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1. Health and Planning f o r  Health Care 
Health 1s not  an end i n  ~ t s e l f ,  i t  is  a means t o  a 

d i v e r s i t y  of o ther  ends. Possession o f  hea l th  permits t h e  

explo i ta t ron  of l i f e ' s  opportunities t o  t he  Pall .  A heal th  

se rv ice  i s  an enabling service  a~med toxLrds  he lp in3  people 

t o  do ?hat they wlsh t o  do w l t l i  maximt1m enjoyment and 

minimum daqage t o  theaselves  o r  o the r s ,  be i t  t o  reaoh the  

moon, procreate,  h o l l  down a job o r  dance. 

A hea l th  se rv lce  cannot be plattned i n  isolation from 

the  economic and s o c i a l  l l f e  of t h e  co.munity it i s  designed 

t o  serve. Agricul ture ,  animal b ~ s b r n d r y ,  education, 

c o m ~ d n i c a t ~ o n s ,  employment, houslng, environmental hyeiene 

and personal hea l t h  s e rv i ce s  a l l  have claims on t he  na t i on ' s  

resources  and have t o  be balanced one u l t h  another. 

"Health planners,  there fore ,  should be concerned not only 

with traditional hea l t h  se rv ices  but a l s o  with t he  numerous 

o the r  f a c t o r s  t h a t  promote s o c i a l  and econoaic development 

and, a t  the  same t l a e ,  hea l th  I n  i t s  broadest sense." l* 

~ d d i t l o n a l l y  a hea l t h  se rv ice  has  t o  be plar~ned i n  t h e  

context of a dynamic society.  S c i e n t i f i c  knowledge is  growing 

a t  an ever  aace l e r a t i ng  pace. The technioa l  app l ica t ion  of 

t h i s  knowledge l a g s  behind but  continuously makes ava i l ab l e  

progressively more sophis t i ca ted  equipment. Populations 

increase ,  o f t en  accompanied by a narrowing base of femily 

support. Changes a r e  occuring i n  t he  pos i t i on  o f  women; 

higher  l e v e l s  of education and of s tandards  of l i v i n g  r e s u l t  

i n  lower thresholds  of tolerance of i l l n e s s .  Health se rvrces  

must be planned f o r  flexibility n t h  bu i l t - in  monitors of 

changing conditions and change agents  t o  keep the  se rv ice  i n  

harmony n t h  t he  changing society.  

* Former Principal Nursing Officer 
Deprtment of Health and Social  Security 
London 



WHO m o  

"Any conplete hea l th  se rv ice  w l l l  make provision f o r  

opera t i ,ns  wlthin f i v e  broad ca tegor ies  - namely* 

1 )  The hea l th  maintenance o r  hea l th  attainment stdge, 

i n  whlch the p r inc ip l e s  of healthy l i v i n g  (phys ica l  

and mental) and the  fundamentals of good hygiene m d  

good n u t r i t i o n  a r e  taught and prsct lsed.  

2 )  The increased r l s k  s tage,  i n  which spec i f i c  preventive 

measures a r e  taken t o  p ro t ec t  those who a r e  exposed t o  

any s o r t  of increased hea l t h  risk.  

3) The e a r l y  detect ion s tage ,  i n  which, by d e t e c t l n ~  

i l l n e s s  i n  a person who presen ts  f i r s t  symptoms of a 

d i sease ,  i t  i s  poss ib le  t o  give treatment a t  an e a r l y  

s t age ,  thus  preventin& needless  s u f f e r i n s  and cos t  and 

perhaps even untimely death. 

4) The c l i n i c a l  s tage ,  which at present requ i res  t h e  

g r ea t e s t  concentration of p rofess iona l  nursink s k i l l s  

and ca r e ,  devoted t o  p a t l e n t s  whose hea l t h  problems 

a r e  acute  and whose d i seases  were n e i t h e r  prevented 

nor detected a t  an ea r ly  stage. 

5 )  The r e h a b i l i t a t i o n  s tage,  i n  which d i s a b i l i t y  is  

prevented o r ,  i f  t h i s  i s  not  poss ib le ,  t h e  pa t i en t  i s  

helped t o  use h l s  e n t i r e  remaining potent ia l .  I f  t h e r e  

i s  no hope of rehabilitation and death i s  i nev i t ab l e ,  

t h l s  f i f t h  s tage provides t h e  opportunity t o  prevent 

unnecessary de t e r s r a t i on  and, f i n a l l y ,  t o  assist t he  

pa t i en t  i n  those a c t i v i t i e s  t h a t  con t r ibu te  t o  a 

peaceful death. 

