nursing 
Universi ty of Baghdad 
Baghdad 

Hiss Widad Huesain Abass A l h r g u l l i  
College of Nursing 
Baghdad Universi ty 
Baghdad 

Mrs Hanneh Dababneh 
Direc tor  Nursing School 
Minis t ry  of Health 
&man - 
Miss J.F. Khouty 
Pr inc ipa l  Matron 
Nursing Division 
Minis t ry  of Health 
Kuwait 

Mrs A f i f a  Hovagamian 
Direc tor  of Nurdng  and 

Nursing Services  i n  C l i n i c s  
Kuwait - 
Mrs La i l a  A l i  Ahmad hli 
Direc tor  
Nursing of School Health 
Kuwait 
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LEBANON 

LIBYA 

OMAN 
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Associate Professor  
School of Nursing 
American Universi ty of Bei ru t  
Bei ru t  

M r s  Marle Claude Ghosn Assaf 
Senior Teacher 
Red Cross School of Nursing 
Bei ru t  

Miss Laure A Z O U ~ ~  
I n s t r u c t o r  in Nursing 
School of Pub l i c  Health 
American Universi ty of Be i ru t  
Be i ru t  

M i s s  Jocelyne Zogheb 
Nurse Educator 
French Universi ty 
Be i ru t  

M i s s  Hawa A 1  Rimali 
Head of t he  Nursing Sect ion  
Minis t ry  of Health 
T r l p o l l  

D r  Samira I .  Salama 
Head Nursing and Auxi l ia ry  

Health Serv ices  
Minis t ry  of Health 
T r i p o l i  

Mrs Zanuba Shaaban 
Nursing Education 
Health Manpower Development 

Sec t ion  
Ministry of Health 
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Nureing Supervisor 
Minis t ry  of Health 
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ANNEX IX 

NEW APPROACHES TO NURSING CARE 

BY 
Elizabeth Leedam* 

"Evaluation a s  a Basis for Forward Planning" and "New Approaches t o  Nursing Care " - 
these two subjects  a r e  very closely connected. The former implies a need to  measure what ve 
have achieved before we plan what we w i l l  do next. The l a t t e r  gives ideas on what di rect ion 
fu ture  o r  forward planning can take. 

We a r e  fortunate to be i n  I ran for our work, because here are examples of good nurses, 
good nursing and good health care .  I am sure they have t he i r  critics, but I know they a r e  
always seeking ways of giving be t t e r  nursing care,  of t e s t ing  nev ideas, of t rying new develop- 
ments. You w i l l  see and hear about many of these during t h i s  Seminar. 

Nurses i n  I ran  have gained vell-merited recognition and respect. Their salaries and 
wrk ing  conditions compare favourably with other  professions i n  t h i s  country. They hold 
posi t ions  of responsibi l i ty ,  and co-operate with t h e i r  medical colleagues on an equal basis.  
But. I am sure they have the i r  problems. 

Nurses i n  some other countries a r e  not  so fortunate,  and nursing i n  other  places is no t  
a s  good a s  i n  Iran. However, one should not compare one service  with another without taking 
i n to  account a l l  the  fac to rs  which exer t  an influence on nursing. Factors such as the  
economy of the  country, how much health care can it afford; the  po l i c i e s  of the country, hov 
much p r i o r i t y  i s  given to  health and nursing by the Government; the educatloool l e v e l  of the 
country, not  only from the  point of view of the r e c ru i t s  t o  nursing, but from the  point of the 
expectations of the general public; the climate of the  country, how t h i s  a f f e c t s  t he  heal th  
of the  population. It would be impossible t o  list a l l  in the shor t  time available,  impossible 
and unnecessary. Nursing should only be compared with t ha t  i n  other  cormtriea to discover 
ways which w i l l  help i t  to  develop t o  its f u l l  potential .  

Discussions about nurses and nursing can ge t  very involved and c l l ~ t i o n r l l y  charged, prob- 
ably  because there is no one def in i t ion  of WHAT I S  NURSING. There are many def ini t ions ,  and 
we each l i k e  to think t ha t  our o m  par t icular  version is the b.at one. knst-d o f  adding my 
ideas  on t h i s  very controversial  subject ,  I would prefer  t o  t r y  and see how nursing is evolv- 
ing. 

Nursing began by caring fo r  those who were ill o r  injured. This soon became associated 
with helping doctors in t h e i r  e f f o r t s  t o  cure  patients.  So much a0 t h a t  a t  one period nutring 
was seen sole ly  a s  a physician a s s i s t i ve  ro le ,  and a l l  nursing functions were wnsidered as 
being performed on and fo r  people f o r  whom doctors were responsible. 

The recognition t ha t  one could prevent i l l ne s s ,  and avoid the  need f o r  medical care, and 
the concept of promoting health brought a t o t a l l y  d i f fe ren t  r o l e  t o  nursing. So did the  
growfng rea l iea t lon  of t he  multiple causes of disease, sopre of t h a  no t  d i r e c t l y  connected 
with the body's functioning, and the many fac tors  concerned i n  r e h b i l i t a t i o n .  "Phys iu l ,  
mental and soc ia l  w e l l  being of a l l  peoples" is the declared ain of WHO, "not merely the  
absence of disease and infirmity". Nursing to-day should be concerned vith the  whole spectrum 
of heal th  care, and not j u s t  with curat ive  care. 

What is expected of nurses to-day i n  t he  complex pat tern  of heal th  care? That we meet 
the demands of sophisticated medical care i n  the Intensive Care Units, In  the  Operating Boore, 
i n  the hospi ta l  wards. That w e  keep up with the  latest advances of knowledge in phanncology, 
i n  genetic research, in endocrinology, in many other  f i e lds .  That we meet t he  neods of tha 

* WHO Regional Adviser on Nursing Development. 
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mother and baby throughout the  e n t i r e  maternity cycle ,  i n  the  home and i n  the  hosp i t a l .  That 
we  conaider the  family i n  t h e  community a s  the focus f o r  our care.  That we teach the family 
about c l ean l iness ,  n u t r i t i o n ,  family ca re  and family planning. That w e  examine schoolchildren 
to  de tec t  e a r l y  devia t ions  from normal. That we  ca r ry  out  immunizations i n  c l i n i c s  and homes. 
That w e  do not  forget  t he  workers i n  indus t ry .  This l ist  i s  not  comprehensive. I n  a l l  these  
a c t i v i t i e s  we a r e  expected t o  behave with "tender loving care". 

That people mat ter  t o  us is axiomatic. We would not have become nurses i f  we d id  not  
ca re  about people. The sad part is t h a t  t he  education and prepara t ion  of nurses has concen- 
t r a t e d  so  much on the  s c i e n t i f i c  a spec t s  t h a t  the humanitarian ones are o f t en  forgot ten .  

To prepare one nurse t o  ca r ry  ou t  a l l  the  d u t i e s  required would be time consuming, and 
should not  be necessary. Many Min i s t r i e s  of Health, however, to-day want nurses who can 
funct ion  e i t h e r  i n  the  h o s p i t a l  o r  i n  the  community, and the  present ,  o f t e n  narrow. hospi ta l -  
based prepara t ion  of nurses does not  always equip them t o  function w e l l  i n  the  comuni ty .  The 
wonder is  t h a t  they perform as wel l  a s  they do. The challenge nursing i s  t o  f ind  ways of 
educating and u t i l i z i n g  d i f f e r e n t  ca t egor i e s  of workers t o  give the  coverage f o r  t h e  needs of 
hea l th  ca re  of today. 

I n  an at tempt t o  c lose  some of t h e  gaps i n  hea l th  c a r e  many workers have been h a s t i l y  
r ec ru i t ed  from r u r a l  o r  per iphera l  communities, narrowly t r a ined  and employed to  c a r r y  o u t  a 
varied range of functions.  Their  job t i t les  and rewards have a l s o  var ied  considerably,  and 
a r e  o f t en  unre la ted  t o  t h e i r  t r a in ing  o r  assigned tasks  They have been expected t o  ca r ry  
out  t a sks  f o r  which they were not  prepared, and t h i s  p rac t i ce  has crea ted  c o n f l i c t s  and abuses. 
Although nurses were no t  involved i n  t h e  planning o r  t r a i n i n g  programmes f o r  these  vorkers,  
they were f requent ly  assigned f o r  nursing d u t i e s ,  and t h e  nursing personnel were unprepared t o  
d i r e c t  o r  supervise  them. The communities served were o f t e n  disappointed and c r i t i c a l  of the  
continued gaps i n  the  hea l th  care  they received. 

A well-organized nursxng system, responsib le  f o r  the  education and p r a c t i c e  of nursing 
personnel could cope with these  problems, could be accountable f o r  the  se rv ices  provided and 
should p a r t i c i p a t e  i n  the  planning, prepara t ion  and u t i l i z a t i o n  of a l l  s t a f f  whether f o r  com- 
munity hea l th  o r  f o r  nursing ca re  i n  the  h o s p i t a l .  

What do we  mean by a nursing system - a l l  t h e  f a c t o r s  involved i n  t h e  prepara t ion  and 
u t i l i z a t i o n  of a l l  personnel g iv ing  nursing care?  Each country must decide what funct ions  i t  
w i l l  inc lude  i n  its nursing ca re ,  and t h i s  should inc lude  the  wide range of  needs i n  t h e  com- 
munity as w e l l  as i n  the hosp i t a l .  Nurses, and o t h e r s ,  who have had t h e i r  horizons l imi ted  
by the  four  walls of t h e  h o s p i t a l  must be ready and w i l l i n g  t o  open t h e i r  minds and t h e i r  
ranks t o  include i n t o  t h e  nursing system a l l  l e v e l s  of a l l  p r a c t i t i o n e r s .  Considering nurs- 
ing as a system w i l l  he lp  t o  create a b e t t e r  balance i n  nursing.  It should he lp  t o  bridge 
the  gap which so  o f t e n  e x i s t s  between the  education of nurses,  who are sometimes prepared f o r  
funct ions  they never perform, and t h e  needs of the  serv ice .  It w i l l  help t o  develop the  
nursing p o t e n t i a l  i n  a country t o  t h e  f u l l .  

What is d i f f e r e n t  i n  thinking about nursing a s  a system? I would contend t h a t  i t  lies 
i n  the  t o t a l i t y  of t h e  concept. That nursing is considered as a whole, made up of many p a r t s .  
Def in i t ions  of  the  word "system" include such phrases as complex whole; organized body of 
things,  ma te r i a l  and innnaterial,  co-ordinated, connected; series of p a r t s  which work to- 
gether .  We al ready t a l k  of t h e  hea l th  system, the  educational  system, t h e  p o l i t i c a l  system. 
and t h e  term nursing system is  not  new. It is t h e  interdependence of one p a r t  with another  
which is  sometimes overlooked. 

The personnel i n  a nursing system must include every category of worker g iv ing  nursing 
care, from t h e  primary hea l th  c a r e  worker i n  the  community and t h e  nu r se ' s  a i d e  i n  the  
h o s p i t a l  t o  the  most menior nurse adminis t ra tor  and nurse teacher.  
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Education of a l l  personnel should be i n  t h e i r  ovn country. To develop a cadre  of s u i t -  
a b l e  s en io r  admin i s t r a to r s ,  teachers  o r  s p e c i a l i s t s  m y  involve prepara t ron  elsewhere i n  t h e  
f i r s t  ins tance .  Fortunately,  some i n s t i t u t i o n s  now recognize the  need f o r  s p e c i a l  adapta t ion  
f o r  s tuden t s  from o the r  coun t r i e s ,  but t he  aim should be t o  t r a i n  every l e v e l  of p r a c t i t i o n e r  
i n  h i s l h e r  own country. 

I am not  going t o  d i scuss  nurslng education f u r t h e r  a t  t h i s  moment. It is  a subjec t  
which has  received a g r e a t  deal  of a t t e n t i o n  i n  the  pas t ,  and with the  new ideas  and techno- 
l o g i e s  i n  educat ion which a r e  a v a i l a b l e  today, i t  i s  poss ib le  f o r  nursing education t o  make 
major con t r ibu t ions  previously not  thought possrb le  

We should not  th ink  of educat ion of nurses  s epa ra t e ly  from t h e i r  utilization. The op- 
po r tun i ty  t o  put  i n t o  p r a c t i c e  what has been taught  is  a s  f apor t an t  a s  t he  teaching. But 
even t h e  bes t  prepared nurse  i s  unable t o  funct ion without t h e  proper support It must be 
remembered t h a t  supp l i e s ,  equipment and f a c r l l t i e s  a r e  important f o r  t h e  proper performance 
of nurs ing  d u t i e s .  No nurse  can work without t he  t o o l s  f o r  t h e  t a sk .  

This  support should a l s o  inc lude  l e g a l  con t ro l  f o r  t h e  safeguard of t h e  genera l  public  
from t h e  a c t i v i t i e s  of unqual i f ied  personnel ,  a s  w e l l  a s  t h e  recogni t ion  and reward f o r  t he  
p r a c t i t i o n e r s  who have been t r a ined .  

A nurs ing  system is only complete when a l l  t h ree  sec t ions ,  personnel ,  t h e i r  prepara t ion  
and u t i l i z a t i o n  are complete. It is e f f i c i e n t  and e f f e c t i v e  t o  t h e  ex ten t  t h a t  i t  meets t h e  
i d e n t i f i e d  needs; i t  is economical of manpower and o the r  resources ,  (i e. i t  makes the  bes t  
use of them); i t  forms a n  "open system" wi th  a recognized way of  adapting t o  change, evolv- 
ing t o  a b e t t e r  s tandard ,  and becoming s e l f  perpe tua t ing .  

The challenges fac ing  u s  i n  nursing today a r e  many. These inc lude  the  hope t h a t  t h e  
nursing care given i n  each country i s  t h e  bes t  f o r  t h a t  country, t o  meet i t s  own s p e c i f i c  
needs and wi th in  its own resources  Nurslng must success fu l ly  i n t e g r a t e  with a  wide v a r i e t y  
of o t h e r  d i s c i p l i n e s ,  a l l  g iv ing  hea l th  c a r e .  I t  must be prepared t o  meet new demands 
occasioned by t h e  changing ideas  and i d e a l s  of hea l th  ca re ,  and i n  p a r t i c u l a r  t o  be aware of 
t h e  needs of t h e  v a s t  numbersof the populat ion who do not  a t  t h e  moment have acces s  t o  any 
form of h e a l t h  care .  It must f ind  ways of educating and using many more hea l th  workers. 

