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Nursing service is the departanent of the  hospital or plblic health agency 

which prapldes for  the direct and indirect care of the patient. T h i s  is 

accomplished by co-ordinating the fac i l i t i es  of ather departrnenta into the tom 

plan for  treafmerrt and care as ordered by the doctor in charge of the pstient. 

Nursing service, a s  a department, also has a large and inflluatial effect 

an educational prcgams i n  the hospital or agency whether they be for medial 

students, nursing p p i l s  or &hers. Where there is badequate nursing servioe 

with 1'86Ultant poor patient care whatever the cause, the best olinical e~rperi-0 

f a r  student learning cannot take place. 

h s h g  service and rruraing educatim are inseparable. TO have good mr8ing 

service there mst be good mctical and nursing e&catim: t o  have good nursing 

and medical &cation there mst be good nursing service. 

In -many areas nursing servlce administratian has the' responsibility far 
departments other tban nrrsing and the inherent nan-nureing fimctims add t o  

the cromplePutty of ~p'oblem situations ccnfronting nursing service a d n d n i s t r a ~ s .  

To def'ine nursing s e k c e  adminlstration as it is used i n  tkds paper is 

t o  say that, a s  i n  ahy other farm of adndnistration, it i s  t o  get a job acne 

i n  the  best, quickest and least  ecpensive way with the madrmm of results. To 

do this the ztght people mst be iu the right place with the right equipment 

a t  the right kime t o  accQnpUsh the objective which is b this instance, good 

nursing care. 



To acccanplrsh this the  administrative functions of forecasting, planning, 

organizing, co-ordinating, directing and controlling are used. Involved i n  these 

is .the necessity f o r  recoguzing and solving problans so that  the administrative 

flmction can be carried m t  successf'ully. 

To do this  three questions m s t  be answered: 

1. How i s  the a i s tence  of problems known? 

2. What kinds of problems generally confront nursing service admhistraticn? 

3. How are these problems solved? 

I n  this paper a general approach t o  the answers of the above questions w i l l  

be attempted. 

I. A GENERAL APHlOACH TO IDENTIFYING PROBEEMS IN MJFtSIN3 SEFNICE 

It i s  obvious that t o  solve a problem it must first be recognized that  the 

problem exists . 
How does ths  awareness take place? It takes place when it i s  l azm t h a t  t he  

objectives of the organization are  ei ther  not reached or, are not sat isfactori ly 

reached. 

The main objective of nursing servi.ce is  g d  patient care which implies 

early rehabilitation of the patient t o  his highest possible level  of functioning 

in the comnaurlty. When this goal is  not reached with the lwst expenditure of 

time, personnel and money, a problem exists. 

Some problems are small  and comparatiively easy t o  solve, others are c a p l a  

and require more time for analyst% and solving. 

Problems oan be brought t o  the attention of nursing sellrice administlation 

i n  a number of ways. A few of the most c m o n  w i l l  be mentioned as eramPJ.8~. 

1. The p a t i d s  1 recovery and discharge fmm hospital is slow. This leads t o  

overcrowding of avaflable space more duties for hospital personnel than they 

can reasonably perform t o  obtain optimun results  and s t ra in  h iY.d the money 

r-red for hospital fac i l i t ies ,  ewpnent  and supplies. In the case of a 

hospital n t h  non-paying patients it means an even greater equipment and 

supplies, h o q i t a l  maintenance and the payment of salaries. 

2. There i s  an alarming increase i n  the incidence of infections and cxcss- 

iafections. 

3. Patients t complaints of care received may be higher than the n o d  

expectancy, causing general discontent among patients and tfieir relatives. 



4. Medical staff may be dissatisfied, complaining of nursing aare pcrPlded or 

perhaps even f b d b g  it necessary t o  shmlder same of the nursing responsibllitiea 

themselves. T h i s  leads t o  further problems. 

5. Nursing personnel m y  be too frequently sick or absent. Morale may be low. 

6.  Numbers of p e r s m d  my seem insufficient t o  adequately meet the needs af 

the patients. 

7.  Fublic dmnds  f m  more hospitalization might make it neoeesary for expansim 

of health fac i l i t i es  with a l l  the attending problems of greater space and staffing 

needs. 

These are only a few of the areas where it is  indicated that  a l l  ia not a s  it 

&ght be. Whatever brjngs this realization t o  the attention of nursing sexdoe 

admhistration is  the First awareness that  a problem area exists. 

