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"Po drown in treacle is jJust as unpleasant as to drown in
muzd. People today are in danger of drowning in informetion, but
because they have been taught that information 1e useful they are
more willing to drown than they need be. If they could handle
information they would not have to drown at all.® 1.

Nurses n~ed to be invclved at all levels of policy-making in
the health services. Their contribution will be made in
accordance with their professional opinion based on their
profeasional education and experience. Salaried nursing
officers need to be employed at central, regional and local
levels to work with the health service planning authorities.

Ko one can, however, ba an expert in &ll branches of nursing,.
It 1s worth discussiong how best 'expert' nursing adviee can be
made readily avairlable at the level at which 1t 1s neededy 1n
the place where it 1s needed, at the time when 1t 1s needed.

A panel of *experts' whose services could be called upon for
short term advisory or demonstration work i1s one possibility.
Advisory committees through government or professional
agscoclations ia an alternative. Centres of excellence cculd be
developed where people could go to learn about particular aspects
of nursing. Resource centres could be associrated with them for
the collection and disseminatron of written information and for
the organisation of short teaching progreammes. People of
exceptional talent are always going to be in short supply. The
problem 1s to meke their talents as widely and as effectively
available as poasible,

A reliable infermation system 1s an essential background
for planning & nursing service. Nurses need to work out what
information they need to heéve collected at each level in order
to be able to give soundly based advice., Nursing records at
the point of delivery of the service have had leas attention
than they deserve. Yet they are besic to the systematic
provision of care., Decisions have to be taken as to what
informaticn should be extracted from these records for

transmission for planning purposes to the more distant local,
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regionzl and n.tional | lemning levels. Plsnning for
personnel 1s depended on adejqu.te information about the
characteristics of stuff being availcble i1n suitable form
at ecch plarmning level. Jhat personzal history anformetion,
what national rejisters are needed? Information on the
volume of werk and stoeff numbers 1s crucial to health ccre
planning. Nurse planners huave to determine their needs
and mzhe thew xnown. Thelr needs may héve to be modified
in the liziit of whet 1s practical awn:d routine returns
reqaried from a service skould be reviewed regularly to
meke suie that 20thing is being «sked for that 1s not
bein, uged ~nrd thet the burden of preparing records is not
pressin, too hecevily on rractitioners.

Qesearch should be in pro_ress all the time in the
bacrground feeding 1ts findings a3 they become available
to the health service rTlunners and practitioners.
Deci«.ons will be taken .ccording to the best knowledse
aveilable at the time. Jhat 1s important 1is that
gdmanlstrators develop skills 1n assessing the validity of
the information they hendle. When decis.ons have to be
taken on incounplete information, they have to keep those
decisions under review s¢ that as more precise knowledge
becomes avallable changes in practice can be 1ntroduced,

Nurses and .lesearch.

It 22 not profitable to have amateur research cerried
out. Planning should therefore include plans 1o prepere a
nucleus of nurse researchers. It will alwzys be a minority
of the nursing profession, or indeed of any profession, who
undertake r-:>searclt, but the work of that minority i1s most
importart for scund development of the service. Thls means
provision fo: <t least some of the profession te graduate
and then,for those intzrested in res=:c:rck,tc proceed to
post=gradusts work, abroad 1f necessary in the first ainstarce.
Ixperience with skilled teams 1s requi—ed before the

resewrcher 1c ready to desiyn _rojects and lead teams.
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Nursaes 3':illed in research are especially neceded to
carry out research into nursing prectice. This 18 the area
in which least help can be ohtained from researchers from
other disciplicaes. HNurses thanselves wmust ldentify the
problems needing investigution and develop methodologies
for use. Often they will choose to do multi-disciplinary
studies but nurse leadership 18 requarzd.