H w  can ve begin t o  meet these chal lenges?  By declding how wel l  w e  a r e  doing a t  the  
moment. and where we could do b e t t e r ?  By being ready t o  adopt new approaches t o  hea l th  care?  
By th inking  of nurs ing  a s  a system, r a t h e r  than a s e r i e s  of s epa ra t e  p a r t s ,  we  can decide how 
w e l l  w a r e  con t r ibu t ing  t o  the  whole? We can begin t o  plan f o r  t h e  maximum u t i l i z a t i o n  of 
t h e  s e r v i c e s  of  every member of t h e  hea l th  team to  develop t h e  nursing p o t e n t i a l  of our  
coun t r i e s  t o  t h e  maximum. We cannot do a l l  t h i s  I n  one s t ep .  Thls  Seninar is designed t o  
he lp  nurses  make a beginning: t o  eva lua te  a s  a b a s i s  f o r  forward planning. 
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NURSING IN THE REGION 

BY 
T a l i e h  Agah* 

The World Health Organizat ion during t h e  pas t  twenty-six years ,  has  been strenuously 
involved i n  e f f o r t s  to e l eva te  the standard of hea l th  and e l iminate  d i sease  - i n  esseace t o  
promote the  hea l th  and happiness of t he  whole man, throughout t h e  world. 

The WHO Regional Off ice ,  Alexandria, Egypt. has had t h e  r e s p o n s i b i l i t y  and chal lenge of 
a s s r s t i n g  coun t r i e s  i n  our has t e rn  Mediterranean Region t o  meet t h e i r  hea l th  needs. These 
e f f o r t s  have been multl-disciplinary, with t h e  chal lenges shared by many, f o r ,  hea l th  i s  a 
complex matter, and many f i e l d s  and d i s c i p l i n e s  a r e  involved i n  t h i s  complexity. Our wn 
profess ion ,  nurslng,  is  one of these.  

The aim of a l l  t he  members of t he  hea l th  team i s ,  a s  w e  have ind ica t ed ,  t o  maximize f o r  
indiv idual  c i t i z e n s  of t h e l r  coun t r i e s  t he  achievement and enjoyment of a  heal thy l i f e .  This  
a i m  cannot be achieved un le s s  t he re  is  t o t a l  involvement of a l l  these  d i s c i p l i n e s .  

Nursing, a s  a  profess ion ,  cannot move o r  improve alone,  i t  must i n t e r - r e l a t e  wlth o the r  
d i s c i p l i n e s  w i th in  and ou t s ide  the hea l th  team. These j o i n t  e f f o r t s  provide oppor tun i t i e s  
f o r  nursing and o the r  hea l th  workers to  g e t  together ,  exchange ideas ,  compare experiences,  and 
analyze problems and difficulties, to  be a b l e  t o  f i n d  so lu t ions ,  with emphasis on proper 
educational prepara t ions  f o r  developing s e r v i c e s  t o  meet the  t o t a l  hea l th  needs of t h e  soc i e ty .  

Though WHO is a b l e  and w i l l i n g  t o  guide and g ive  support  t o  a l l  h e a l t h  c a r e  a c t i v i t i e s ,  
i t  w i l l  not  impose ideas .  Its cont r ibut ron  i s  t o  provide a resource of technica l  and pro- 
f e s s i o n a l  s p e c i a l i s t s  who w i l l  assist i n  ind iv idua l  t a sks ,  but  t he  d e s i r e  and r e s p o n s i b i l i t y  
f o r  improvement, r e s t  square ly  on the  shoulders  of member coun t r i e s  themselves. 

On many occasions.  MI0 has provided oppor tun i t i e s  f o r  nurses  and o t h e r  h e a l t h  workers t o  
g e t  together .  

The nurses of our Region had t h e i r  f i r s t  WHO-promoted Regional Seminar i n  Lahore, Pakistan,  
i n  1960, t h e  second i n  Teheran i n  1966 and a Group Meeting i n  Nicosia (Cyprus) i n  1970. 
Poss ib ly  some of you a l s o  a t tended those Seminars. They were convened a t  a t i m e  when note- 
worthy expansion and improvement of h e a l t h  s e rv i ces ,  throughout t he  Region, were taking place.  
Their p a r t i c i p a n t s  were wel l  aware t h a t  a  c o n s i s t e n t  e f f o r t  on the  p a r t  of t he  p ro fes s iona l  
nurse would be demanded i f  she were to  make a s i g n i f i c a n t  cont r ibut ion .  The opportunity 
which the  Seminar gave f o r  study and discussion of the present  s t a t u s  of nursing was f u l l y  
u t i l i z e d  and incen t ives  given f o r  i t s  improvement 

Recomendations and r e so lu t ions  stemming from t h e  work of these  Seminars i n  which you 
can  look back over t h i s  period of fou r t een  years  t o  s ee  what we as nurses  have accomplished, 
but  what a  long way w e  have y e t  t o  go, included t h e  following: 

1. Establishment o r  Strengthening of Nursing Divisions wi th in  
Min i s t r i e s  of Health o r  a  -C~ntra.L-Nurslng Division on 
~ a t i o n a l  Level 

An a c t i v e  Nursing Division i n  the Minis t ry  of Health i s  a necess i ty  f o r  e f f e c t i v e  
adminis t ra t ion .  It should genera l ly  provide l eade r sh ip  and assist i n  planning and up-grading 
the  nursing educat ional  programmes, nurslng se rv i ces  and community hea l th  i n  genera l .  This  
Nursing Division should a l s o  form a core of resource personnel t o  be consulted on a l l  matters 
r e l a t e d  t o  nursing.  

WHO Acting Regional Adviser on Nursing Development, EMR 
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The major i ty  of t he  coun t r i e s  of the Region have developed a na t iona l  Nursing Divis ion  
i n  t h e  M n i s t r y  of Health. However, f u r t h e r  development and s t rengthening  of these  d i v i s i o n s  
a r e  e s s e n t i a l  f o r  advancement of nursing programmes. 

2 .  Regi s t r a t ion  and Legislation c o n c e r n - t a l l  Nurses 

Although some prel iminary ac t ion  has  been taken i n  some of t h e  coun t r i e s  of t h i s  Region 
regarding Reg i s t r a t ion  and Legis la t ion .  these  ma t t e r s  r equ i r e  f u r t h e r  s t u d i e s  and a c t i o n  on 
n a t i o n a l  l e v e l ,  and, of course,  a s s i s t a n c e  and support  from concerned Governments. 

3. Forming National  Nurses Associat ions and aiming towards Membership 
i n  t h e  I n t e r n a t i o m l  Council of Nurses 

The major i ty  of t h e  coun t r i e s  of t h i s  Region a r e  members of ICN. A few o the re  should 
r a i s e  t h e  l e v e l  of genera l  educat ion as w e l l  a s  the s tandard  of t h e i r  nursing programmes t o  be 
e l i g i b l e  f o r  membership. 

4 .  Establishment of a Regional Programme by WHO for Post-Basic 
Courses and a l s o  p r a c t i c a l  Programmes fo r  Refresher Courses 
f o r  Nurses with long-term Service  

With t echn ica l  con t r ibu t ions  and oppor tun i t i e s  provided by WHO, and mainly the  d e s i r e  and 
wi l l ingness  t o  improve, many changes have taken p lace  regarding nursing education i n  a l l  t h e  
coun t r i e s  of t h i s  Reglon. 

For example, i n  t h i s  country. I r an ,  twenty-five yea r s  ago, t h e r e  was not  one school  of 
nursing on a higher educat ional  l e v e l ,  now the re  a r e  more than twenty t r a i n i n g  many nurses  a 
year .  Egypt is t ry ing  a new programme, educating nurses  i n  Technical High Schools. S i x  
thousand w i l l  qua l i fy  next  year. Colleges of nursing have been e s t ab l i shed  i n  Egypt, I ran ,  
I r aq ,  Jordan and Sudan. 

There is a post-basic nursing degree programme i n  Pahlavi  Universi ty.  Shi raz .  Other 
b a s i c  and post-basic schools  i n  u d v e r s i t i e s  are providing oppor tun i t i e s  f o r  p o t e n t i a l  nurse 
l eade r s  t o  advance t h e i r  educat ion t o  a Masters' and Doctorate l e v e l .  Hundreds of p r a c t i c a l  
and a u x i l i a r y  nursing and midwifery schools  have been e s t ab l i shed  throughout t h i s  Region. 
Many fel lowships i n  va r ious  f i e l d s  of s p e c i a l t y ,  f o r  professronal  advancement, have been 
granted t o  nurses.  But t he  problem of graduate nurses  not  re turn ing  t o  t h e i r  own coun t r i e s  
o r  migrat ing t o  o the r s ,  needs c a r e f u l  s tudy and cons idera t ion .  The l o s s  of t hese  human re- 
sources, o r  "brain drain",  should be  of g r e a t  concern t o  t he  nursing l eade r s  and t h e i r  
respec t ive  na t iona l  a u t h o r i t i e s .  

Though g r e a t  achievements have been made, they a r e  s t i l l  a f a r  c ry  from a l l  t h a t  w i l l  be 
necessary t o  meet t h e  present  and f u t u r e  nurs ing  needs of t h e  Region. So then,  the f u t u r e  
of nursing is i n  the hands of nursing l e a d e r s  such a s  yourself  gathered h e r e  to-day. With 
g r e a t e r  e f f o r t  and enthusiasm on your p a r t ,  i n s p i r i n g  mot iva t ion  and support  from your govem- 
ments, and with t echn ica l  guidance from WHO much more could be accomplished. 

5. Assistance with the  work of a Committee t o  be formed under 
t he  Auspices of WHO f o r  Development of Nursing on an  In t e r -  
n a t i o n a l  and Inter-Country Basis  

The Regional Expert Advisory Panel  of Nurses was formed. "The aim of t h i s  Panel would 
be t o  enable p r a c t i s i n g  nurses  t o  make a more meaningful con t r ibu t ion  t o  t h e  h ighes t  q u a l i t y  
of h e a l t h  care, by a s s i s t i n g  t h e  Regional Direc tor  i n  i den t i fy ing  and suggest ing ways of 
meeting the  nursing needs of t h e  countr ies".  Se lec ted  members of t h i s  Panel  met i n  t h e  WHO 
Regional Of f i ce  e a r l y  t h i s  year .  They planned f o r  t h i s  Regional Nursing Seminar and volun- 
teered t o  func t ion  a s  moderators i n  t h e  small group meetings and f u r t h e r  discussed and 
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recommended poss ib le  f u t u r e  a c t i v i t i e s  of the  Regional Expert Advisory Panel of Nurses. 

8. A Regional Workshop may be convened on how to  conduct nursing s t u d i e s  through 
using simple research methodology such a s  problem-solving techniques, f o r  t h e  
improvement of hea l th  se rv ices  through b e t t e r  nursing education and nurs ing  
serv ice .  

9. Conducting of s t u d i e s  and evaluat ion  of n a t i o n a l  nursing needs, nursing renources 
and the u t i l i z a t i o n  of nursing personnel, f o r  the  purpose of f inding ways t o  pro- 
v i d e  f o r  the  optimum u t i l i z a t i o n  of profess ional  and a u x i l i a r y  nursing personnel 
and the re-allocation of non-nursing a c t i v i t i e s  t o  o the r  t r a ined  personnel. t h i s  
would involve both study of na t iona l  needs and resource8 by a n a t i o n a l  body as 
w e l l  a s  work-sampling s t u d i e s  to  show the  u t i l i z a t i o n  of nursing personnel i n  one 
nursing se rv ice  department. 

I n  accordance with these recommendations, we  have now planned t h i s  Seminar t o  g ive  you an  
opportunity t o  t ack le  some of your problems, f ind  so lu t ions  by simple procedures and methodo- 
l o g i e s  i n  eventually meeting the  needs of your r e spec t ive  countr ies .  

A s  evidence of the  enthusiasm he shows and importance he a s c r i b e s  t o  t h e  dweloplnent of 
nursing i n  our Region, we  a r e  honoured i n  having our  Regional Direc tor ,  Dr A.H. Taba, with us 
f o r  p a r t  of t h i s  Seminar. 

P r a c t i c a l l y  involved i n  the  advancement of nursing i n  t h i s  and a l l  o t h e r  Regions is t h e  
Chief Nurse from WHO Headquarters, M i s s  Turnbull. 

D r  Robertson, as Head of the  Division of Health Manpower Development, ENRO is v i t a l l y  
concerned with the  development of cadres of t ra ined s t a f f  i n  t h e  whole gamut of h e a l t h  careers. 

W e  are looking forward a l s o  t o  profound thought-provoking con t r ibu t ions  f r a n  our  consult- 
an ts ,  M i s s  Simpson and D r  Cobin. We hope a l l  these  w i l l  make t h i s  a Seminar t o  tenember. 

P lease  remember t h a t  we i n  WHO a r e  here  to  assist you i n  any way we can. 
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recommended poss ib le  f u t u r e  a c t i v i t i e s  of the  Regional Expert Advisory Panel of Nurses. 

8. A Regional Workshop may be convened on how t o  conduct nursing s t u d i e s  through 
-- 

using simple research rnethodolony such a s  problem-solving techniques, f o r  t h e  
improvement of hea l th  se rv ices  through b e t t e r  nursing education and nurs ing  
se rv ice .  

9. Conducting of s t u d i e s  and evaluat ion  of na t iona l  nursing needs, nureing resources 
and the  u t i l i z a t i o n  of nursing personnel. f o r  t h e  purpose of f ind ing  ways t o  pro- 
v ide  f o r  the  optimum u t i l i z a t i o n  of  professional  and a u x i l i a r y  nursing personnel 
and the  re-a l loca t ion  of non-nursing a c t i v i t i e s  to  o ther  t r a ined  personnel, t h i s  
would involve both study of na t iona l  needs and resources by a n a t i o n a l  body as 
well  a s  work-sampling s t u d i e s  to  show the  u t i l i z a t i o n  of nursing personnel i n  one 
nursing se rv ice  department . 
I n  accordance with these recommendations, we have now planned t h i s  Seminar t o  g ive  you a n  

opportunity t o  t ack le  some of your problems, f ind  so lu t ions  by simple procedures and eethodo- 
l o g i e s  i n  eventually meeting the needs of your r e spec t ive  coun t r i e s .  

As evidence of t h e  enthusiasm he shows and importance he a s c r i b e s  t o  the  dwelopment of 
nursing i n  our Region, we  are honoured i n  having our Regional Direc tor ,  D r  A.H. Taba, with u s  
f o r  p a r t  of t h i s  Seminar. 

P r a c t i c a l l y  involved i n  the  advancement of nursing i n  t h i s  and a l l  o t h e r  Region8 is t h e  
Chief Nurse from WHO Headquarters, Miss Turnbull. 

D r  Robertson, a s  Head of the  Division of Health Manpower Development, EbRO is v i t a l l y  
concerned with the  development of cadres of t ra ined s t a f f  i n  the  whole gamut of h e a l t h  careers .  

W e  a r e  looking forward a l s o  t o  profound thought-provoking con t r ibu t ions  from our  consult- 
an t s ,  Miss Simpson and D r  Cobin. We hope a l l  these  w i l l  make t h i s  a Seminar t o  remember. 

Please remember t h a t  we  i n  WHO a r e  here  t o  a s s i s t  you i n  any way w e  can. 