If a problem eJdsts it mst be solved. 

In problem s o l a  there are a number of teclmiquea that  can be used, but 

basic to all are six simple steps and on these are bui l t  whatever appmaoh t o  

prcblem solving seems t o  be best for any particular situation. 

THE SCIFNl'IFIC STEPS TO PROBIEM SOLVING 

1. Rec0mi.z- that  a problem exists  and d e W t  it. 

It may be fmnd that more than one problem arises frcm a single oause. 

2. Surv.ey of pertinent related information. 

From onefs own experience and the knowledge and experience of others, 

probable solutions t o  the problem are considered suah as r 

What problems ~irailar t o  these have occurred before? How did they resemble 

this one? How did they differ? What was done t o  a t t m  t o  solve them? 

W a u l d  a l l ,  or any, of tb s~lu-~used in one case be he lph l  in this partiaufar 

case a t  this particular time? 

By talking t o  others and reading available literature, sane valuable 

iafonnaticaz my be gathered that can be used t o  s t i m l a t e  the thinldng of 

aursing administratirm toward solving the problem. Always one nust o m  back 

t o  trying t o  answer the question, what is best in thie particular sibtiCn 

a t  this  time? Why? Why not? 



3. Fomm,latiq~ and development of an hypothesis. 

After due consjderat~on of t he  problem, one solution i s  considered the 

best. T h i s  is  called an hypothesis which means, a supposition made as a basis 

for  reasoning and f ~ a n  whch t o  work towards the solution. 

4. Collection of d a t a .  

Gather objectively a l l  the fac ts  possible regarding the p r o b l b  area. T h i s  

m s t  be done m t h m t  prejudice for, or against, any person, area or situation. 

Opinions and emotional bias m s t  be discarded. In t h ~ s  step only facts  rmst be 

considered, pleasant or  unpleasant, i f  the problem i s  t o  be solved logioally 

and beneficially. 

5. Analysis and summary. 

When a l l  of the facts  have been gathered, an analysis of the s i t u a t i m  

takes place and the information summarized. The hypothesis i s  put t o  work and 

tested. T h i s  is usually considered an experimental period &ring which the 

solution for the solving of the problem can be tried. This experimental or 

testing period is given a certain time limit depending upon the  complexity 

and depth of the problem area. 

6. F d a t i o n  of conclusions and generalizations. 

A t  t h e  end of the experimental period the  resul ts  a re  c r i t i c a l l y  and 

objectively evaluated and a conclusion formed as t o  the sucoess of the 

hypothesis and solution tried. If the problem area has disappeared, or  

improvement has taken place, it can be assumed that the solutica t r i e d  i s  the 

right one and IS successful. If no improvement has taken place one 'of three 

things might have happened and mst be investigated:- 

a) The wrong solution has been tr ied,  prwed unduccessfiil and therefore 

&her solutions mst be investigated. 

b) The persons involved with the experiment have not carried out the 

methods in the proper way. Therefore, the j r  ab i l i ty  and motivation mst be 

investigated and corrected. 

c) The - rea l  problem was not recognized and delimited and therefore the 

ent ire  process nust be gone thrcugh again. 

It mst be recognized tha t  some problem can be analyzed and solved in a 

short t h e  and with a mininwn of effort;  others w i l l  take and need greater 

skills and objectivity on t he  part  of the people attempting t o  solve them. 



Xn nufling service i k  must be recogr&zed that  often, particdlarl$ with major 

problem areas, nursing service my have t o  include other departmeats i n  the 

problem solving. The department of nursing, Amctiming as it does a s  liaison 

between the patient, medical staff  and other departments, m s t  of necessity 

affect, ard be affeoted by other areas. 

11. PROBm IN GENERAL THAT AFFECT IXJFSm SERVICE 

Althaugh problems i n  nrrsing service can more o r  less be generalized 

thMughaut the world, each situation in which the problem arisesmakes it WqW 

i n  i tself .  The degree of the sericusness of the same basic problem in 

different areas might mike it seem t o  be entirely different when in fact  it 

is nut. 

It is of the utmost importance t o  recognize that  each situation met be 

understood in  i ts  c k ~ n  area and oulture, w i t h  its own particular needs. Its 

problems nust be solved by the best method for tkt spedfic area a& with the 

available resources of people and e q u i p n t .  