The r e l a t i v e  emphasis on t he  d i f f e r e n t  aspec ts  of t h e  

hea l th  se rv ice  nll vary according t o  na t i ona l  needs and 
2. 

resources. " 
The conoept of na t l ona l  needs and resources  sounds 

decept ively simple. At tent ion has a l ready been d r a m  t o  t he  

var ied  c a l l s  on na t i ona l  resources. Need i s  a nebulous concept. 

There is a small core of scientifically es t ab l i s ed  hea l t h  needs, 

f o r  example f o r  an uncontaninated water sc~pply o r  f o r  vitamin C. 
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These s c i en t l fxca l l y  es tab l i shed  needs &re  not necessar i ly  

those t o  whloh t he  publ lc  a v e s  p rxo r i t y  nor even do they 

slays coimand unlversat  r e c o ~ ~ i t i o n  from professional  

hea l t h  workers. The se rv ices  f o r  whlch s nat ion provldes 

resources  may not  coincide eith.er with s c i e n t i f i c a l l y  

es tab l i shed  need o r  with demand from consumers o r  t h e i r  

p r o f e s s ~ o n a l  trdvlsers. It is  never goin,? t o  be poselble  

t o  provide t he  bes t  se rv ices  f o r  everyone a l l  the  time. 

Demand is i n s a t i a b l e ,  resources l imited.  Planning 

involves  b i c e s  about which needs and whose needs are t o  

be met. It i s  necessary t o  s e t  l imited o b ~ e c t i v e s  and t o  

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 sa t ion .  Limited resources  neces s i t a t e  optimum use  

of those available.  Increasingly hea l th  oare de l ivery  

systems a r e  coming t o  be regarded as toam a c t i v i t i e s .  

A hea l th  team has been deflned as "a non-herarch ica l  

ansociat ion of people = th  different profess ions1 

backgrounds bu t  with a common objec t ive ,  which i n  any given 

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  n t h  t he  most 

comprehensive hea l t h  ca r e  p r a ~ t i c a b l e . ~ ~ ~  

Nursing 1s an e s s e n t i a l  element i n  any hea l t h  ca r e  

system m d  nurses must prepare themselves t o  take a P u l l  

professional r o l e  within t h e  hea l t h  oare planning team. 

"Systematic p la rn ing  f o r  nurs ing must take place within 

t he  framework of na t iona l  hea l t h  plirnning whlch i n  tu rn  

nruet be a constituent p a r t  of na t iona l  development 

planning." 4- 

2. Fact Finding for t he  Planning Process 

A hea l th  s e rv i ce  h s s  d a ~ .  by day t o  meet immediate 

demands. Decisions a r e  made i n  t he  l i g h t  of t h e  

p r a c t i t i c m e r v s  profess ional  knowledge bosed on previous 

education and experience. Colleagues and exper t s  can be 

consulted o r  w o r k i n ~  groups s e t  ~p t o  thrash out more 
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compliceted questions. Regional, nb t iona l  o r  i n t e rna t i ona l  

committees may advise on broader issues.  These pmfes s lona l  

a c t i v ~ t i e s  may be pa ra l l e l ed  by a formal adminis t ra t ive  

s t ruc tu r e  ~ l e n n l n g  the se rv ice  a t  u n i t ,  l oca l ,  regional  and 

ne t i ona l  level.  This administrative s t ruc tu re  may o r  m&y 

not be l inked t o  government. A hea l th  se rv ice  i s  dependent 

on t he  judgement Of i t s  ?roDessronal personnel who should be 

involved a t  a l l  l e v e l s  of planning. This throws a 
r e spons ib 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 ccntinuously t o  improve it 

through ar. e f f ec t i ve  information system and by car ry ing  out 

research and us ing  i t s  r e su l t s .  