WHO EMRO EM/NURS/ZIO 
EM/THRD.REG.NUR.SEM./12 
Annex X I  
page 1 

ANNEX X I  

NEED FOR PYUJNING NURSING SERVICES I N  THE CONTEXT OF 
TOTAL HEALTH CARE 

H. Marjorie Simpson* 
WHO Consultant 

1. Health and Planning fo r  Health Care 

Health is not an end i n  i t s e l f ,  it is a means t o  a d ivers i ty  of other ends. Possession 
of health permits the exploi ta t ion of l i f e ' s  opportunit ies t o  the  f u l l .  A health service is  
an enabling service  aimed towards helping people t o  do what they wish t o  do with maximum enjoy- 
ment and minimum danage to  themselves o r  others,  be i t  t o  reach the  won,  procreate, hold 
down a job o r  dance. 

A health service cannot be planned i n  i so la t ion  f r o l  the economic and soc ia l  l i f e  of the  
community it is designed t o  serve. Agriculture, a n i u l  husbandry. education, col~munications, 
employment, housing, environmental hygiene and personal health services a l l  b v e  claims on the 
nation's  resources and have t o  be balanced one with another. '!Health planners, therefore,  
should be concerned not only with t rad i t iona l  health s e r v i c u ,  but also with the numerous 
other fac to rs  tha t  promote soc ia l  and economic development md, at  the  same the, health i n  
its broadest sense" .l 

Additionally a health service  has t o  be planned i n  the  context of a dynamic society. 
Sc i en t i f i c  knowledge is growing at an ever accelerat ing pace. The technical  application of 
t h i s  knowledge lags  behind but continuously makes avai lable  progressively more aophisticated 
equipment. Populations increase, of ten accompanied by l narrowing base of family support. 
Changes a r e  occurring i n  the posit ion of women; higher l eve l s  of education and of standards 
of l i v ing  r e su l t  i n  lower thresholds of tolerance of i l l ne s s .  Health services must be 
planned fo r  f l e x i b i l i t y  with bui l t - in  monitors of changim conditions and change agents to  
keep the service  i n  harmony with the  changing society.  

"Any complete heal th  service  w i l l  make provision f o r  operations within f i v e  broad 
categories - namely: 

(a) The health maintenanre o r  health attainment stage, i n  which the  pr inciples  of healthy 
l iv ing (physical and mental) and the  fundamentals of good hygiene and good nu t r i t i on  a r e  taught 
and practised.  

(b) The increased r i s k  s tage,  in which spec i f i c  preventive measures are taken to protect  
those who are exposed t o  any s o r t  of increased heal th  r i sk .  

(c) The ea r ly  detect ion s tage,  i n  which, by detecting i l l n e s s  i n  a person who presents f i r s t  
symptoms of a disease,  i t  is possible t o  give treatment a t  an ea r l y  s a g e ,  thus preventing 
needless suffering and cost  and perhaps even untimely death. 

(d) The c l i n i ca l  stage, which a t  present requires  the  g r m t u t  concentration of professional 
nursing s k i l l s  and care, devoted t o  pa t ien t s  whose heal th  problems a r e  acute and whose 
diseases were nei ther  prevented nor detected a t  an ea r ly  stage. 

Former Pr incipal  Nursing Officer 
Department of Health and Social  Security 
London 
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(e)  The r e h a b i l i t a t i o n  s t a g e  i n  which d i s a b i l i t y  is  prevented o r ,  i f  t h i s  is  no t  poss ib le ,  
t h e  p a t i e n t  is helped t o  use h i s  e n t i r e  remaining p o t e n t i a l  I f  t he re  is no hope of rehabi l -  
i t a t i o n  and death is  inev i t ab le ,  t h i s  f i f t h  s t a g e  provides the  opportunity t o  prevent un- 
necessary d e t e r i o r a t i o n  and, f i n a l l y ,  t o  a s s i s t  t he  p a t i e n t  i n  those a c t i v i t i e s  t h a t  con t r i -  
bute  t o  a peaceful  death.  

The r e l a t i v e  emphasis on t h e  d i f f e r e n t  a spec t s  of the  hea l th  se rv ice  w i l l  vary according 
to  na t iona l  needs and r e s ~ u r c e s " . ~  

The concept of na t iona l  needs and resources sounds deceptively simple. Attention has 
a l ready been d r a m  t o  t h e  var ied  c a l l s  on na t iona l  resources.  Need is a nebulous concept. 
There is a small core  of s c i e n t i f i c a l l y  e s t ab l i shed  hea l th  needs, f o r  example f o r  an  uncontami- 
nated water supply o r  f o r  vi tamin C. These s c i e n t i f i c a l l y  es tabl i shed needs a r e  n o t  neces- 
s a r i l y  those t o  which the  publ ic  gives p r i o r i t y  nor even do they always command un ive r sa l  
recogni t ion  from profess ional  hea l th  workers. The se rv ices  f o r  which a na t ion  provides re- 
sources may not  coincide  e i t h e r  with s c i e n t i f i c a l l y  es tabl i shed need o r  with demand from con- 
sumers o r  t h e i r  profess ional  advisers .  It is never going to  be poss ib le  t o  provide the  b e s t  
s e rv ices  f o r  everyone a l l  t he  time. Demand is i n s a t i a b l e ,  resources  l imi ted .  Planning in-  
volves choices  about which needs and whose needs a r e  t o  be met I t  is  necessary t o  s e t  
l imi t ed  ob jec t ives  and to examine a v a r i e t y  of ways of reaching them. 

The complexity of s c i e n t i f i c  knowledge demands spec ia l i za t ion .  Limited resources neces- 
s i t a t e  optimum use  of those ava i l ab le .  Increas ingly  hea l th  c a r e  de l ivery  systems a r e  coming 
t o  be regarded a s  team a c t i v i t i e s .  

A hea l th  team has been defined a s  "a non-hierarchical  a s soc ia t ion  of people with d i f -  
f e r e n t  profess ional  backgrounds but with a common ob jec t ive ,  which i n  any g iven s e t t i n g  is t o  
provide p a t i e n t s  and f ami l i e s  with the  most comprehensive hea l th  c a r e  prac t icableW.3 

Nursing is an  e s s e n t i a l  element i n  any h e a l t h  care system and nurses  must prepare  thua- 
se lves  t o  take a f u l l  profess ional  r o l e  m t h i n  the  hea l th  ca re  planning team. "Systematic 
planning f o r  nursing must take  p lace  wi th in  the  framework of n a t i o n a l  hea l th  planning which 
i n  turn  must be a cons t i tuen t  p a r t  of na t iona l  development planning" 

2. Fact Finding f o r  t h e  Planning Process 

A heal th  s e r v i c e  has  day by day t o  meet a e d i a t e  demands. Decisions a r e  made i n  the  
l i g h t  of t h e  p r a c t i t i o n e r ' s  profess ional  knowledge based on previous education and experience. 
Colleagues and expe r t s  can be consulted o r  working groups s e t  up t o  thrash  o u t  more complic- 
a t ed  quest ions.  Regional, na t iona l  o r  i n t e r n a t i o n a l  conunittees may advise  on broader i ssues .  
These profess ional  a c t i v i t i e s  may be pa ra l l e l ed  by a formal adminis t ra t ive  s t r u c t u r e  planning 
the  s e r v i c e  a t  u n i t ,  l o c a l ,  regional  and n a t i o n a l  l e v e l .  This adminis t ra t ive  s t r u c t u r e  may o r  
may not be  l inked t o  Government. A hea l th  s e r v i c e  i s  dependent on the  judgement of i t s  pro- 
f e s s i o n a l  personnel who should be involved a t  a l l  l e v e l s  of planning. This  throws a responsi- 
b i l i t y  on these personnel t o  keep t h e i r  profess ional  knowledge up t o  da te  and t o  seek 
continuously t o  improve i t  through an e f f e c t i v e  information system and by car ry ing  o u t  re- 
search and using its r e s u l t s .  

"Underlying all e f f e c t i v e  methods towards t h e  s o l u t i o n  of problems - including the  
methods of research  - is the need f o r  facts, sys temat ica l ly  gathered and presented i n  an  
o rde r ly  way. Fact-finding must provide a b a s i s  f o r  any e f f e c t i v e  approach t o  problem- 
solving". s 

One method of obta in ing  f a c t s  is through a r e l i a b l e  information system. Such a system 
is e s s e n t i a l  f o r  e f f e c t i v e  hea l th  care planning. Information i s  required a t  the  po in t  where 
hea l th  se rv ice  is del ivered ,  a t  l o c a l  l e v e l s  and usual ly  at  r eg iona l  and c e n t r a l  l e v e l s  
depending on whether a n a t i o n a l  h e a l t h  se rv ice  o r  another type of se rv ice  is i n  opera t ion .  
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There is no universal pat tern  tha t  would f i t  the requirements of every country. 

The nursing information sub-system should be an in tegra l  pa r t  of the  overal l  health 
services information system. The usefulness of the  information system does not depend on the 
type of organization but essen t ia l ly  on whether or not those persons responsible fo r  nursing 
have been ab le  t o  s t a t e  c lea r ly  t he i r  information needs and t o  have these included i n  the in- 
formation collected.  This w i l l  be possible i f  senior nursing s t a f f  a r e  involved from the 
beginning i n  the  design and development of the  information system. This a l so  implies tha t  
senior nursing s t a f f  must be trained i n  modern managerial techniques and that  nurses a t  a l l  
levels  should learn to  document the nursing process. 

There a r e  f i ve  sources of information on which a nursing health information system could 
be based: routine s t a t i s t i c s ,  data  banks o r  data reg i s te r s ,  ad hoc s tud ies  o r  surveys, litera- 
tu re  on relevant research, expert opinion. 

People i n  administrative posit ions a r e  busy and the in te rpre ta t ion  and use of data col- 
lected from these sources presents d i f f i cu l t i e s .  Undoubtedly nurse a d d n i s t r a t o r s  should 
develop t he i r  competence i n  t h i s  respect but they might a l so  wish t o  consider es tabl ishing 
nursing inte l l igence un i t s  closely associated with those responsible f o r  the  management of 
nursing services  on the  one hand and on the other with health service  in te l l igence uni ts .  

Information systems form a basis  fo r  decision making i n  heal th  care  planning, f o r  monitor- 
ing change and fo r  research.6 

Research w i l l  a l so  produce f a c t s  but it does more than th i s .  It advances the  f ron t i e r s  
of knowledge and a c t s  a s  an agent f o r  change both by indicating d i rec t ions  fo r  change and by 
experimental introduction of change. 

Arnstein i n  her introductory t a l k  to  j u s t  such a gathering as th i s ,  the  Internat ional  
Conference on the Planning of Nursing Studies, defined research i n  two ways. "Research is 
the p l a ~ e d  systematic a t t a r p t  to  onswer a question", and 'The purpose of research is t o  dis-  
cover answers t o  meaningful questions through the appl icat ion of s c i e n t i f i c  procedure". She 
adds, "there have been grea t  discussions and sometimes a good deal  of emotional energy ex- 
pended on the  di f ference between a study and research. I f  one accept. e i t he r  of the  above 
def in i t ions  it seems t o  m e  the  words a re  i n t e r~hangeab l e " .~  I am i n  f u l l  agreement with 
her. People say i l l og i ca l l y  "it's not meant to  be oc i rn t i f i c ,  I j u s t  want t o  know ...I' 

Sc ien t i f i c  method has been developed so  t ha t  there is a reasonable chance tha t  a t  t he  end of 
a study we s h a l l  'know' o r  'not know' o r  'know par t i a l ly ' .  The thing t o  remember about f a c t s  
is tha t  it is e s sen t i a l  t o  es tab l i sh  the  degree of accuracy they represent and then t o  be 
scrupulously honest with oneself and other people i n  using thm. This is what s c i e n t i f i c  
method makes possible. 

No one should plunge l i g h t l y  i n t o  research or undertake t r i v i a l  w r k .  The researcher 
incurs de f i n i t e  e th ica l  obligations.  F i r s t  .nd most important a r e  those t o  the  people andlor 
i n s t i t u t i ons  studied. No ham must come t o  them, t h e i r  r i g h t  t o  refuse  t o  par t i c ipa te  must 
be r r p e c t e d ;  they a r e  en t i t l ed  to  'feedback' when the  research is completed. Second, the  
research worker has obligations t o  h i s  sponsors. H e  must warn them i f  the  study they want 
dona i s  not feas ib le  o r  not possible v i th in  the  resources available.  He can never promise 
a successful outcome. Sponsors a r e  e n t i t l e d  t o  be kept informed of progress and t o  an honest 
f i n a l  repor t  produced on time and including caveats where necessary i f  material is unreliable.  
Third, the  researcher has obligations t o  t he  s c i e n t i f i c  d i sc ip l ine  v i th in  which he wrke .  He 
should seek t o  advance the  f ron t i e r s  of knowledge. t o  develop new too ls  and to  check exis t ing 
theories.  He has an obl igat ion t o  acknowledge help whether f r a  h i s  team o r  other sources; 
t o  ensure h i s  team observes the e th i ca l  code of the science and t o  repor t  on the  s c i e n t i f i c  
aopecta of h i s  project .  
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Not a l l  problems a r e  amenable t o  research.  Research is  a long-term business Oach 
p r o j e c t  adds only  a drop t o  t h e  pool of knowledge. Many p r o j e c t s  w i l l  f a i l  t o  produce the  
hoped f o r  r e s u l t s .  In  t h e  phys ica l  sc iences  t h i s  is wel l  accepted. In  the s o c i a l  sc iences  
which a r e  l e s s  highly developed, t he re  is a l l  too  o f t e n  an expecta t ion  t h a t  each p r o j e c t  w i l l  
produce usable  r e s u l t s  and t h a t  major break-throughs w i l l  be common This is  u n r e a l i s t i c ,  
Kesearch should be going on a l l  t h e  time i n  the background, feeding the pool of knowledge. 
What is  e s s e n t i a l  is  t h a t  p r a c t i t i o n e r s  i n  t he  hea l th  s e r v i c e  should e s t a b l i s h  channels s o  
t h a t  they can t ap  the  pool with ease.  

Kesearch w i l l  produce more r e l i a b l e  f a c t s  and new knowledge on which t o  base profess ional  
judgement. It w i l l  no t  make pol icy  dec is ions  o r  e t h i c a l  ~udgements though i t  may provide 
po in t e r s  t o  t h e  consequences. 

The day t o  day work of planning and providing a hea l th  s e r v i c e  and the  nursing component 
wi th in  i t  w i l l  r e l y  on profess ional  judgement informed i d e a l l y  by a r e l i a b l e  information 
system and an  on-going research  programme. A l l  methods of consu l t a t ion  with consumers, 
between hea l th  s e r v i c e  personnel and wi th in  the  wider context  of n a t i o n a l  pol icy  w i l l  be em- 
ployed t o  keep the s e r v i c e  i n  harmony with t h e  s o c i e t y  it serves .  
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1. Preliminary work 

In research one does not hurry in to  the f i e l d .  It is necessary t o  be famil iar  with the 
current s t a t e  of knowledge i n  the  science and i n  the  f i e l d  t o  be studied. So f a r  as pro- 
fess ional  health workers are concerned they should, a s  pa r t  of t h e i r  normal professional 
expertise,  be cognisant of the  current state of knowledge in t he i r  own mpecialty and a minor- 
i t y  of t h e  w i l l  be sk i l l ed  in the research methods of a relevant science. It is still as 
well t o  check up and a search of the l i t e r a t u r e  and discussion with others known t o  be work- 
ing i n  the f i e l d  should be regarded a s  an e s sen t i a l  preliminary t o  any study. It is followed 
by: 

(a) the  iden t i f i ca t ion  of the spec i f i c  problem fo r  investigation. question to  be answered o r  
hypothesis t o  be teated,  

(b) the se lect ion of the  s c i e n t i f i c  d i sc ip l ine  or d i sc ip l ines  which have a contribution to  
make i n  the investigation.  

