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1. Health and Flanning for Health Care
Health 18 not an end in 1tself, it 18 & means to a

diversity of other ends. Possession of health permits the
exploitation of life's opportunities to the full.e A nealth
sarvice 18 an enabling service aimed tow.rds helping people
to do what they wish to do with maximum enjoyment and
minimum damage to themselves or cthers, be 1t to reach the
moon, procres.te, hold down a job or dance.

A health service cannot be plaimed in 1isolation from
the sconcmic and social life of the community 1t is designed
to serve., Agriculiure, animal husbandry, education,
commanications, employment, housing, envirenmental hygiene
and personal hsalth services all have claims on the nation's
resources and have to be baelanced one with another.
"Health planners, therefore, should be concerned not only
with traditional health services but also with the numerous
other factors that promote social and economic development
and, at the same time, health in its broadest sense." 1.

sdditionally a hezlth service has to be planned in the
gontext of a dynamic society. Scientific knowledge is growing
at an ever accelsrating pace. The technical application of
this knowledge lags behind but continuously makes available
progressively more sophisticated equipment. Populationa
increase, often accompanied by & narrowing base of femily
support. Changes are occuring in the position of womeny
higher levels of education and of standards of living result
an lower thresholds of tolerance of illness. Health services
must be planned for flexibility with built-in moniters of
changing conditions and change agents to keep the service in
harmony wiih the changing society.
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"iny coaplete health service will mske provision for
operati.ns within five broad categorlies = namely:

1) The health maintenance or health attainment stage,
in which the prainciples of healthy living (physical
and mental) and the fundamentals of good hygiene and
good nutrition are taught and practised.

2) The increased risk stage, in which specific preventive
measures are taken to protect those who are exposed to
any sort of increased health risk,

1) The early detection stage, in which, by detecting
11lness 1n a person who presents first symptoms of &
disease, 1t 1s possible to give itreatment at an esrly
stage, thus preventing needless suffering and cost and
perhaps even untimely death.

4) The clinical stage, which at present requires the
greatest concentration of professional nursing skills
and cares, devoted toc patients whose health problems
are acute and whose diseases were neither prevented
nor detected at an early stage.

5) The rehabilitation stage, i1n which disability is
prevented or, 1f this 18 not possible, the patient 1s
helped to use his entire remaining potentiale If there
18 no hope of rehabilitation and death 18 1nevitable,
this fifth stage provides the opportunity to prevent
unnecessary deter¥ration and, finally, to assist the
ratient 1n those activities that contribute to a
peaceful death.

The relative emphasis on the different aspects of the
health service will vary according to national needs and
resources," 2

The concept of national needs and resources sounds
deceptively simple. Attention has already been drawn to the
varied calls on nationel resources., Need 18 a nabulous concept.
There 1s a small core of scientifically establised health needs,

for exampls for an uncontaminated water supply or for vitamin C.
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These scientifically established needs =re not necessarily
those to which the public gives priority nor even do they
alsays conmand universal recognition from professional
heaalth workers. The services for which & nation provides
resources may not coincide either with scientifically
established need or with demand from consumers or their
professional advisers. It 18 never going to be possible
to provide the best services for everyone &ll the time.
Demand 18 i1nsatiable, resources limited. Planning
invoives doices about which needs and whose needs are to
be met. It is necessary to set limiled objeciives and to
examine a variety of ways of reaching them.

The complexity of scientific knowledge demands
specialisation. Limited rescurces necessitate optimum use
of those available. Increasingly health care delivery
systems are coming to be regarded as team activities.

A health team has been defined a&s "a non-hkierarchical
association of people with different professionsl
backgrounds but with a common objective, which in any given
setting is to rrovide patients and familiesa with the most
comprehensive health care practicable."3’

Nursing 1s an essential element in any health care
system ard nurses must prepare themselves to take a full
profesgional role within the health care planning teanm.
"Systematic plarning for nursing must take place within
the framework of national health planning wbach in turn
muet be a constituent purt of national development
plenning." 4.

2, Fact Finding for the Planning Process
A health service has day by day to meet immediate

demands. Deciaions are made in the light of the
practitioner's professional knowledge besed on previous
educztion and experience., Colleaguesa and experts can be
consulted or working groups set ap to thrash out more
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compliceted questions. Regional, national or internetional
committees may advise on broader issues. These professicnal
activities may be paralleled by a formal administrative
structure rlenning the service at unit, local, regional and
nztional level. This administrative structure may or may
not be linked to governmeni., A health scrvice is dependent
on the judgement of 1ts professional personnel who should be
involved at all levels of planning. This throws &
responsibility on these personnel t¢ keep their professionsl
knowledge up to date and tc seek continuously to improve it
through ar effective information system and by carrying out
research and using 1ts results.