One pattern m o t  be evolved t o  fulfill a l l  requirements for all people, 

in a l l  places, a t  all times. Studies can be made of the methods used by &hers 

i n  similar situations, as was mentimed before, ht, it is rarely possibb t o  

take the s o h t i q  completely transplant it t o  another area and find it adt#lua%te. 

only by studying the similarities and making a d f i s b l ~ k 8  can help be gained fkWfl 

others 8 expedences . 
The problem areas in m s i n g  senrioes are grcuped for brevity into flve 

main areas: 

1. Personnel 

2. Equipment and supplies 

3. Physical f a c i l i t i d  

b. Procebres and nurEdng techniques 

5. Patients, patientst families and the camunity. 

1. Perscamel 

h c k  of personnel: quantitively, qualitat~rrely and improper n t i l i aa t iaL 

The problem of insufficient nursing personnel t o  care fur patients is  world- 

wide. It is a problem that n u t  be recognised by lnrrsing education as w e l l  a s  

nunring service, a s  t h d r s  is the responsibility t o  prepare the nurses who 

be the fibre performers in the nursing service area. This is  me of the p a t e  

a t  which =sing s e r d c e  and nursing educatim ocntld, with nu-1 profit, 

discuss the probleme imrolved. 



Nursing education basic, post-basic and in-service with m-the-job t r ah ing ,  

is  being discussed in other papers presented here and so these areas w i l l  not be 

discussed now. However, ~t is hoped that the importance of a l l  of these in 

relation t o  the pronsion of personnel for nursing service needs wi l l  be readlly 

seen and appreciated. Nursmg educatxon, ul a l l  aspects mst proride the 

necessary knowledge fo r  the nurses and auxiliary wcrlrers t o  k c t i o n  in the 

work f o r  which they are  being prepared. 

Nursing s e m c e  rrmst provide the necessary area for t h s  howledge t o  be 

used t o  the best advantage, and, fo r  the proper utilization of the employeels 

capacity t o  its utmost, s o  tha t  people do not function below the i r  ab i l i t y  or 

t r y  t o  perform work tha t  i s  beyond the i r  capabilities. 

I f  t he  problem confronting nursing s e d c e  appears t o  be insufficient 

personnel, the foUowhg cpestions mst be asked: 

a) A r e  there rea l ly  not encugh (raunbers) of people7 

b) Are there enough rnunbers but  quality of preparation and/or performance 

is.lacking and therefore perfoxmnce a t  the i r  highest capacity is lacking? 

c) Is there hproper u t i l iaa t ion  of personnel due t o  lack of adequate 

supervision, outdated hospital policies and nursing policies and proceclures 

or, cutdated physical facilities and wiprnent? 

The answer might l i e  i n  any of these q u e s t i m  or might be a combination 

of two or  more. Before "att can be answered i n  the affirmative, libtt and "aR 

mst be analyzed and answered. 

If the answer i s  lnsafficient numbers of people then the nursing service 

adnrinistmtor must look t o  tho sources for more. Larger numbers of nurses must 

be prepared. T h i s  takes .tame and money. While this is being done, what other 

resources can be tapped? 

Shod courses can be s e t  up on-the-job train- t o  enable people with 

l a t t l e  o r  no formal education t o  function qui te  well in many areas of the 

hospital and release the tralned nursing personnel for nursing duties d y .  

The time-consuming work of brlnging supplies from one area to  another, 

cleaning equipment transportmg patients from one department t o  another are  

only a few examples of work tha t  can be done by properly tralned a u i l w  

personnel. 



When auxi l5ay  persomel are  properly trained, supervised and ut&Ued, 

it releases, i ~ o t  anly the trained nurse for the nursing h c t i o n s  for  which 

she was educated, but it reduces the hospital personnel budget, as usually 

the a u x i l h r g  worker is Fu a lower wage scale than the trained mrae. 

Under proper ,auperv?sian of t h e  trained rrmrae, it is quite safe t o  teaoh 

auxil%W workers, such as nuraels aides t o  do the s-e basic nursimg 

procedures for  the convalescent and long-term patient. It is the  responsiWity 

of the trained nurse, with her knowledge of the patient88 needs, Oo decide if 

the auxiliary worker should be allowed to  do the simple procedures she has 

been taugM t o  any particular patient. For example, an aux i l i a ry  worker 

may be called upon t o  give a bath t o  a patient, but if  the p a t i d  were very 

ill or  o r i t i ca l ly  injured, the simple bed bath might require a l l  the  skiUB 

of the trained, experienced nurse t o  prevent W t h e r  injury. 