It goes without saying t ha t  one does not  undertake research i n  a Lciont i f ic  discipline 
with which one is not familiar.  There a r e  many sciences with a contribution t o  make to  the  
study of nursing problem: biological ,  sociological ,  psychological, munagerial, matheantical 
t o  name but a few. Research teams can be uni-disciplinary, in te r -d i sc ip l inary  o r  d t i -  
discipl inary.  The research programmes can be joint  o r  concurrent o r  consecutive. 

Studies may be descriptive,  experimental o r  f i e l d  trials. Every science has t o  deacribe 
and c l a s s i fy  the  phenomena with which i t  deals.  The scienca o f  nursiqg is an embryonic state. 
A t  present most nursing s tudies  a r e  descr ipt ive  i n  nature and properly so. Accurate descrip- 
t i ons  and c l a s s i f i c a t i o ru  are useful not only a s  the  r s e n t i a l  foundation fo r  a science but 
a180 t o  provide more r e l i ab l e  information on which professional judgements can be made. A 
description cannot provide a prescription.  A description of what s t a f f  are doing does not  
t e l l  us  what they ought t o  be going. A description of patient##' opinions about t h e i r  care 
does not tell us haw t o  increase t h e i r  sa t i s fac t ion .  A measure of pa t ien t  anxiety does not  
t e l l  u s  the  l eve l  which is therapeutic. Descriptive s tud ies  quantify and help t o  c l a s s i f y  
phenomena. Once nursing a c t i v i t i e s  are quantified and c l a s s i f i ed  i t  may be possible t o  make 
a professional judgement identifying a, b and c as nursing du t ies  and x, y and z as non-nursing 
duties.  The study has not shorn t h i s  but i t  has  f a c i l i t a t e d  8 professional judgement. The 
descr ipt ion may iden t i fy  fac to rs  which appear t o  be influaacing a s i tua t ion ,  e.8. a choice of 
food a t  meal times has been shorn t o  be associated with greater  s a t i s f ac t i on  with hospi ta l  
feeding than more money spent on food. This may not be 8 d i r ec t l y  c a w 1  rela t tonship but 
the  association is worth following up. The data  col lect ing and p rocus ing  instruments 
developed f o r  a descr ipt ive  study inay subsequently be converted f o r  une t o  provide information 
regularly f o r  management purposes. 

Descriptive s tud ies  may lead t o  experimental vork t o  test hypotheses derived from the 
descr ipt ive  study. An experiment which aims t o  see w h a t  chrngw occur i f  an innovation is 
introduced haa problem re la ted  t o  the  establishment of caus8l re la t ionships ,  control  of 
other var iab les  and introduction of control  groups, which themselvu may produce e th i ca l  
problems. h e r e  a r e  procedures f o r  dealing with these problems. I f ,  however, one wants 
t o  say t ha t  one s i t ua t i on  is i n  some sense ' be t t e r '  than another then the c r i t e r i a  f o r  
'bet ter '  must be m d e  axp l ic i t .  The second s i t ua t i on  may be cheaper, quicker, preferred by 
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p a t i e n t s  o r  s t a f f  o r  meet a s p e c i f i c a t i o n  based on profess ional  judgement. Measures which 
show more e f f e c t i v e  nurs lng  c a r e  i n  terms of  unproved p a t i e n t  r e c w e r y  r a t e s  o r  welfare are 
st111 not  a v a i l a b l e  i n  any form which can be r ead i ly  used Thus assessment of t h e  c u r r e n t  
nurslng s i t u a t i o n  o r  eva lua t ion  of t h e  c a r e  given o r  in t roduct ion  of change designed t o  im- 
prove a s i t u a t i o n  present  d i f f i c u l t  measurement problems This  l a c k  of criteria f o r  a s ses s -  
ment of nursing c a r e  is one of t h e  major blocks i n  determining nursing po l i cy  i n  administra-  
t l on ,  educat ion o r  p rac t i ce .  

It may be necessary t o  g ive  innovations f i e l d  trials a s  w e l l  a s  t o  t e s t  them i n  experi-  
mental s i t u a t i o n s .  F i e ld  trials encounter much t h e  same d i f f i c u l t i e s  as t h e  more l imi t ed  
experiments because of  t he  l ack  of c r i t e r i a  f o r  assessment. 

Direc t  relationships between nursing care and p a t i e n t  recovery have not  so  f a r  been 
demonstrated s t a t i s t i c a l l y .  P a t i e n t  s a t i s f a c t i o n  and s t a f f  s a t i s f a c t i o n  s t u d i e s  have pro- 
duced i n s u f f i c i e n t l y  s e n s i t i v e  o r  cons i s t en t  measures fo r  eva lua t ion  of  q u a l i t y  of c a r e .  They 
could be worth f u r t h e r  explora t ion .  S tud ie s  which at tempt t o  measure t h e  d i f ferency between 
in t en t ion  and achievement g ive  some information on s p e c i f i c  a c t i v i t i e s .  For example, t h e  
d i f f e rence  between what a doctor  o r  sister ordered and what t h e  p a t i e n t s  received can be used 
a s  a measure of success. The same technique can be used c i t i n g  any o the r  source of au tho r i ty .  
itttempts can be made to  achieve a consensus of opinion ins tead  of using the  a u t h o r i t y  of t he  
individual. I t  is n o t  y e t  poss ib l e  t o  answer ques t ions  a s  t o  whether a p a r t i c u l a r  form of 
nklse education o r  admin i s t r a t ive  organiza t ion  o r  of nursing p r a c t i c e  inc reases  t h e  p a t i e n t ' s  
chance of recovery o r  speeds i t .  A t  p resent  measures such as those mentioned above can be 
used Nurses are beginning t o  examine t h e  e f f e c t s  of nurs ing  p r a c t i c e  i n  r e l a t i o n  t o  s p e c i f i c  
activities o r  types of p a t i e n t .  They w i l l  g radual ly  bui ld  up fundamental knowledge. 
Aydelotte summarizes t h e  c h a r a c t e r i s t i c s  appropr ia te  f o r  c r i t e r i a  f o r  evolu t ion  of nursing 
c a r e  a s  fol lows'  

- They should be s t a t e d  i n  terms of r e s u l t s  t o  be achieved with the  
p a t i e n t ,  n o t  i n  terms of a c t i o n s  of t h e  nurse 

- They descr ibe  the  d e s i r a b l e  condi t ions  t o  be observed i f  c a r e  
1s a s  i t  should be. 

- They provide t h e  b e s t  information ava i l ab le  t o  assess the present  
s t a t u s  of t he  p a t i e n t  a s  w e l l  a s  t he  p o t e n t i a l  f o r  f u t u r e  welfare.  

- They a r e  t h e  c r i t e i i a  t h a t  can be demonstrated t o  be t h e  most c r u c i a l  
t o  t h e  wel fare  of t h e  p a r t i c u l a r  group of p a t i e n t s .  

- They are r e a l i s t i c ,  but  they a r e  r igorous  enough t o  encourage continued 
study of t he  nursing process f o r  improved methods. l 

The l i t e r a t u r e  search should have l ed  t o  a s p e c i f i c  and very p r e c i s e  s tatement  of t h e  
problem t o  be s tudied ,  t o  a dec is ion  about t h e  s c i e n t i f i c  approach and t h e  type of p r o j e c t  
app ropr i a t e  t o  advance the  cu r ren t  state of knowledge. It now remains t o  set up the  s tudy.  

2.  Methods of d a t a  c o l l e c t i o n  

(a)  Populat ion and sample 

A popula t ion  may be defined a s  an  e n t i r e  group of people ( o r  things)  belonging t o  t h e  
ca tegory  t o  be s tudied ,  e.g. a l l  s tudent  nurses  i n  h o s p i t a l ,  the i n h a b i t a n t s  of a town, 
readers  of 'Nursing Research',  a s soc ia t ions  i n  membership wi th  I . C . N . ; d e r e  of t h e  meet- 
ings of a local h e a l t h  au tho r i ty .  

For small scale s t u d i e s  i t  may be  poss ib l e  t o  inc lude  everyone i n  a population. It can 
however be both expensive and time-consuming t o  do s o  with l a r g e  populat ions p a r t i c u l a r l y  i f  
observa t ion  o r  in terv iew d a t a  c o l l e c t i n g  methods are used. It is then  customary t o  employ 
sampling techniques. 
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A sample is a group taken from the  t o t a l  population. Random sampling ensures t h a t  each 
member o r  item i n  the  populat ion has  a known chance of being chosen. Simple random samples 
can be obtained by drawing names from a h a t  o r  by a l l o c a t i n g  a number t o  each person o r  item 
and using a t a b l e  of random numbera. Each person o r  item has an  equal  chance of being d r a m .  

Systematic random samples. Names can be drawn from a sampling frame, e.g. a l is t  of 
members of an organiza t ion ,  a list of h o s p i t a l s  i n  a country. The necessary sample is then 
obtained by taking every n-th name on the  list s t a r t i n g  f r o a  a random number no t  g r e a t e r  
than the  sampling i n t e r v a l .  Care must be taken t h a t  t he re  is n o t  a r e l a t i o m h i p  between the 
p rope r t i e s  of the  population, the  order ing  system and t h e  sampling system as a systematic 
e r r o r  o r  b i a s  could be introduced i n t o  the  sample. 

S t r a t i f i e d  random samples can be used where the  d i s t r i b u t i o n  of c h a r a c t e r i s t i c s  i t  is 
des i red  to  study is  uneven. The population is  divided i n t o  subgroups not  necessa r i ly  using 
the  same sampling i n t e r v a l  i n  each subgroup, e.g. i n  h o s p i t a l  t he re  are s tudents ,  s t a f f  nurses, 
sisters, e t c .  I n  the  s t r a t i f i e d  sample a l l  Chief Nursrng Of f i ce r s  may be taken but  only 1:7 
of s t a f f  nurses.  

lwo s t age  o r  multi-stage random samples. It w i l l  be appreciated t h a t  t o  interview o r  
observe a random sample spread over a wide geographical  area, e.g. a l l  the  women i n  a country, 
could be p roh ib i t ive ly  expensive i n  t i m e  and money. I t  is poss ib le  to  draw a random sample 
of geographical areas and then t o  sample the  r e l evan t  populat ion i n  the  areas drawn i n  the  
f i r s t  sample. 

It is b e s t  t o  avoid using samples se l ec t ed  by the researcher o r  anyone else on a b a s i s  
o the r  than random sampling, e.g. judgement sampling o r  quota sampling. It is  no t  s a f e  t o  
genera l ize  from these samples t o  the  populat ion from which they vere  d r a m  and s ign i f i cance  
tests f o r  the  r e l i a b i l i t y  of r e s u l t s  cannot be  appl ied  whereas with random sampling the  con- 
c lus ion  drawn from study of the  sample can be appl ied  t o  t h e  populat ion from which i t  was 
drawn and the l ike l ihood t h e  r e s u l t s  were due t o  chance can be s t a t i s t i c a l l y  ca lcula ted .  

Sample s i z e .  Sample s i z e  depends on the  degree of accuracy requi red  i n  t h e  f indings,  
t he  v a r i a t i o n s  expected i n  t h e  populat ion t o  be s tudied  and t h e  s i z e  of  t h e  t o t a l  population. 

(b) Methods of c o l l e c t i n g  da ta  

Fundamentally t h e r e  are four  methods of c o l l e c t i n g  da ta  from observation,  i n t e r v i e w i q ,  
w r i t t e n  material and documents. 

Observation. "Observation can f a i r l y  be c a l l e d  the  c l a s s i c  method of s c i e n t i f i c  enquiry. 
The accumulated knowledge of b i o l o g i s t s ,  phys ic i s t s ,  astronomers and o t h e r  n a t u r a l  s c i e n t i s t s  
is b u i l t  upon c e n t u r i e s  of  systematic observation,  much of  i t  of t h e  phmowar; i n  t h e i r  
n a t u r a l  surroundings r a t h e r  than i n  the  l a b o r a t ~ r y " . ~  In  t h e  s o c i a l  sc iences  observation 
p resen t s  d i f f i c u l t i e s  i n  t h e  g r e a t e r  r i s k s  of influencing s u b j e c t s  and i n  problems of physic- 
a l l y  being present  t o  observe phenomena occurring p a r t i c u l a r l y  a t  inf requent  i n t e r v a l s .  
Observation is invaluable  i n  studying small  c o m u n i t i e a ,  i n s t i t u t i o n s  o r  groups of subjec ts .  

Observation can be p a r t i c i p a n t  where t h e  observer jo ins  the  group he wishes t o  study, 
l i v i n g  and/or working amongst them. H e  may o r  may no t  dec la re  himself.  I f  he does c e r t a i n  
th ings  mey be concealed from him; i f  he does not ,  resentment m y  be expressed when he  r e p o r t s  
h i s  f indings.  Observation may be s t r i c t l y  non-part icipant  wi th  the  observer recording him 
obsewa t ions  without involvement i n  the  group. There are varioua i n t e r m d i a t e  p o s s i b i l i t f e e .  

I f  t h e  a c t i v i t i e s  t o  be observed do no t  take  p lace  i n  a geographical space which can 
read i ly  be observed, observations may be made on an  a c t i v i t y  o r  time sampling basis o r  the  
sub jec t  t o  be s tudied  may be shadowed. 
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Observation may cause people t o  a l t e r  what they do. Most observers do no t  use  informa- 
t i o n  co l l ec t ed  during a t  l e a s t  the  f i r s t  24 hours t o  g ive  people t i m e  t o  s e t t l e  down and for -  
g e t  they are being watched. 

Probably t h e  g r e a t e s t  hazard a g a i n s t  which t h e  observer has  t o  guard is unconscious 
i n t e r p r e t a t i o n  of what he sees. Observers can be t ra ined to  record exac t ly  what they see, 
tears running down a c h i l d ' s  cheeks not  the  c h i l d  crying. a nurse  t a l k i n g  wi th  a p a t i e n t ,  not  
a nurse reassur ing  a p a t i e n t .  A l t e rna t ive ly  they may need t o  i n t e r p r e t .  For example i t  is 
poss ib le  t o  record no teaching of s tudent  nurses because a c t i v i t i e s  undertaken j o i n t l y  by 
t ra ined s t a f f  and s tuden t s  have been recorded only  a s  se rv ice  t o  t h e  pa t i en t .  It is import- 
an t  t h a t  a l l  observers wi th in  each p r o j e c t  use  the  same d e f i n i t i o n s  and r u l e s  and know whether 
or not  they are t o  i n t e r p r e t .  