"Underlying all effective metheds towards the solution
of problems = including the methods of research — 18 the
need for facts, systematically gathered and presented in an
orderly wa;. Fact-finding must provide a basis for any
effective arproach to problem=solving." 5.

One method of cbiaining facts is through a reliable
information system. Such a system 1s essential for
effective nealth care planning. Information 18 regquired at
the point where health service 1s delivered, at local levels
and usually at regional and central levels depending on
whether a natlonal health service or another type of service
18 in operations. There 1< no universal puttern that would
fit the requirements of every country.

The nursing information sub-systen should be an integral
part of the overall health services information system. The
usefulness of the information system does not depend on the
type of organisation but essentially on whether or not those
persont responsible for nursing have been able to state
clezrly their information needs and to have these included in
the information collected. This will be possible 1f asenior
nursaing staff «re invelved from the beginning in the design
and development of the information system. This also implies
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that senior nursing staff must bs irained in modern
managerial tec.nigues and thet nurses at all levels
should lsarn to document the nursing process.

There are five sources of information on which a
nursing health infornntion systen could be based:
routina statistios, data banlks or data rerisizrs,
ad hoc studies or surveys, literature on rzlevant
research, sxpert cpanion,

People in administrative positions are busy and
the interpretation and use of data collected from
these sources presents difficalties. Undoubtedly
nurse administraters should develop their competence
in this respect but they might alsec wish to consider
establishing nursin_ intelligence units closely
associrated with those responsibls for the management
of nursing servicses on the one hand and on the other
with health service intelligence units.

Information systems form & basis for decision
making in health care planning, for monitoring change
and for research.

Ressarch will also produce facts but 1t does more
than this. It advances the frontiers of knowledge and
acts as an egent for change both by indicating directions
for change and by experimental introduction of change.

Arnstein in her introdustory talk to just such a
gathering ae this, the International Conference on the
Planning of Nursing Studies, defined research in two
ways. "HResearch 18 the planned systematic attempt to
answer a question," and "The purpose of research is to
discover answers to meaningful questions through the
application of scientific procedure." She adda,"there
have been great discussions and sometimes a good deal
of emotional energy expended on the difference between
& atudy and research. If one accepts either of the
above definitions it seems to me the words are

7.

interchengeable.” I am ir full agreement with her,
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Paeople say 1llogically "it's not meant t¢ be scientific,
I Jugt want to know..." Scientific method has deen
developed so that there 18 a reesenable zhance that at
the end of a study we shall 'know! or 'not kxnow' or
‘know partially's The thing ts remoember about facts 1s
thet 1t 1s essential to establish the degree of uwccaracy
they repr<osent and then to 53 scrupulously honest with
oneself and cther people in uasing them. Tailsd is what
scientifie mathod m.kes _ossible.

No one should plunge lightly into research or
undertake trivial work., The researcher incuars definite
ethical oblisetions. Fivrst and most important are those
to the people anq/or institutions studied. No harm must
come to thomny their rigtt to refuse to participate must
be respected; they arc entitled to 'feed back' when the
research 13 completed. Second, the research worker has
obligations to his sponsors. He must warn them 1f the
study they want done is not feasible or not possible
within the resources tviilable. He can never promise
& successful outcome. 3ponsors are entitled to be kept
informed of prozress and to an honest final report
produced on timeé and including caveats where necessary
1f material is unreliable. Third, the researcher has
ovligat.ions to the scientific discipline within which he
works. He should seek to advance the frontiers of
knowledge, to develop new tools and to check existing
theories. He has an obligation to acknowledge help
vwhetaer from his team or other scurces; to ensure his
team observes the ethical code of the science and to
report on the scientific aspects of his project.

Not all problems are amenable to research.

Research is & long=-term business. Tach projeet adds

only & drop to the pool of knowledge. Many projects will
fzi1l to produce the hoped for resalts. In the physical
scilences this 1s well accepted. In the social sciences



WHO EMRO EM/THRD,RE}, NUR, SEM/%4
page 7

which zre less highly developad, there is all too often
an expcctation that each projecet will produce usable
r»s1ltas and that mejor break-throughs will be common.
This 1s unrezlistic. Research should be going on &ll
the time in the background, feedins the poal of
knowledges 4Jhat 18 essential i1s thet practitioners in
the health service should eatablish channele so that
they can t&p the pool with eass.

Research will produce more reliable facts and new
knowledge on which to base professional Jjudgement. It
will not mnake policy decisions or ethical judgements
though i1t may provide pointers to the conseguences.

The day to day work of ;lznning and providing a
health service and the nursing component within it
will rely on professional judgement informed idedlly
by a reliable information system and an on-going
ressarch programme. All methods of consultation with
consumers, between bealth service personnel and within
the wider contexzt of national policy will be employed
to keep the service in hurmony with the society it
serves.
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