If there are enaagh numbers W t  performance xs not up t o  highest oapaoity, 

then the area of adequate supervision must be looked into. Proper supervisicn 

of nurshg persomel is needed twenty--fmr haurs a day, seven days a week. 

Good m p e k & o n  can not only improve the quality of work done but a lso  

increase the amount of wo& performed. 

SuperoisLm, by competent, experienced nuraes will make it p ~ a s i b l e  b 

spread knowledge over large areas of patient care because they can advise 

and direct the nursing care of large d e r s  of patients thrargh the less 

experienced trained nurse as well as the auxiliary personnel. 

To simply bewail the fact t h a t  there a re  not enough qualified nurse8 
w i l l  not provide people t o  carry on the every-day care of the  patients. When 

p e r s m e l  are needed t o  care for patients already &sting i n  the hospital, 

the nursing administrator, with the  hospital director, mst look a t  ihat 

jobs are t o  be done, what sk i l l s  a re  needed t o  perform the job, what people 

are  available who can best be trained t o  perform them and what qualified 

nurses a r e  available for supemisLon of thme engaged. 

If there are sufficient numbers of personnel, or, if it i s  impossible 

t o  pmv%de more numbers, then the adequacy of t he i r  pexfonnance level nust 

be analyzed. 

Can the nursing personnel perform more than they are now dcbag? M i l l  

s u p e ~ s i o n  enable the work t o  be better  planned so that each person 5.a do% 

what he can do best and a t  the same t h e  realize that  hie job ia of extreme 

importance t o  the  t o t a l  care of the patient no matter i n  what category he or 

she happens t o  be. 



Perhaps changes i n  pollcies or physical stxucture need to be considered 

t o  enable personnQ t o  h c t x m  more adequately. 

Perhaps the nursing pe rsoma are responsible for jobs tha t  a r e  not 

nursing, but could be placed under tk b rec t i on  of another deparlmnt thus 

releasing the nursing departmnt t o  expend a l l  t h e i r  e f for ts  b t h e  particular 

duties of planning a d  giving nurslng care. 

2. Equipment and Supplies 

Where a lack of equipnent and supplies exists it wi l l  be necessary for  the  

nursing service admirustrator t o  t h n k  i n  terms of available budgetary allowance 

and then with helpful suggestions of the nursing personnel i n  the various 

nursing areas to decide: 

a) What equipent  1s the most essential for  the care of the p t i e n t s ?  

b) What type of equipment wi l l  require the l eas t  nursing persomel time 

for  operation, cleaning and care? 

C )  What equipment i s  prwen t o  be the most &rable and lang-lasting. 

T h s ,  t h e  spending of a l i t t l e  more money a t  t h i s  time may prove the  most 

economical. 

It i s  often found upon lnvest~gation and analysis of a situation tha t  

i n  r e a l i t y  there i s  suff icient  equipment i f  the personnel responsible f o r  

using it are  taught i t s  proper use, care a f t e r  use, and s torage .  SuperPisim 

i s  needed t o  be sure tha t  a f t e r  teaching, t he  personnel apply the knowledge 

properly. 

If equipment can be stored i n  a central  supply area where personnel can 

be tralned t o  t he  proper care, storage and issue of it ( t o  the varims nursing 

units) when needed, it i s  found t ha t  it l a s t s  longer and bet ter  use is  made 

of it thrcughout the hosp~ ta l  . T h i s  i s  an area where awclliary personnel 

n t h  very l i t t l e  formal education can be taught t o  work effectively. 

This also saves nursing tune on the wards f o r  more tune t o  be diverted 

t o  caring for the  patient and planning d t h  the doctor for  be t ter  care. 

When certain q q m e n t  i s  not available it becomes necessary for  nursing, 

medical staff and others, t o  collaborate and t r y  t o  improvise something fmm 

available rescvrces that  w i l l  take care of the immdate  needs. 



3. Physical Facilities 

Old-fashioned physical faci l i t ies  and even modem buildings desimed 

without the necessary knowledge of what is needed by nursing staff t o  provide 

efficient nursing care, can increase the tim and effort expended by the 

nurse. T h i s  results m wasted time which in turn can be interpreted i n  wasted 

numay and reduced nursing care. 

Although the building of a new hospital may not be possible, careful 

thinking, planning and using imagfnation w i l l  asaist the old-fasMmed 

hospital t o  meet present-day needs. 