Observers are l i a b l e  to  o ther  e r r o r s .  Fami l i a r i ty  with the  sub jec t  under observation 
may lead  t o  f a i l u r e  t o  note  t h e  obvious whi l s t  dev ia t ions  from normal are recorded thus pro- 
v id ing  a f a l s e  p i c t u r e  of t h e  whole. An observer may be influenced by h i s  preconceptions. 

Observation may be a s s i s t e d  by video tapes,  photographs, microscopes, s tethoscopes,  moni- 
tor ing  equipment o r  any of a mul t i tude  of a i d s  t o  the  senses.  

Interviewing. Research interviewing d i f f e r s  from therapeut ic  interviewing,  s e l e c t i o n  
interviewing,  counsell ing,  etc The in terv iewer  i n  research i s  seeking information, making 
no judgements and making every e f f o r t  t o  avoid inf luencing t h e  responses of h i s  subjec t .  

Interviews may be s t ruc tu red  with the  interviewer adhering completely t o  t h e  in terv iew 
schedule, recording answers t o  precoded quest ions by r inging the  appropr ia te  code on the  form. 
Some quest ions may be  open-ended al lowing the  respondent t o  e l abora te  h i s  r ep ly  o r  express h i s  
views. I n  f r e e  interviewing respondents express t h e i r  views, o r  descr ibe  t h e i r  a c t i v i t i e s  
untrammelled by quest ions,  though i t  is  usual  f o r  t h e  researcher  t o  predetermine c e r t a i n  
a spec t s  of t h e  matter on which the  respondent can be asked t o  comment. Free in terv iews a r e  
most use fu l  when exploring a completely new f i e l d  and may be used a s  a prel iminary t o  drawing 
up a more s t ruc tu red  schedule f o r  subsequent use. A v a r i e t y  of in termedia te  types of i n t e r -  
view between the  completely f r e e  and the  completely s t ruc tu red  a r e  used. 

Interviewers need t o  be t r a ined  i n  t h e i r  approach t o  people, i n  t h e  u s e  of t h e i r  schedules, 
in the  use  of '~rom~ts '  and 'probes' .  Prompts a i d  r e c a l l  and ensure comprehensiveness of an 
answer. Probes such as "anything else?".  "why was that?" a r e  n e u t r a l l y  worded a i d s  t o  secur- 
ing complete answers. Some f a c t u a l  information may need t o  be checked; "so t h a t  makes f i v e  
of you i n  t h e  house, yourse l f ,  your husband, t h e  two ch i ld ren  and your lodger?". With f a c t u a l  
ma t t e r s  the  interviewer may be allowed t o  r epea t  o r  expla in  o r  a sk  f o r  c l a r i f i c a t i o n .  It is  
probably s a f e r  t o  al low no devia t ion  from the  p r in t ed  word with opinion quest ions.  With 
knowledge ques t ions  t h e r e  is always a danger of 'educating ' t h e  respondent. 

Cards can be shown t o  t h e  respondent and he  can be asked t o  r i n g  t h e  appropr ia te  answer 
from t h e  list on the  card.  Tape recorders  may be used t o  f a c i l i t a t e  recording of f r e e  o r  
semi-structured interviews.  

"The choiee between formel and informal methods depends on t h e  charac ter  of t h e  survey 
problem and the  use  t o  be  made of t h e  r e s u l t s .  The formal approach achieves g r e a t e r  uniform- 
i t y  and t h i s  is 8 weighty f a c t o r  when comparabil i ty between i n t e r v i e v s  i s  Important and when 
the i n t e r e s t  is i n  the  c h a r a c t e r i s t i c s  of the  aggregate more than i n  those of t h e  ind iv idua l  
Its use becomes quest ionable when complex phenomena are under studyt'.3 Informal techniques 
r equ i re  more s k i l l  and g r e a t e r  awareness of t h e  dangers of in t roducing personal  b i a s .  

Wri t ten  responses. Writ ten responses may be e l i c i t e d  i n  a wide range of forms. F i r s t  
t h e r e  is t h e  ques t ionnai re  which can be completed by sub jec t s  on-the-spot o r  mailed t o  them. 
A s  i n  interviews t h e  ques t ions  may be s t ruc tu red  and precoded o r  open-ended. A l t e rna t ive ly  
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respondents may be asked to  wri te  essays o r  keep d ia r ies .  They may be asked to  complete the 
equivalent of an observation schedule but recording t he i r  own a c t i v i t i e s  a t  s t a ted  i n t ema l s .  
The re turns  asked fo r  may be i n  n rccr ica l  form, e.g. household budgets or c l i n i c  attendances. 
A whole range of t e s t s  used by psychologists come i n to  t h i s  category: in te l l igence tests, 
a t t i t u d e  surveys, thematic apperception t e s t s  for  example. 

Great care  i s  required i n  drawing up any questionnaire or self-recording document t o  en- 
sure that i t  is readi ly  comprehensible, unambiguous and easy to  complete. The responee r a t e  
from mailed documents is normally lower than from interview o r  observation based studies.  Thin 
despi te  prepaid and addressed envelopes fo r  reply, reminders and careful  explanations. Inter-  
viewer b ias  is eliminated. It remains an open question whether people are more l i ke ly  t o  a c t  
as they say they w i l l  o r  as they record i n  writ ing.  Where information may not be readi ly  re- 
cal led,  the opportunity t o  check before answering is an advantage and the  same appl ies  when 
considered views a r e  wanted. Postal  surveys a r e  unsuitable where spontaneous responses are 
needed. Some people may answer embarrassing or personal questions more readi ly  when they a r e  
not seeing the enquirer face  to  face. 

Whether observation o r  interview or wri t ten responses a r e  chosen f o r  a study, a p i l o t  
run is essen t ia l  t o  test the  data  col lect ing instrument, t o  note response r a t e  and check tip- 
ing. In a l l  three forms of study respondents' r i gh t  t o  decline to  take p a r t  must be respect- 
ed. Respondents a re  en t i t l ed  t o  know what organization is responsible f o r  the  survey and t o  
have a wri t ten note of the purpose of the study. A t  no t i m e  does the  researcher promise 
benef i t  t o  the  respondent but a feedback of f indings can be promised and should be ensured. 

Documentary research. This may be a research method i n  its own r i g h t  o r  its use may be 
supplementary t o  other methods. Material such a s  census material ,  cen t ra l  o r  regional re- 
por ts  of medical o f f i c e r s  of health,  previously published s tud ies  form a useful  background t o  
data  collected f o r  a spec i f i c  project .  They provide checks on the  general i ty  of f indings 
and help t o  judge the significance of survey resu l t s .  

More important much information can be gathered f r au  ex i s t ing  documents which, appropriat- 
e ly  bandled, can p rw ide  ins igh t  i n to  trends and even causer of events. Typically h i s t o r i c a l  
research is of t h i s  nature. PriPery data  is obtained from contemporary documents. letters. 
a r t i c l e s  i n  journals, evidence t o  commissions of enquiry, minutes of meetings, account books. 
treatment records. These show the  s i t ua t i on  as it appeared contemporaneously. Secondary 
data is not so valuable being obtained from writ ings and recordings of a data  subsequent t o  
the  events. 

3. Preparing data f o r  uee 

For completeness a reminder of the  s teps  necessary t o  make raw data yie ld  i n fo rmt ion  is 
appended. 

Raw data  before i t  can be used has t o  be organized. 

Editing f o r  completeness, accuracy and uniformity, (e.8. of interviewer 's  in te rpre ta t ion  
of questions) should be i n  progress whi ls t  the  data  is being collected.  

When data col lect ion is completed any information which was not precoded must be coded. 
Unstructured information presents problms.  It  is customary t o  draw a 10 per cent rand- 
sample of the completed responses, c l a s s i f y  the  answers and develop codes and ins t ruc t ion  
sheets  fo r  coders. I n  preparing codes e i t he r  f o r  preceding o r  coding subnequent t o  data col- 
l ec t ion  i t  is wise t o  use standard wdea i f  they ex i s t ,  e.g. the  WHO c l a s s i f i c a t i on  of diseasae. 

Coding completed. processing the  data  can s t a r t .  For small-scale surveys hand counting 
is practicable.  Pin o r  Cope-Chat cards are a useful a id .  The information is punched on 
numbered spaces round the  edges of the  card, a kn i t t ing  needle i m e r t e d  i n to  the stock of 
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cards  w i l l  a l low t h e  punched ca rds  t o  f a l l  ou t  f o r  councing Usually, however, t h e  coded in- 
formation is  punched onto cards  o r  tape f o r  machine o r  computer counting 

The d a t a  is made t o  y i e l d  informetion by producing frequency d i s t r i b u t i o n s ,  by c a l c u l a t i n g  
measures of c e n t r a l  tendency and of spread. Cross t abu la t ions  and t h e  c a l c u l a t i o n  of co r re l a -  
t i o n  co -e f f i c i en t s  i nd ica t e  r e l a t i o n s h i p s  between v a r i a b l e s  Testa of significance i n d i c a t e  
t he  l ike l ihood t h a t  c o r r e l a t i o n s  a r e  due t o  chance 

Reports  on research  p r o j e c t s  a r e  presented i n  n a r r a t i v e  form i l l u s t r a t e d  by t ab l e s ,  cha r t s .  
graphs, photographs, i l l u s t r a t i v e  quota t ions .  The f lnd ings  a r i s i n g  d i r e c t l y  o u t  of t h e  d a t a  
co l l ec t ed  a r e  subjec ted  t o  s c ru t iny  i n  t h e  l i g h t  of  t he  theo r i e s  of  t h e  sc ience  used and i n  
the  l i g h t  of t he  r e s u l t s  of previous s t u d i e s  i n  t he  same f i e l d .  The researcher  w i l l  t r y  by 
these  means t o  understand and i n t e r p r e t  h i s  f i nd ings  and bul ld  them i n t o  the  genera l  body of 
knowledge. It is a t  t h i s  s t age  t h a t  t he  h e a l t h  s e r v i c e  p r a c t i t ~ o n e r s  w i l l  be i n  a  p o s i t i o n  
t o  a s ses s  t h e  a p p l i c a b i l i t y  of t h e  r e s u l t s  t o  t h e  hea l th  s e rv i ce .  
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ANNEX XI11 

THE USE OF STUDIES FOR PLANNING NURSING POLICY 

BY 
H. M a r j o r ~ e  Slmpson* 

WHO Consul tant  

"To drown i n  t reac le  is jus t  a s  unpleasant a s  to  drown i n  mud. People today a r e  i n  
danger of drowning i n  information, but because they have been taught tha t  information is use- 
f u l  they a r e  more wil l ing t o  drown than they need be. I f  they could handle information they 
would not have t o  drown a t  alll'.l 

Nurses need to  be involved a t  a l l  l eve l s  of policy-making i n  the health services.  Their 
contribution w i l l  be made i n  accordance with t h e i r  professional opinion based on the i r  pro- 
fess ional  education and experience. Salaried nursing of f ice rs  need to  be employed a t  centra l ,  
regional and loca l  levels  to  work with the health service  planning author i t ies .  No one can. 
however, be an expert i n  a l l  branches of nursing. It is worth discussing how bes t  'expert '  
nursxng advice can be made readi ly  avai lable  a t  the l eve l  a t  which i t  is needed, i n  the place 
*ereit is needed, a t  the time when it is needed. A panel of 'experts '  whose services  could 
be cal led upon fo r  short-term advisory o r  demonstration work i s  one poss ib i l i ty .  Advisory 
committees through government o r  professional associa t ions  is an a l ternat ive .  Centres of 
excellence could be developed where people could go t o  learn about par t i cu la r  aspects of nurs- 
ing. Resource centres  could be associated with them for  the col lect ion and dissemination of 
wri t ten information and f o r  the organization of shor t  teaching programme. People of e x c e p  
tioaal t a l en t  a r e  always going t o  be i n  shor t  supply. The problem is t o  make t h e i r  t a l en t s  
a s  widely and a s  e f fec t ive ly  avai lable  a s  possible. 

A r e l i ab l e  information system is an essen t ia l  background f o r  planning a nursing service. 
Nurses need to  work out what information they need to  have collected a t  each leve l  i n  order 
t o  be ab le  t o  give soundly based advice. Nursing records a t  the  point of delivery of the  
service  have had l e s s  a t t en t ion  than they deserve. Yet they a r e  basic to the  s y e t e ~ a t i c  pro- 
vis ion of care. Decisions have t o  be taken a s  t o  what information should be extracted f r o r  
these records f o r  transmission fo r  planning purposes to  the more d i s t an t  loca l ,  regional and 
nat ional  planning levels.  Planning fo r  personnel isdependenton adequate information about 
the cbaracter is t ice  of s t a f f  being avai lable  i n  su i tab le  form a t  each plaaning leve l .  What 
personal his tory information, what national r eg i s t e r s  a re  needed? Infomat ion on the  volume 
of work and s t a f f  numbers is cruc ia l  t o  heal th  ca re  planning. Nurse planners have t o  de- 
termine t he i r  needs and make them known. Their needs may have to  be modified i n  the  l i g h t  
of what is prac t ica l  and routine re turns  required from a service  should be reviewed regular ly  
t o  make sure  t ha t  nothing is being asked f o r  tha t  is not being used and tha t  the burden of 
preparing records is not pressing tw heavily on pract i t ioners .  

Research should be i n  progress a l l  the  time i n  the background feeding its findings as 
they become ava i lab le  to  the health service  planners and pract i t ioners .  Decisions w i l l  be 
taken according to  the  best  knowledge avai lable  a t  the  time. What is important is t ha t  
administrators develop s k i l l s  i n  assessing the va l i d i t y  of the information they handle. When 
decisions have ta be taken on incomplete information, they have t o  keep those decisions under 
review so tha t  as more precise  knowledge becomes avai lable  changes i n  pract ice  can be intro- 
duced. 

Nurses and research 

It is not prof i table  t o  have amateur research carr ied out Planning should therefore 
include plans to  prepare a nucleus of nurse researchers. It w i l l  alvaye be .a minority 
of the  nursing profession, o r  indeed of any profession, who undertake research, but the  

* Former Pr incipal  Nursing Officer 
bepartment of Health and Social  Security, London 
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work of t h a t  minori ty is most important f o r  sound development of t h e  se rv i ce .  This  means 
provision f o r  a t  l e a s t  some of t he  profess ion  t o  graduate and then, f o r  those i n t e r e s t e d  i n  
research ,  t o  proceed t o  post-graduate work, abroad i f  necessary i n  t he  f i r s t  ins tance .  Ex- 
perience with s k i l l e d  teams is required before the  researcher  is ready t o  design p r o j e c t s  and 
lead  teams. 