"Underlying e f f ec t i ve  methods towards the so lu t ion  

of problems - including t he  methods of research - i e  t h e  

need f o r  faote, systematical ly  gathered and presented i n  an 

order ly  wad. Fact-finding must provide a b s s i e  f o r  any 

e f f ec t i ve  approach t o  problem-solving." 5* 

One method of obtaining f a c t s  i s  through a r e l i a b l e  

information system. Such a system i s  e s s e n t i a l  f o r  

e f f e c t i v e  hea l th  ca re  planning. I n foma t ion  i s  required at  

t he  polnt where hea l th  se rv ice  is  del ivered,  at  l oca l  l e v e l s  

and uaual ly  a t  regional  and c e n t r a l  l e v e l s  depending on 

whether 8 na t iona l  hea l th  se rv ice  o r  another type of se rv ice  

i s  i n  operation. There is  no un iverea l  pt i t tern t h a t  would 

f i t  t he  requirements of every country, 

The nurs ing information sub-systen should be an i n t e g r a l  

p a r t  of the ove ra l l  hea l t h  s e rv i ce s  information system. The 

usefulness  of t he  information system does not  depend on the  

type of organisat ion but e s s e n t i a l l y  on whether o r  not  those 

persons responsible  f o r  nurs ing have been ab l e  t o  s t a t e  

c l e a r l y  t h e i r  information needs and t o  have these  included i n  

the information col lected.  This m11 be possible  i f  sen ior  

nurs ing s t a f f  =re  involved from the  beginning i n  t h e  design 

and development of t he  information system. This a l so  implies  
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t h a t  senior  nurs ing s t a f f  must be t ra ined  m modern 

managerial teo .ni\uss &nd th i  t nurses  a t  a l l  l eve l s  

should lea rn  t o  docunent the nursln; process. 

There a r e  f i v e  sources of l n f o n h t i o n  on whlch a 

nurs lng  hea l th  infor'nctlon system cauld be based: 

rou t ine  s t a t ~ s t i c s ,  da t a  b m k s  o r  da t a  re , ls t3rs ,  

ad hoo s tud i e s  o r  surveys, l i t e r a t u r e  0x1 rc levant  - 
research,  exper t  oplnion. 

People I n  a d m i n l s t r h t l ~ e  pos i t ions  a r e  busy and 

t he  i n t e rp re t a t i on  and use  of data co l lec ted  from 

these  sources p resen ts  d i f f i c ~ l t i e s .  Undoubtedly 

nurse adminis t ra tors  sliould develop t h e n  competence 

i n  t h i s  reapect but they might a l s o  wish t o  consider 

e s t ab l i sh ing  n u r s m -  intelligence u n i t s  c lose ly  

associated with those responsible  f o r  t h e  management 

of nurs ing s e m c e s  on t he  one hand and on t h e  o the r  

with heal th  se rv ice  intelligence unite.  

Information systems form a b a s i s  f o r  decis ion 

making i n  hea l th  ca re  planning, f o r  monitoring change 

and f o r  research. 6. 

Research -11 a l s o  produce f a c t s  bu t  i t  does more 

than th i s .  It advances t h e  f r o n t i e r s  o f  knowledge and 

a c t s  as an zgent f o r  change both by indicating d ~ r e c t i o n s  

f o r  change and by experimental introduct ion of change. 

Arnstein I n  her  int roductory t a l k  t o  j u s t  such a 

g a t h e r l n ~  as t h i s ,  t h e  International Conference on t h e  

Planning of Nursing Studies ,  deflned research i n  two 

ways. I1Beaearch 1s the  planned sys t ena t i c  attempt t o  

answer a q u e s t l ~ n , ~ *  and "The purpose of research is t o  

discover  answers t o  meanlneful questions through t h e  

appl ioataon of s o i e n t i f i c  procedure.I1 She adde,19there 

have been g rea t  discuasiona and sometunes a good dea l  

of emotional energy expended on t he  d i f fe rence  between 

a study and research. If one accep ts  e i t h e r  of t h e  

above defxni t ions  it seems t o  me t h e  words a r e  

interohageable ."  7' I am Ir f u l l  agreement with her. 
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People say l l l o g l c a l l y  " i t ' s  not meant t o  be scientific, 

I ju s t  want t o  'mow..." S c i e n t i f l s  aethod has been 

developed so t h a t  tbxre 1s a r-asoasbln -h&ace t h a t  a t  

the  end of a  study we qhnll  'know' o r  'not  Icnow' o r  

'know p d r t l a l l y ' .  The thin: t~ rp~cmhar  about f a c t s  1s 

t h a t  l t  1s essential t o  e s t ah l l sh  the  3 e g r ~ e  of bccdracy 

theJ  reprc,sent and then t o  J? 3~rapu lous iy  honest with 

oneself  and o the r  people I n  asln; then. Tala i s  what 

s c l e n t l f ~ c  method nukes - o s s ~ b l e .  