The arnamt af money that  may be spent on renovation w i l l  mdily be 

met by the mey saved in nursing time and effort and in better  patient care. 

4. Procekres, Policies and Nursing Techniques -. . .. 

With the advance of madern sc1entjfi.c medicine, particularly i n  the areas 

of surgery and drug therapy, m s i n g  serwice flnds that sume problems stem 

from using mGdated nursing procedures that  are no longer applicable and that 

cal l  fw types of equipment no longer available. 

New procedures should be established with the collaboration of nurse 

educators, mecircal staff,  hospital administrator and others concerned for  improPed 

medical care and treatment and t o  save nursing time and effort  while sfill  

giving the p a t i a t  the necessary pbysical and emotional care t o  meet Ms or her 

individual needs. 

Nursing procedures and equipnent and supplies should be standardized as 

mch as  possible, throughcut the hospital so that  a l l  personnel are familiar 

with them and pmblens that  arise and are solved in me area can quicKLy be 

eradicated throughout the ent i re  institutian. 

Policies of the hospital and nursing department mst be rertewed peFiodfCaw, 

preferably yearly, so that out-dated ones relating t o  prooedures, job descrlptiane 

and other items can be changed t o  meet the  new needs and help t o  solve the 

pmblems facing nursing administration. 

5. Patients, Patients! FamUes and the Comunity 

Many problems for nursing service actninistrafion stem from the fact  tha t  

patients and their families do not seem to co-operate with nursing and hospital 

poUcies. These are problems that mst be solved accodng t o  the m- 
situa+A.on. 
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Generally speaking, with the  co-operation and collaboration of the  medical 

s ta f f ,  hcspi tal  administration and socia l  serp-ice (where ~t exists) a campaign 

of family and camrmnity education explaining the reasons fo r  the  different 

policies can be effective. When the meds of the patlent ere presented and 

the anxieties of the family accepted, the problem can be lessened i f  n o t  

en t i re ly  eradicated. Many hospital  policies ccruld be changed t o  be t te r  meet 

the pa t i&ls  needs and s t i l l  be ef f ic ient  for t h e  operation of t h e  hospital. 

It i s  good admnistratlon t o  review the policies throughout the hospital 

and ask, do they s t i l l  meet the  needs in t h e  best possible f o r  wEch they 

were created. If not, what chngesam needed and using the sc ien t i f i c  problem 

solving approach, take the necessary steps t o  change them in to  more appropriate 

pol icies  for to-day. 

In[. THE LEMONSTRATION UNIT' : ONE APPROACH TO SOLVING PROBUNS 

Ear l ie r  it was s ta ted  that  there are  many approaches t o  solving problems 

althcugh basically a l l  w i l l  follow the  six sc ien t i f i c  steps. Cne approach i s  

t o  experiment and t r y  the solutxon on a special ward or section called t h e  

Demonstration Unit. 

T h i s  i s  part icular ly valuable where problems a re  caused basically because 

of the need t o  change methods of nursing procedure and of ward adndnistrat im 

practices. 

TNs unit can be used in two ways: 

1. When a solution t o  a problem has been decided upon the speci f ic  u n i t  

t o  be used i s  hm by a l l  a s  the experimental area and here the hypothesis 

can be tested. 

2. I f  1% proves t o  be successful, t he  U n j t  can then be used a s  a t dn ing  

centre fo r  other personnel t o  learn the method. These people m turn  go back t o  

the i r  or iginal  wards and s e t  up the new method f o r  the  improvement of t h e  

problem si lxat lon there. Gradually, throughat  the hospital, the new method is 

established wFth no interruption hi the every* nmning of t h e  inst i tut ion.  

Planriing the Demonstratian Unit 

Before planning the  unit, it i s  obvious tha t  the problems must be a n a m e d  

and the s d u k o n  decided upon. 



1. A plan must be cutllned s h o w  the recormnendaticns mde. This will 

probably entail a m  ohmges in nursSng mutines, prooedures, staffing needs) 

policies, physical changes and/or other rnodifllcations, 

2. The plan shauld then be discussed uLth hospital administration, medical 

staff and other departments tht n&ght be involved fn the changes, such as 

X-Ray, dietary, pharmacy and others. In t h i s  way problems that might a r i se  from 

the changes can be discussed by the d e p r h m t s  concerned; suggestions made and 

s o h t i m s  decided upon and incorporated into  the to t a l  planning. 