Nurses s k i l l e d  i n  research a r e  e s p e c i a l l y  needed t o  c a r r y  out  research i n t o  nurs ing  
p r a c t i c e .  This is  the a rea  i n  which l e a s t  he lp  can be obtained from re sea rche r s  from o t h e r  
disciplines Nurses themselves must i d e n t i f y  the  problems needing i n v e s t i g a t i o n  and develop 
methodologies f o r  use. Often they w i l l  choose to  do mul t i -d i sc rp l ina ry  s t u d i e s  bu t  nurse  
leadership  is requi red .  

Problems i n  nurs ing  education and nursing s e r v i c e  have much i n  common wi th  educat ional  
and o rgan iza t iona l  problems r e l a t e d  t o  o t h e r  groups. More he lp  is the re fo re  a v a i l a b l e  from 
s c i e n t i s t s  from a wide range of d i s c i p l i n e s .  I t  is not  unusual t o  see research  i n t o  nurs ing  
s t a r t  i n  one o r  o the r  of t hese  a r e a s  The i n t e r e s t  of r e sea rche r s  from o t h e r  d i s c i p l i n e s  i n  
nursing problems is  va luable ,  both because they con t r ibu te  e f f e c t i v e l y  t o  understanding of 
t he  problems they i n v e s t i g a t e  and because working with them is  e x c e l l e n t  experience f o r  would- 
be nurse researchers .  These non-nurse researchers  a r e  o f t e n  most generous with t h e i r  time 
and s k i l l s  and may be w i l l i n g  t o  guide nurse co l leagues  I n  car ry ing  o u t  s t u d i e s  which without  
he lp  would be beyond t h e i r  powers. 

Many nurses  take  p a r t  i n  research  a s  p a r t  of t h e i r  normal work. For them some introduc- 
t i o n  to  t h e  techniques of research  improves t h e i r  performance and makes the  r a t h e r  d u l l  work 
of da t a  c o l l e c t i o n  more i n t e r e s t i n g .  Formal i n s t r u c t i o n  is d i f f i c u l t  t o  a r range ,  though 
in t roductory  courses on s t a t i s t i c a l  methods and survey methods may be a v a i l a b l e  through the 
country 's  normal educat ion system o r  i t  may be poss ib l e  t o  organize  courses  s p e c i a l l y  f o r  
nurses.  

The major i ty  of nurses  w i l l  not  be involved I n  research but  any planning of a nurs ing  
programme should inc lude  p lans  im make su re  t h a t  every nurse can read and use  research  f ind-  
i n g s .  I d e a l l y  t h i s  s k i l l  should be obtained during bas ic  nursing education. I f  i t  is not .  
research  apprec i a t ion , cour ses  can be he lp fu l  i n  introducing nurses  t o  research  concepts and 
methods. Unless t h i s  s k i l l  is developed, research  w l l l  be misunderstood and f ind ings  m i s -  
used. 

I n  t h e  e a r l y  s t a g e s  of development of a  nurs ing  research  programme, nurs ing  r e sea rch  
d iscuss ion  groups enable  nurse  r e sea rche r s  t o  meet each o t h e r ,  g ive  mutual a i d  and encourage- 
ment and keep each o the r  informed of work i n  progress.  A t  a  l a t e r  s t age  nurses  w i l l  probably 
wish t o  j o i n  s c i e n t i f i c  groups fo r  t he  d i scuss ion  of t heo r i e s  and methods. 

A nurs ing  r e sea rch  i n t e r e s t  group is l i k e l y  t o  c o n s i s t  of the use r s  of r e sea rch  and the  
meetings a r e  l i k e l y  t o  be devoted t o  d iscuss ion  of  f indings  and t h e i r  use. It is h e l p f u l  i f  
nurses  versed i n  research  method a r e  prepared t o  be members of t hese  groups a s  t h e i r  guidance 
is needed i n  assessment of research  r epor t s .  

I f  research  is t o  con t r ibu te  t o  t h e  planning of nursing s e r v i c e s ,  funds have t o  be a v a i l -  
ab l e .  Research i s  a c o s t l y  a c t i v i t y .  I t  is  was tefu l  t o  a l low teams t o  d i s p e r s e  a t  t h e  end 
of a p r o j e c t  and long-term support f o r  research  u n i t s  is h e l p f u l .  One of t h e  g r e a t  d i f f i c u l -  
ties t h a t  research  i n  nursing has  run  i n t o  is t h a t  much of t h e  work has  been done i n  s i n g l e  
p r o j e c t s  and t h e r e  has been too l i t t l e  bu~ ld -up  of s equen t i a l  s t u d i e s ,  each growing o u t  of t h e  
f indings  of i t s  predecessor .  

People o f t e n  a s k  f o r  an  index o r  bibl iography of nurs lng  research.  I n  g l o b a l  terms t h i s  
is not  a  p r a c t i c a l  propos i t ion .  Nurses each i n  t h e i r  own s p e c i a l i t y  need t o  know n o t  only the  
nursing research  i n  t h a t  s p e c i a l i t y ,  but  a l s o  t o  be aware of t h e  work which has been done by 
and f o r  o t h e r  d i s c i p l i n e s .  Nurses should be so  prepared t h a t  they keep, f o r  themselves from 
t h e i r  own readmg,  index ca rds  r e l a t i n g  t o  t h e i r  work. Research u n i t s ,  re ference  c e n t r e s  o r  
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contres of excellence where they e x i s t  can be expected to  have information i n  greater  depth. 

Bibliographies a r e  useful  but many busy pract i t ioners  a r e  daunted i f  they receive a list 
of somr t h i r t y  o r  so references. They want t o  know the current s t a t e  of knowledge. Sometimes 
i t  t worthwhile t o  conmission a review of the  l i t e r a t u r e  and an assessment of the present 
pooltion. This is sk i l l ed  work. Journals such a s  'Nursing Research', which provide abs t rac t s  
of projects ,  f a c i l i t a t e  the dissemination and use of findings. 

Nurse Planners then who want to  use s tudies  for the planning of nursing policy have f i r s t  
t o  give samc thought t o  planning fo r  such s tudies  to  be available.  This may mean planning fo r  
the preparation of a small group of nurse researchers and cu l t iva t ion  of f r iends  i n  other 
d i sc ip l ines  who w i l l  take a continuing i n t e r e s t  i n  par t icular  aspects of nursing, investigat-  
ing them themoelves,snd helping nurses t o  do so too. It w i l l  mean planning for  funds on a 
long-term bas i s  and developing a c t i v i t i e s  to  f a c i l i t a t e  the dissemination and use of findings. 

Subjects f o r  investigation 

Am already pointed out, most of the ear ly  s tudies  i n  nursing have to  be descr ipt ive  i n  
nature leading to  c l a s s i f i c a t i on  and quant i f icat ion of the phenomena studied and the iden t i f i -  
cat ion of fac to rs  which appear t o  be associated with each other.  Experimental work is handi- 
capped by the absence of c l e a r  c r i t e r i a  fo r  assessment of findings. 

Small-scale work is undoubtedly useful i f  well executed. I t  usually re la tee  to  a question 
rcll as a problem by the people being studied. I t  can be carr ied through reasonably quickly 
and the  r e su l t s  can be fedback fo r  use Immediately. It is not  s a f e  to  generalize the  findings 
beyoad the population studied. Many promising starts i n  nursing research have come t o  g r ie f  
bocaue  projects  were too massive f o r  the resources available.  From the planner's point of 
rlow, l a rge  sca le  s tudies  from which i t  is possible to  generalize to  the  t o t a l  nursing popula- 
t ion  are the projects  of choice. I f  they a r e  comissioned, sk i l l ed  research workers must be 
rrployed accustomed t o  handling large-scale work and they must be given massive resources. 

Nursing manpower fo r  example is a complex subject .  Recruitment, selection,  training and 
a t t r i t i o n  of personnel determine the  vork force  available.  Career patterns,  deployment of 
s m f f ,  dht is ion of labour, centra l izat ion of services,  automation, equipment, buildings and 
tm lupo r t  a l l  a f f e c t  the  use of the work force  avai lable .  Over against  t h i s  must be set the 
w i d .  rango of services t o  be provided depending on such fac tors  a s  the population served, the  
rutarm of the  diseases prevail ing,  the  t e r r a in  and the exis t ing state of medical and nursing 
Imowlodgo. It is c l ea r  tha t  there  is going to  be no quick answer t o  the  question 'how many 
mtma are needed? ' . 

Y e t  s tud ies  can contribute t o  our understanding of the various fac to rs  a f fec t ing  the 
situation. It is worthwhile t o  know what s t a f f  a r e  doing a s  a bas i s  f o r  deciding what they 
s b u l d  be doing. It is useful i n  planning recruitment t o  knw the charac te r i s t i cs  of the 
population from which the  r ec ru i t s  must be drawn. It may be helpful t o  knov w h a t  public 
ghiaa is of nursing as a career o r  t o  ge t  opinions from poten t ia l  r ec ru i t s .  Career pat terns  
cam k studied retrospectively t o  see how careers  have developed i n  the exis t ing vork force o r  
proapoctlvely by enquiring about peoples' a sp i ra t ions  and expectations. I n  t h i s  vay informa- 
tion can be b u i l t  up about the various aspects of the  cen t ra l  question. In the  end, hovever, 
i ; t r i t l b e  a policy decimion how many nursea t o  employ o r  to  seek to  employ. 

' -t.lly, hoy.vor, rht nurses should be studying is nursing. The development of 
a r o l k b l e  nurskrg record system is an important too l  of research as w e l l  a s  of pract ice .  
In tho h l t h  8 8 i n t e ~ n c e  or heal th  attainment s tage how ef fec t ive  a r e  the teaching methods 
u d ?  Are tho hygiene and nu t r i t i on  being taught up t o  da te  and influenced by recent research? 

I n  t h e  increased r i s k  stage,  w h a t  proportion of the  people a t  r i s k  a r e  innoculated o r  
vreirvrrd? Does the  occupational heal th  nurse use her records to  detect  hazards of the  vork 
m accidaat-prone individuals? How does t he  public health nurse use her records t o  detect  
vulnerable groups? 
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I n  t h e  e a r l y  d e t e c t l o n  s t a g e  much of t h e  r e s p o n s i b i l l t y  w i l l  f a l l  on the  midwife, t h e  
pub l l c  hea l th  nurse and t h e  home nurse.  Have they developed and t e s t e d  systems of surveil- 
lance? How do they help people t o  accept  t he  need f o r  t reatment  of symptoms which are n o t  
d l sab l lng?  

I n  the  c l i n i c a l  s t a g e  the  whole range of nurs ing  activities needs examination f o r  e f f e c t -  
iveness.  Nursing equipment has  been subjec ted  t o  f a r  too l i t t l e  research .  Communication 
s k l l l s  a r e  n o t  w e l l  developed. 

The r e h a b i l l t a t i o n  s t a g e  involves s t u d i e s  of ways t o  work with ind iv idua l s  and f a m i l i e s  
t o  he lp  them t o  cope with r e s i d u a l  d i s a b i l i t i e s .  There a r e  s e r v i c e s  which may have t o  be 
provided by t h e  community i f  handicapped ind iv idua l s  a r e  t o  remain a t  home. The problems of 
t h e  handicapped need d e t a i l e d  s tudy and means of a l l e v i a t i n g  them have t o  be t e s t e d  experi-  
mentally. I n s t i t u t i o n a l  c a r e  of the handicapped p re sen t s  p a r t r c u l a r  problems i n  personal  
r e l a t ionsh ips .  Immense research  e f f o r t  is needed before nurses  know how t o  " a s s i s t  p a t i e n t s  
~n those a c t i v i t i e s  t h a t  con t r ibu te  t o  a peacefu l  death". 

The use of s t u d i e s  Ln t h e  assessment of nursing c a r e  and nursing s e r v i c e  r equ i r e s  g r e a t  
ca re  and l o g i c a l  thinking 

It is poss ib le  t o  e s t a b l i s h  norms by study of e x i s t ~ n g  practice. These, however, a r e  
norms based on averages which even i f  weighted t o  take  account of f a c t o r s  proven t o  a f f e c t  
the s i t u a t i o n  still say nothing about omissions o r  superf luous  a c t i v i t i e s .  There is value  
i n  knowing norms of p a t i e n t  s a t i s f a c t i o n  f o r  d i f f e r e n t  a spec t s  of c a r e  o r  norms f o r  nurs ing  
hours a v a i l a b l e  pe r  p a t i e n t  per day. 

These norms can be supplemented by p ro fes s iona l  judgement a s  i n  dependency s t u d i e s  where 
the  nurse  i n  charge of a ward may be asked t o  make e x p l i c i t  t h e  c a r e  s h e  judges each p a t i e n t  
needs. Time va lues  can be assigned on t h e  b a s i s  of observa t ion  t o  t h e  v a r i o u s  c a t e g o r i e s  of 
c a r e  t o  a r r i v e  a t  a measure of workload. O r  p ro fe s s iona l  judgement may be used t o  determine 
which t a s k s  should be c a r r i e d  o u t  by each grade of s t a f f .  

What w e  do know i s  t h a t  p ro fe s s iona l  judgement v a r i e s  widely. So t h e  sea rch  goes on f o r  
i n d i c a t o r s  of e f f ec t iveness  of c a r e  i n  terms of b e n e f i t  t o  p a t i e n t s .  S tud ie s  f a l l  i n t o  fou r  
main groups: a t tempts  t o  a r r i v e  a t  expe r t  opinion o r  a consensus of  opinion,  case s tud ie s .  
t a s k  s t u d i e s  and consumer s a t i s f a c t i o n  s t u d i e s .  

It is n o t  comfortable t o  work i n  a s t a t e  of unce r t a in ty  quest ioning t r a d i t i o n a l  ways and 
t ry ing  o u t  new methods. In  a research-minded profess ion  the  mind is always quest ioning,  t h e  
senses  are alert f o r  sequences i n  events  which may suggest  causa l  r e l a t i o n s h i p ;  records  are 
not  only kept , they are used. The profess ion  is aware of a s p e c t s  of nurs ing  p r a c t i c e  which 
need i n v e s t i g a t i o n  and is prepared t o  act on proven conclusions.  Brotherston pointed o u t  
t h a t  "for  most of u s  it is probably much easier t o  work round t h e  c lock  i n  t h e  r o u t i n e  of 
p a t i e n t  care than i t  is t o  s i t  i n  f r o n t  of a wr i t i ng  pad, f o r  a couple of hours, t o  work o u t  
a l t e r n a t i v e  methods of dea l ing  wi th  our problems and procedures. A tendency t o  r o l l  q u i e t l y  
down t h e  well-worn t r a c k  of rou t ine  e x i s t s  i n  a l l  professions".2 The growth of research- 
mindedness i n  t he  profess ion  and t h e  development of research  f a c i l i t i e s  t o  s tudy nurs ing  
problems means not  an  easier way of l i f e ,  but  a more e x c i t i n g  one wi th  t h e  g o a l  of achieving  
a b e t t e r  service and of being a b l e  t o  recognize it when we achieve  i t .  
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ANNEX XIV 

* EVALUATION HS A BASIS FOR FORWARD PLANNING 

BY 
Joan Cobln, R.N., Ph.D. 