No one should plunge l i d h t l y  i n t o  researcb o r  

undertake t r x v i o l  work. The researcher  i n c a r s  d e f l n l t e  

e t h i c a l  o b l i p t l o n s .  F i r s t  and most important a r e  those 

t o  t he  people and/or i n s t l t u t l o n s  studled. No harm must 

cose t o  thsn; t h e l r  r l e t t  t o  refuse t o  p a r t i c i p a t e  must 

be respeoted; they a rc  e n t l t l p d  t o  ' f eed  back' when t he  

research 1s c o n p l o t ~ d .  SeconA, t he  research worker ha s  

o b l l p i t l o n s  t o  h i s  sponsors. IIe must warn them i f  t he  

study they luwt done 1s not f ea s lb l e  02 not  poss lb le  

wltbln the resources t v a l a h l e .  3e  can never promise 

e successful outc~ms.  Sponsors dro e n t l t l e d  t o  be kept 

~ n f o m e d  of pro;ress and t o  an honest f i n a l  re?or t  

produced on tlme and lncludlng caveats  where necessary 

i f  mate r ia l  i s  unrel iable .  Thlrd, tho researcher  has  

o b l l g a t ~ o n s  t o  t he  s c i e n t l f l c  d l ac ip l i ne  wlthin which he 

works. Be s h m l d  seek t o  advance the f r o n t i e r s  of 

knowledge, t o  develop new t o o l s  and t o  check e x l s t i n g  

theories .  He has  an o b l i ~ a t l o n  t o  acknowledge he lp  

whetaer Prom h i s  team o r  o the r  sources; t o  ensure h i s  

team observes t h e  e t h l c a l  code of t he  science and t o  

repor t  on t he  s c i e n t i f i c  aspec ts  of h i s  project.  

Not a l l  problems a r e  amenable t o  research. 

Besearch 1s a lonrterm business. %ach pro jec t  adds 

only a drop t o  t he  pool of knowledge. lany prc j eo t e  w i l l  

f a i l  t o  produce t he  hoped f o r  r e su l t s .  In  the  physlcal  

sc iences  t h i s  1s well a c c e ~ t e d .  I n  t he  soc i a l  sc iences  



whlch a r e  l e s s  hlghly developed, there  i s  a l l  too of ten  

an expcctatlon t h a t  each ~ r o j e c t  w ~ l l  produce usable  

r38'1lt3 and t ha t  major break-throughs w i l l  be common. 

This is on rea l i s t l o .  Besearch should be p i n g  on c l l  

t he  time i n  the  bacto~ound,  feedinz the  pool o f  

knowledge. h a t  1s 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  

the  hea l th  aervioe should e s t ab l i sh  channels so  t h a t  

they can t ap  the  pool wlth ease. 

Beseeroh w i l l  prodace more r e l i a b l e  f a c t s  and new 

knowledge on which t o  base professlone1 judgement. It 

w i l l  not  uhke po l icy  decisions o r  e t h i c a l  judgenents 

though it may provide po in te rs  t o  t he  consequenoes. 

The day t o  day work of ,lennmg and providing a 

hea l th  s s rv i ce  and the  nurs lng component n t h i n  it 

w i l l  rely on professional judgeaent 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. k l l  methods of aonaul ta t ion with 

consumers, between hea l th  se rv ice  personnel and within 

the  wider c o n t e ~ t  of na t i ona l  pol icy -11 be employed 

t o  keep t he  service  i n  harmony with t he  soc ie ty  it 

serves. 



EM/'I'HRD. REG. NUR. SEW 
page 8 

REFERENCES 

WHO Ern0 

1. World Health Organization (1971) Planning and Pmgramning 

for Nursing Services. Public Health Papers No. 44. Geneva, 

World Health Organization P. 11. 

2. World Health Organization (1966) mrt Conmittee on NuFsing, 

Fifth Report. Technical Report Series No. 347. Cieneva. 

World Health Organization P. 6. 

3.  World Health Organization (1973) Trends in the Development 

of Primary Care. Copenhagen, World Health Organization. PP 2-3. 

4. World Health Organization (1971) op. cit. P. 15. 

5. International Council of krses, Florence Nightingale 

International Foundation (1960), Learning to Investigate 

Nursing Problems, London, International Council of Nurses. P. 20. 

6. World Health Organization, Working Group on European 

Studies in Nursing/blldwifery, 1974. Based on unplblished 

material from working group. 

7. Arnsteln, M.G. and Brwc, E. (1957). International Conference 

on the Planning of Nursing Studies. London. International 

Council of Nurses, Florence Nightingale International 

Committee, P. 26. 