3. Neu policies shculd be made, where necesaaxy, to take care of ohange8.h 

proceckes, personnel duties or creation of new jobe. 

4. The ent i re  nursing staff should be told of the planned espellment j %be 

reasons fw it and the mml t  hoped for. The nursing s taff  should be lsade t o  

feel  a parb of the expenlment. They will t r y  t o  make i t  succeed when interest 

i s  a~cuaed and they are made t o  feel  a part of it. I f  they do not feel  

persanaUy inv01md i n  it they tend t o  perceive it either as something which 

has nothing t o  do with them or as s -thing that  is being imposed upon them 

by others. 

5. The p w i c a l  area chosen for the e x p e ~ ~  unit should be typical of 

the  problen areas aiating i n  ather parts of the hospital. 

6 .  The persomel who are t o  be used f o r  staffing thie unit, day, nfght and 

for relief, need not necessarily be the staff working a t  present i n  &kt area. 

f i r ses  who are interested in the e x p e r h a t  should be selected lProm the 

entire nursing staff experiment. These shculd a lso have the abi l i ty  t o  1- 

and la te r  t o  teach others. These are the nurses who will prove, or  dispraPe, 

the solut;tan t o  the problem. They are also the ones who will canvince 0th- 

that  this i4 the answer", and the ones who will be responsible far 

&hers how t o  do things the new way ahd w i l l .  e s t a b u h  the new nrethod in other 

nursing units. 

7. Short cuurses of instruction should be outlined with the help of nurse 

educatore f a  a l l  the  different categories of nursing personnel who Kill be 

participating h the establishment and staffing of the D e m o n s t r a t i o n  U n i t .  

The personnel ahculd clearly understand the objectiws of the experiment, 

the reasons for changes in policies and procedures, and their role and 

responsibility in the uni t  which a t  the start 5s bt l a te r  beccrmes 

a teaching-demmstration area for others. 

8. Set the date f o r  the opening of tNs unit as the Demonstration Unit. 



9 .  Be sure tha t  a l l  departments and the medical s t a f f  a re  aware of the changes 

and of any new policies tha t  have been created t o  c w e r  the  needs of the unit .  

10. Give the experunental area every chance possible to  succeed but always 

work within the framework of reality f o r  the r e s t  of t he  hospital. Thrcnghout 

the experimental period contlnue to  analyze objectively the resul ts  and make 

adjustmrnts where needed. If the planning has been caref i l ly  based on sc ient i f ic  

problem-solving techniques there should not  need t o  be too many adjustments to  

make. 

11. A t  the end of the experimental penod the f ind  assessment should be made 

and the resul ts  c r i t i c a l l y  evaluated. 

If the resul ts  show tha t  the problem or problems have been solved, and 

the experiment has proven successfil, then nursing s e m c e  can follow through 

m t h  plans to rotate  mrses  from other areas t o  the Demonstration Unit t o  

learn so  that  they can make the necessary changes within t h d r  own areas. 

A major strength of the Demonstration Unit i s  tha t  it provides a means 

whereby the potential capacities of mrses  are l ike ly  t o  be developed by 

involving them in def imte  areas of teaching and super-asion while they 

themselves are under supemision. Further there a r e  the mrked advantages of 

a controlled s x h t i o n  where maximum efficiency and hammy of operation i s  

ensured . 
Weaknesses l i e  i n  the misinterpretation of ~ t s  objectives by nurses, 

dcctols and other hospital personnel hence the need fo r  careful planning 

in advance tha t  w i l l  involve as many as  possible, ei ther  db-ectly or  Fndirectly. 

The greatest weahess of the Dmonstration Urut w i l l  be i f  ~t has been 

made atypical t o  other hospital units and as such does no t  prove t o  be a 

rea l i s t i c  teaching centre fo r  nurslng personnel who m s t  return t o  t h d r  c m  

oft-times poorly equipped and under-staffed wards. Therefore, 1% i s  necessary 

t o  - not create a situation tha t  cannot w5tbn the realm of possibi l i ty be 

duplicated elsewhere in the hospital and nursing service department. 

The major strength will be recognized 5.f there is created for a l l  t o  see, 

a Demdnstration Unit tha t  can be ctupllcated i n  other areas where similar 

problems exist, where other nursing personnel given similar opportunities 

can create an atmosphere conducive t o  good nursing care and p ersanal satisfaction 

of workers, e q u i p a t  and f ac i l i t i e s  a t  the i r  disposal. 
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