The t o p i c  f o r  today ' s  workshop sess ion  is  Evaluation. A s  on previous days t h i s  w i l l  be 
a b r i e f  p re sen ta t ion  of some information on t h e  top ic .  The app l i ca t ion  of t h i s  information 
t o  the  work you a r e  doing i n  your smal l  groups w i l l  be t h e  most important task  of t h e  day. 

Evaluat ion is  the  process of determining whether what one set o u t  t o  do was a c t u a l l y  
accomplished and how w e l l .  The purpose of making t h i s  determination is  t o  decide i f  one 
should continue doing a s  one is doing o r  i f  a change is ind ica t ed .  The continuous eva lua t ion  
of nursing p r a c t i c e  i s  e s s e n t i a l  so  t h a t  w e  a s  p ro fe s s iona l s  w i l l  know i f  w e  a r e  meeting t h e  
nursing needs of our own soc ie ty .  A b r i e f  review of systems theory w i l l  he lp  t o  more c l e a r l y  
demonstrate t h e  r e l a t i o n s h i p  between s o c i e t a l  needs and the  eva lua t ion  process.  

A system is any process t h a t  has i n t e r - r e l a t i n g  p a r t s  which in f luence  one another .  The 
s o l a r  system is an  example. The p l ane t s  a l l  e x e r t  inf luence  upon one another  a s  they revolve 
i n  t h e i r  prescribed o r b i t  around the  sun. A change i n  the  o r b i t  of any one of t h e  p l ane t s  
would e f f e c t  t h e  p a t t e r n  of a l l  t he  o the r s .  A system then is a set of p a r t s  t h a t  i n t e r r e l a t e  
f o r  a purpose. It is never l i n e a r ,  t he re  i s  no beginning and no end. Envision s o c i e t y  as a 
l a r g e  c i r c l e  with a number of overlapping smaller  c i r c l e s  contained wi th in  i t .  The l a r g e  
c i r c l e  ( soc ie ty)  can be thought of a s  a super system wi th  a v a r i e t y  of subsystems represented 
by t h e  smal ler  c i r c l e s .  The subsystems only  e x i s t  t o  meet s p e c i f i c  needs of t h e  soc i e ty .  
The purpose f o r  each system, i t  can be assumed, is derived from the  super system. For example 
t h e r e  would be no need f o r  a h e a l t h  c a r e  de l ive ry  system i f  t h e r e  were no h e a l t h  c a r e  concerns 
i n  t h e  soc i e ty .  The systems contained wi th in  a given s o c i e t y  can be i d e n t i f i e d  as education. 
government, indus t ry ,  r e l i g i o n  o r  hea l th ,  t o  name a few. 

We,as a h e a l t h  c a r e  profess ion ,  e x i s t  only t o  serve  soc i e ty .  This  is  a po in t  t h a t  must 
be made c r y s t a l  c l e a r .  The hea l th  ca re  profess ions  do not  e x i s t  t o  s e rve  the persons i n  t h e  
profess ion  but  r a t h e r  t o  meet s o c i e t a l  h e a l t h  care  needs. I f  we do not  i d e n t i f y  and cope 
wi th  these  needs we w i l l  cease t o  e x i s t  o r  be incorporated i n t o  another  subsystem. Taking a 
c l o s e r  look a t  t h e  smaller c i r c l e  w i th in  the' super system t h a t  is  i d e n t i f i e d  as the  nurs ing  
system we no te  s eve ra l  e s s e n t i a l  elements. These elements a r e  input ,  output ,  and feedback. 
The inpu t  is t h e  resources of the super system, people, f i s c a l  and environmental as w e l l  as 
t h e  ideas  and b e l i e f s  of t h e  persons i n  t h e  soc i e ty .  The output  is the  product of t h e  system. 
In education, i t  is t h e  graduate.  With nursing it is p a t i e n t  care de l ive ry  and h e a l t h  mainten- 
ance  in the  acu te  and ambulatory c a r e  s e t t i n g s .  Feedback is  t h e  remaining element. It is 
the  message t h e  super system g ives  back t o  t h e  system t h a t  i n d i c a t e s  whether o r  n o t  t h e  pro- 
d u c t  i s  appropr i a t e  t o  t he  need. I f ,  upon examination, t h e  product of your nurs ing  system is 
not u s e f u l  t o  t h e  consumer then  the  system must be modified. Recal l  t h a t  eva lua t ion  i s  de- 
fin& as t h e  process of sys temat ica l ly  determining whether w e  have, i n  t r u t h ,  accomplished 
what we set o u t  t o  do and how w e l l .  The feedback mechanisms i n  systems theory provide u s  
w i th  a conceptua l iza t ion  of eva lua t ion .  

Evaluat ion as a process provides e s s e n t i a l  feedback t o  t h e  system when t h e  fol lowing 
s t e p s  are sequen t i a l ly  adhered to .  

1. Determine t h e  o b j e c t i v e s  of t he  system. What is the  goal? What is t o  be 
accompli8hedT 

2. Develop criteria. How w e l l  must t h e  p r a c t i t i o n e r  perform? How many do we  
need? What v i l l  be t h e  outcome of having t h a t  many p r a c t i t i o n e r s  performing 
t h a t  well? 

* A summary of a taped p re sen ta t ion  given wi th  the  use of overhead p ro jec to r  t ransparencies  
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3. Select  o r  construct measuring devices. What a r e  the r e a l  indicators  
of the  desired behaviours? How do we know one when we see one? What is 
the best  method of measurement? 

4. Apply measurement devices to  product. 

5. Analyze and i n t e rp r e t  data collected from measurement against  c r i t e r i a .  

6. Modify system a s  evaluation indicates.  

A diagramnatic scheaa of t h i s  process is attached t o  allow you to  v i sua l ize  the sequence 
of events . 

Evaluation is a value judgement based on predetermined c r i t e r i a  regarding the outcome of 
any measurement. It is a value judgement because the  c r i t e r i a  are developed by persons. The 
persons a r e  professionals who having looked a t  soc i e t a l  needs, a s  w e l l  a s  the  resources avail-  
able,made a determination of an acceptable performance leve l .  You a r e  a l l  struggling with 
designing a nursing study. I hope tha t  by now you are beginning t o  r e a l i z e  you must plan 
your evaluation s t r a t eg i e s  a s  you plan your s tudies .  Each of you has a t o t a l l y  d i f f e r en t  
s e t  of soc i e t a l  expectations to  work from. You must make your own value judgement a s  t o  
what is acceptable when your data arecol lected.  Your ana lys i s  can only be meaningful within 
the society or cu l tu re  studied. 

I want t o  say a few words with respect to  measurement versus evaluation. Meaeuronant 
is the process of using a t e s t ,  scale ,  or instrument to  obtain a r e l a t i ve ly  object ive  and 
quantified indicat ion of a person's standing on a cha r ac t e r i s t i c  represented by the  measure- 
ment device employed. 

- Measurement data may be ordered and ranked along a sca le  from high t o  low 

- The range of scores affords  a basis  f o r  measuring achievement r e l a t i ve  t o  
the  pas t  performance of the individual learner  or the  performance of a l l  
o r  group of learners  measured previously by t ha t  device. 

Evaluation is a judgement o r  in te rpre ta t ion  of the  data obtained from the  too l s  of 
measurement r e l a t i ve  to  tne previously declared spec i f i c  learning objectives. 

A measurement instrument is designed so tha t  when administered t o  an individual a numer- 
i c a l  score can be obtained. Should you give a 100 item t e s t  t o  a group of persons each 
person would achieve a score.  You can say t h i s  person go t  so  many r i gh t  o r  s o  many wrong 
answers. The scores can be ordered t o  give us  a range of scores. The walua t ion  occurs 
when you say a l l  persons who achieved a score  of more than 60 a r e  successful .  The nmber 
s ix ty  was presumably determined from a set of c r i t e r i a .  If i t  turns out t ha t  no pereons 
achieved above s i x t y  the evaluator w u l d  begin examining the  system. Was the  lack of success 
due t o  the  charac te r i s t i cs  of the  learners?  The qua l i ty  of ins t ruct ion? o r  is the  measuring 
instrument ineffectual?  With modification the  system is then t r i ed  again. It is a never end- 
ing process. 

The s u b j e c t d  measurement is the  topic fo r  tomorrow so  w e  v i l l  not  pursue it fur ther  here; 
however, I hope tha t  you a r e  able  t o  separate evaluation from meaauranent. 

In summary, evaluation must be an i n t eg ra l  pa r t  of planning. Evaluation can only be 
meaningful when an outcome is  measured against  pre-determined object ives  and criteria. You 
began t h i s  Seminar by identifying problem areas  of nursing t ha t  need t o  be studied. Today 
w e  w i l l  begin the design of the  evaluation process along v i t h  your study plan am you learn t o  
wr i te  spec i f i c  objectives.  Tomorrow our subject  w i l l  be data co l lec t ing  and your group w i l l  W 
i n to  se lect ing measuring instruments. We are wrk ing  at  a rapid r a t e .  Our goal is not  t o  
have you design a perfect  study but ra ther  t o  have the  experience of working through the  pro- 
cess m a structured environment tha t  cons i s t s  of other learners  and f a c i l i t a t o r s  of learning. 
I wish you w e l l  i n  your endeavours. 
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EVALUATION OF THE SEMINAR 

The most e s s e n t i a l  element of t he  workshop format is t h e  group process. The prepara- 
t o ry  work r e su l t ed  i n  good achievement, moving the p a r t i c i p a n t s  from a ga ther ing  of i nd iv i -  
dua l s  t o  s i x  cohesive working groups. The group process i t s e l f  - becoming acquainted,  
developing common o r  shared goals ,  i den t i fy ing  the type of leadership ,  becoming cohesive and 
then sepa ra t ion  - w a s  present  and each group was given feedback and guidance each day as the  
process developed. 

The Seminar was evaluated by c o l l e c t i n g  d a t a  on t h e  way t h e  p a r t i c i p a n t s  changed as t h e  
Seminar progressed 

The most des i r ed  behaviour was the  development i n  each p a r t i c i p a n t  of a n  a t t i t u d e  t h a t  
t h e  sys temat ic  o r  s c i e n t i f i c  approach to  s tudying nursing i s s u e s  was use fu l .  

The second behaviour des i red  was t h a t  t h e  p a r t i c i p a n t s  would work together  w i th in  a 
workshop format. 

Methods of Measurement used f o r  Evaluat ion 

The planning group determined t h a t  measures of t hese  two behaviours would include:  

1. Daily r eac t ion .  Papers w r i t t e n  by each p a r t i c i p a n t .  

2. Daily recoding of each p a r t i c i p a n t ' s  involvement by t h e  moderators 
on a c h e c k l i s t  of poss ib le  behaviour of i nd iv idua l s  i n  a group s e t t i n g .  
The check l i s t  included a r a t i n g  s c a l e  of 1-5 f o r  most behaviours. 
Each i t e m  on t h e  check l i s t  was discussed by t h e  moderator group t o  
achieve,  as much as poss ib le ,a  common d e f i n i t i o n  f o r  a l l  i t ems (appended 
a t  and on evalua t ion) .  

Analysis  of Data 

The planning group decided t o  analyze da t a  f o r  evidence t h a t  t he re  w a s  a t rend f o r  a l l  
p a r t i c i p a n t s  t o  acqu i r e  t h e  two behaviours i d e n t i f i e d  above by looking a t  change i n  (1) in-  
d iv idua l  behaviour, ( i i )  group behaviour and ( i l i )  t o t a l  p a r t i c i p a n t  behaviour. 

The d a i l y  r eac t ion  papers  were read each day f o r  evidence of t h e  two behaviours being 
measured, a t t i t u d e  regarding sys temat ic  methodology and t h e  workshop format. A summary of 
t h e  d a t a  from reading the  papers of a l l  p a r t i c i p a n t s  was reported t o  t he  plenary se s s ion  each 
morning. 

A thorough review of a random s e l e c t i o n  of every Reaction Paper w r i t t e n  by f i f t e e n  
p a r t i c i p a n t s  (about 25 per  cent )  showed t h a t  i n  genera l  t h e  des i r ed  behaviours were a t t a i n e d .  
A genera l  t rend  of e a r l y  enthusiasm but  confusion l e v e l l e d  t o  s a t i s f a c t i o n  and enjoyment of 
working i n  a group, with f e e l i n g s  of concern f o r  each o the r s '  work and ideas ,  and genuine 
support  of workshop content  and methodology. 

The planning group concluded t h a t  the da t a  obtained from Daily Reaction Papers supported 
the  b e l i e f  t h a t  t he  Seminar goal  had been a t t a i n e d .  

Moderator c h e c k l i s t  datawerereviewed f o r  t he  th ree  c a t e g o r i e s  of behaviour t h a t  were 
indica ted  as c h a r a c t e r i s t i c s  of  group work. The da tawereanalyzed  t o  i d e n t i f y  p o s i t i v e  
changes i n  group behaviour. 
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The moderators a s  a group reported t h a t  the use of t h e  d a i l y  c h e c k l i s t ,  which requi red  
s p e c i f i c  observa t ion  of each p a r t i c i p a n t ,  a s s i s t e d  them t o  become more e f f e c t i v e  group f a c i l -  
l t a t o r s .  

The c h e c k l i s t  a s  an instrument f o r  measuring change i n  t h e  th ree  c a t e g o r i e s  has  n o t  been 
t e s t e d  a s  being v a l i d .  Therefore,  though a v a s t  quan t i t y  of d a t a  w a s  ava i l ab l e ,  i t  w a s  de- 
termined t o  use t h e  sums of each category f o r  each group only  t o  i n d i c a t e  t rends .  

Changes i n  each group For each category occurred a s  i nd ica t ed  i n  Table I. The numerical 
s co re  indica ted  f o r  each group f o r  each ca tegory  on the f i r s t  and t h e  last day of t h e  Seminar 
represents  t he  sum of each of t h e  s c a l e s  i n  t h a t  category.  

The a n a l y s i s  of d a t a  a s  indica ted  i n  Table I was in t e rp re t ed  t o  mean t h a t  t h e  p o s i t i v e  
t rend.  (e.g. increased t o t a l  score  f o r  every group i n  every category)  i n d i c a t e s  t h e  tw 
des i r ed  behaviours f o r  t h e  p a r t i c i p a n t s  most l i k e l y  achieved. 

The f i n a l  reconmendations were unequivocably i n t e r p r e t e d  as being a p o s i t i v e  measure of 
the behaviours regarding a t t i t u d e  towards t h e  sys temat ic  approach t o  s tudying nursing problems 
and t h e  wi l l ingness  t o  accept  and be involved i n  t h e  workshop format. 

One o t h e r  measure of success  f o r  t h e  a t ta inment  of t h e  goa l s  of t h e  Seminar w i l l  be a 
follow-up enquiry t o  a l l  participants wi th in  s i x  months of t he  Seminar. The r e s u l t s  of 
t h a t  enquiry w i l l  not  be included i n  t h i s  r e p o r t  a s  ~t w i l l  de lay  distribution. An addendm 
w i l l ,  however, be rorcncoming wnen t h e  m a t e r i a l  has  been co l l ec t ed  and analyzed. 

TABLE I 

Poss ib l e  Score 

NV = Nonverba l  V Verbal P =Product iv i ty  

F i r s t  day 

131  

131 

89 

120 

80 

54 

ill 

100 

76 

123 

14 2 

95 

113 

88 

82 

121  

130 

86 

T 

' Group 
I 

I NV 

V 

P 

I1 NV 

V 

P 

I11 NV 

V 

P 

I V  NV 

V 

P 

V NV 

V 

P 

VI NV 

V 

P 

Last  day 

154 

139 

95 

165 

134 

102 

143 

104 

98 

152 

Score 
(sum of scales 
i n  each category)  

20 

25 

15  

Change 

23 

8 

6 

45 

54 

48 

32 

4 

22 

152 

116 

120 

114 

86 

144 

166 

9 7 11 
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DAILY RATING SCALE FOR HDDERATORS TO W A L L  
PARTICIPANT LEARN= 

Par t i c ipan t  name: 

Moderator name: 

Nonverbal  behaviour 

1. Promptness: yes No - 
2. Seating pos i t ion  i n  out  

5 4 3 2 1  

3. Posture interest apathy 
5 4 3 2 1  

4. Facia l  expression 
excitement - - - - - apathy 

5 4 3 2 1  

Verbal 

1. Quantity (frequency) . high low 
5 4 3 2 1  

2. Qua l i ty  
t o  t h e  point: 

own agenda: high - - - - - low 
5 4 3 2 1  

3. Innovative: high - - - - - low 
5 4 3 2 1  

4. F a c i l i t a t i v e .  high - - - - - low 
5 4 3 2 1  

Productivi ty 

1. Seeks c l a r i f i c a t i o n s :  o f t en  seldom 
5 4 3 2 1  

2. Time needed t o  s e t t l e  
i n t o  task: quick- - - - - slow 

5 4 3 2 1  

3. Product completed i n  time Yes a l l o t t e d  : NO -- 
Measurement criteria. Pos i t ive  high score  = enthusiasm and/or movement towards 

Seminar goal. 
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ANNEX XVI 

SELEClEU SUMtlARILS OF GROUP WORK 

I bl)UCATIONAL PROBLEMS 

1. Need f o r  planning 

Problems i n  Nurslng i d e n t i f i e d  through "brain storming" 

Recrui t ing  s tuden t s  
Shortage q u a l i f i e d  teachers  
Recruitment i n t e r e s t e d  teachers  
Lack c l i n i c a l  f a c i l i t i e s  f o r  s tuden t s  
Shortage of beds 
Shortage c l i n i c a l  i n s t r u c t o r s  
Choosing r i g h t  person f o r  r i g h t  pos i t i on  
Language problems i n  educat ional  media supplied ( f i lms ,  f i l m  s t r l p s ,  e tc . .  books) 
C l i n i c a l  supervis ion  
Lack q u a l i f i e d  r o l e  model i n  c l i n i c a l  a r ea  
Poor example i n  c l i n i c a l  a rea  
Lack l o c a l  t r a in ing  i n s  t l t u t i o n s  
Evaluat ion nursing cu r r i cu la  
Curr icu la  s e t t i n g  according t o  needs of country (urban - r u r a l  - t o t a l  hea l th  needs) 
Varying cu r r i cu ld  i n  d i f f e r e n t  schools  same country 
Job desc r ip t ion ,  t a sk  a n a l y s i s  a s  b a s i s  f o r  educat ional  programmes 
Licensing examinations f o r  nurses  and midwives - high f a i l u r e  
Student  wastage 
Student  u t i l i z a t i o n  f o r  nursing care  (beyond educational  a b i l i t y )  

2. Systematic approach t o  problems 

The problems could be grouped i n t o  those involving s tuden t s ,  those concerning teachers .  
c u r r i c u l a  and teaching ma te r i a l s  and c l i n i c a l  f a c i l i t i e s .  

The sub-groups chose s tuden t  recruitment, shor tage  of teachers  and l i cens ing  examinations 
a s  t h e i r  main topics .  

The problem of shor tage  of teachers  was s t a t e d  i n  t he  form "Evaluation of t h e  e f f e c t  of 
s tudent :  teacher ,  r a t i o  on s tudent  performance". 

The outcome "student performance" had t o  be def ined .  I t  was decided t h a t  t h i s  aspec t  
had too many v a r i a b l e s ,  and the problem was f i n a l l y  s t a t e d  a s  "Evaluation of t h e  e f f e c t  of 
teacher .  s tuden t  rates on the s tudents '  understanding of the p r i n c i p l e s  involved i n  performing 
nursing c a r e  a c t i v i t i e s " .  

3. Methods of da ta  c o l l e c t i o n  

The r a t i o  of teaching s t a f f  t o  s tuden t s  va r i ed  i n  the d i f f e r e n t  schools .  

(a) A survey would be made of s tuden t  teacher r a t i o s .  

(b) I n  each h o s p i t a l  a random sample of s tudent  and r ecen t  graduates  would 
be taken. 

(c) They would be given a verba l  in terv iew on the nursing p r inc ip l e s  involved 
i n  the  procedure they were performing (by a q u a l i f i e d  nurse teacher n o t  in-  
volved i n  any of t he  programmes) 
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(d) The performance of t h e  a c t i v i t y  would be evaluated (s tudents  and graduates 
would not  know t h a t  they were being watched o r  would be interviewed).  

Predetermined c r i t e r i a  f o r  performance and knowledge would be set. 

The r e s u l t s  would be tabula ted  and would i n d i c a t e  whether t h e r e  v e r e  any s i g n i f i c a n t  
d i f f e rences  i n  performance and/or understanding of p r i n c i p l e s  due to: 

(a )  number of q u a l i f i e d  teachers  

(b) t o t a l  number of teachers  

(c) number of c l ~ n i c a l  i n s t r u c t o r s .  

4. Planning f o r  change 

These r e o u l t s  would be use fu l  i n  providing a r e a l i s t i c  b a s i s  f o r  planning t h e  numbers of 
teachers  required i n  t he  var ious  ca t egor i e s .  The e x i s t i n g  d i s t r i b u t i o n  might need changing. 
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1. Need f o r  planning 

Problems i n  nursing i d e n t i f i e d  through "brain s towing" :  

Shortage of recruitments 
Reluctance t o  e n t e r  nursing 
Shortage i n  r u r a l  a reas  
Shortage on n igh t  duty 
Loss of married women 
Male nurse u t i l i z a t i o n  
Unqualified s t a f f  
Vi l lage  workers 
Auxil iary s t a f f  
D i f f i c u l t i e s  i n  post ing 
Wastage of s tuden t s  
Wastage of t ra ined s t a f f  
Working condi t ions  
S a l a r i e s  
Poor image of nurse 
Wrong image of nurse 

2. Systematic approach to  problems 

These ideas  divided i n t o  th ree  main areas. 

(a) Recruitment - s tudents  and s t a f f  

(b) Drop-outs - education and se rv ice  

(c) Allocation by area and time 

A sub-group chose as t h e i r  sub jec t  "The opinion of nurses about t h e i r  profession". This  
was c l a r i f i e d  i n t o  why nurses chose and remained i n  nursing.  Search of l i t e r a t u r e  showed 
tha t  s t u d i e s  of t h i s  na tu re  usua l ly  gave i d e a l i s t i c  and o f t e n  u n r e a l i s t i c  reasons f o r  becoming 
nurses, and t h a t  condi t ions  of work were the  s t ronges t  inf luence  on whether nurses remained 
i n  t h e  profession and where they worked. Thus a c l e a r  understanding of the  v a r i a t i o n s  i n  
nursing working condi t ions  i n  one country should be done. 

3. Methods of d a t a  c o l l e c t i o n  

Graduate nurses,  both diploma and degree nurses, were t o  be s tudied .  

. They worked i n  p r i v a t e  and government organiza t ions ,  i n  r u r a l  and urban areas i n  cu ra t ive  
and preventive f i e l d s  . 

They would be divided i n t o  th ree  ca tegor ies .  

(a )  New graduates 0 - 3 years  experience 

(b) Graduates 4 - 10 years  experience 

(c) Graduates over 10 years  experience.  

Data t o  be co l l ec t ed  would be on. 

(a) Type of job oppor tuni t ies  

(b) Working condi t ions  
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(c) In terpersonal  relationship 

(d) Relat ionship with the  community 

(e) Chances of promotion 

( f )  Opportunit ies  f o r  profess ional  advancement 

(g) Fringe bene f i t s  . 
Working condi t ions  would involve. 

(1) Salary 

( i i )  Hours of work 

( i i i )  Holidays and leave 

(XV) Transport 

(v) Physical  f a c i l i t i e s  of a l l  work 

(VL) Socia l  and physical  environment 

Factors  a f f e c t i n g  sa l a ry .  

(a) Education - bas ic  and post-basic 

(b) Years of se rv ice  

(c)  Pos i t ion  

(d) Yearly increments 

(e)  Leave with o r  without pay 

(f)  Bonus 

(g) Overtime 

(h) S h i f t  work 

( i )  Deductions from s a l a r y  - Tax, pension, h e a l t h  i n ~ u r a n c e  

Questionnaires of t h e  s ing le  answer type were t o  be used. These vould be  pre-tested 
before c i r c u l a t i n g  t o  nurses.  They would be  s e n t  out through: 

Hospi ta l  Administrations 

Health Centres 

P r i v a t e  Agencies 

Ministry of Health 

Coding, t abu la t ion  and a n a l y s i s  would need more thought and work thao was a v a i l a b l e  during 
t h e  workshop and would a l s o  r equ i re  the  advice  of a .uti.ticimn. There wmrld a l s o  be a need 
t o  e s t a b l i s h  comparative criteria f o r  progression with similar requirementm and r e s p o n s i b i l i t i e s .  

4. Planning f o r  change 

It was a n t i c i p a t e d  t h a t  t he  results vould indicate which type of s e r v i c e  and which f a c t o r s  
a t t r a c t e d  and r e t a ined  nursing personnel i n  this country. These r e s u l t s  could inf luence  
recrui tment  campaigns, types and loca t ion  of nurs ing  achool8 t o  be  developed and, hopefully, 
f u t u r e  p o l i c i e s  regarding employment of  nurses .  
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Thls group f e l t  that good nursing care can only b e  given by nurses who are s a t i s f i e d  i n  
their profession.  T h l s  lnvolves more than saiary. important a s  that is. Job sa t i s fac t ion  
i s  equally, i f  not more Important, and working conditions which are congenial p lay  a major 
part 
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WHO EblRO 

111 NURSE UTILIZATION 

1. Need f o r  planning 

Problems i n  nurslng i d e n t i f i e d  through "brain storming": 

Better use  of nursing se rv lces  and t i m e  
Improvement i n  p a t i e n t  care 
Job s a t i s f a c t i o n  
Job desc r ip t ion  
Communication pa t ient /nurse  - nurse /adminis t ra t ion  
Recruitment 
Ident i fy ing  needs f o r  r u r a l  a r e a s  
Ident i fy ing  needs f o r  urban a reas  
Areas f o r  i n t e g r a t i o n  of se rv ices  
Avoid dupl ica t ion  of ca re  
Avoid omissions of needed care  
Real iza t ion  of equipment f o r  procedures 
Responsib i l i ty  f o r  supervision 
Pub l i c ' s  a t t i t u d e  t o  nurses 
Too junior  nurse giving complex care 
Highly q u a l i f i e d  nurses giving elementary c a r e  
Use of nurses f o r  non-nursing d u t i e s  
Use of nurses f o r  d u t i e s  not  r e l a t e d  t o  hea l th  care 
Retirement 
Working hours 
Basic t r a i n i n g  - Curriculum planning 

2. Systematic approach t o  problems 

The group decided t h a t  i t  was necessary t o  e s t a b l i s h  present  performances of nurses  
before planning f o r  f u t u r e .  Sub-groups chose: 

(a) Public Health Nursing 

(b) Hospi ta l  Nursing 

(c) Multi-purpose nurse 

The group decided to  use  a s  meaning of Nurse U t i l i z a t i o n  the  following: 

"To be a b l e  t o  use  the  nurse to  the  b e s t  advantage i n  the  given t i m e  by having 
good organization, adminis t ra t ion  and f a c i l i t i e s ,  having proper conmunication 
between nursing s t a f f ,  medical and paramedical s t a f f " .  

The pub l i chea l th  nursing group then e s t ab l i shed  the  criteria for i d e a l  a c t i v i t i e s  which 
should be rendered by t h e  public h e a l t h  nurse under the  following headings: 

(a) Pre-natal care 

(b) Post-natal  c a r e  

(c) Child c a r e  i n  well-baby c l i n i c  

(d) Health education i n  c l a s s  

(e) Home v i s i t s  

( f )  Preventive c l i n i c s  (immunization) 

(g) Pamlly planning 

(h) Reporting and recording of a c t i v i t i e s  
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J.  MetI~ods of ddta  co11ectt1An_ 

I'he next  need w a s  t o  cons t ruc t  o r  s e l e c t  measurement t o o l s  and methods of  s tudy.  These 
were 

lnterviewing nurses 

Interviewing pa t l en tb  

Questionnaire t o  nurses  

Questionnaire t o  c l i e n t s  

Studying r e p o r t s  

L i s t i n g  a c t u a l  work done by nurses  

Observation of public  hea l th  nurse 

Stud) comunl ty  se rv i ces  given by hea l th  c e n t r e  

The da t a  w c  1 e LO be tabulated o r  coded t o  show: 

(a) Time OII nome v i s l t s  

(b) Time spenr i n  var lous  c l i n i c  a c t i v i t i e s  

(c) lime spent  on profess ional  d u t i e s  i n  var ious  activities 

(d) lime spent  on non-professronal d u t i e s  

(e) Time spent  on recording,  r epo r t ing  

( f )  Time spent  on adminls t ra t lon  

(g)  Time spent  on p a t ~ e n t - c e n t r e d  a c t i v i t i e o  

(h) Time spent  on unit-centred a c t i v i t i e s  

The group r ea l i zed  t h a t  t he re  w a s  need t o  de f ine  c r i t e r i a  f o r  i d e a l  a c t i v i t i e s  and t o  
determine which were profess ional  and which non-professional d u t i e s ,  which of t h e  recording 
was a  nursing r e s p o n s i b i l i t y  and whlch could be done by non-nursing personnel ,  etc. 

4. P l ann im f o r  change 

once the du t i e s .  time and a c t i v i t i e s  had been s tud ied  t h e  group f e l t  t h a t  meaningful job 
desc r ip t ions  could be drawn up, a l l o c a t i o n  of c o r r e c t  number and l e v e l  of s t a f f  decided. This 
would g ive  g r e a t e r  job s a t i s f a c t i o n  and the  improved work would con t r ibu te  t o  b e t t e r  h e a l t h  
care. 