Problems in nursing education and nursing service
have much in commen with educational and organisational
problems related to other groups. More help is
therefore available from scientists from a wide range of
disciplinas, It 18 not unusual to see research into
nursing start i1n ona or other of these areas. The interest
of researchers from other discivlines in nursing problems
is valusble, both because they contribute effectively to
understanding of the problems they investigate and because
working with them 18 exXczllent experience fer would-be
nurse researchers. These non=nurse researchers are often
most generous with their time and skills and may be willing
to guide nurse colleagues in carrying out studies which
without help would be beyond their powers.

Many nurses take part in research &s part of theair
normal work. For them some introduction t¢o the technigues
of research improves their performance and makes the rather
dull work of data collection more interesting. Formal
instruction i1s difficult to arrange, though introductory
courses on statisticel msthods and survey methods may be
available through the country's normal education system cor
1t may be possible to organise courses specially for nurses.

The majority of nurses will not be involved in research
but any planning of a nursing programme should include plans
to make sure that every nurse can read and use ressarch
findings. Ideally thie skill should be obtained during
basi¢ nursing education. If 12t 183 not, research
appreciation courses can be helpful in introducing nurses
to research concepts and methods. TUnless this skill is
developed, research will be misunderstood and findings

misused.
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In the sarly stages of development of a nursing
rasearch programne, nursing ras: rch dlgcusslon groups
enable nurse researchars to meet each cther, give
mutual 211 end enccur.gement and keey cach other
informed of work in prograss. At a later stege nurses
w1ll probably wish to Join scicnitific groups for the
discussion of th~ories and sethods.

4 nursing research intcrest group 18 likely to
consisl of the users of research and the meetings are
likely to be deveted to discussion of findings and their
use. It 13 helpful 1f narses versed in research method
are prepared to be members of these groups as thear
guidance 15 nezded 1n assessment of rzsearch reports.

If research 1s to contribute to the rlanning of
nursing services, funds have to be available. Research
18 a costly asctivity. It 1s wasteful to allow teams to
disperse at the end of a project and long-term support
for research units i1s helpful. One of the great
di1fficulties that research in nursing has run into is
that much of the work has been done in single projects
and there has been too little huild-up of sequential
studizs, each growing ocut of the findings of 1is
predecessor.

People often ask for an index or bibliography of
nureing research. In global terms this is not a
practiczl propoesition. Nurses each in their own
speciality need to know not only the nursing research in
that specizlity,but also to be aware of the work which
has been done by and for other dasciplines. Nurses
should be so prepared that they keep, for themselves
from their own reading, index cardsrelating to their work.
Research units, reference centres or centres of excellence
where they exaist can be expected to have information in

greater depth.
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Bibliographies are useful but many busy practitioners
are dounted if they receive a list of some thirty or so
references. They want to know the current state of
Inowledge. Sometimes 1t 18 worthwhiile to commisaion a
review of the literature and an assessment of the present
position. This 18 skilled work. Journals such as
'Nursing Research!, which provides abstracts of projects,
facilitate the dissemination and use of findings.

Furse Planners then who want to use studies for the
planning of nursing pelicy have fivrst to give some thought
to planning for sash studies to bes ~veilable. This may
mean planming for tuc preparation .. 3.1l sroup of nurse
regecarchers and cultiv.ticn of friends in other disciplines
who will take « continuing interest in pariicular aspects
of nursing, investigating t.em themselves and helping nurses
to do so too. It will mean pl mning for funds on a long=term
basis and developing activites to facailitate the
dissemination and use of findings.

Subjects for inveatigation.

As already pointed out, most of the early studies in
nursing have to be descriptive in nature lezding to
classification and guantificztion of the phenomena studied
and the identification of fuctors which appear to be
asegocilated with each other. Experimental work is handicapped
by the absence of clear eriteria for assesament of findings.

Small scale work is undoubtedly useful if well executed.
It usually relates to a question seen as a problem by the
people being studied. It can be carried through reasonably
quickly and the results can be fed back for use immediately.
It is not safe to generalise the findings beyond t{he
pepulation studied. Many promising starts in nursing
research have oome to grief because projects were too
massive for the rescurces available. From the planner's
pvint of view, large scale studies from which 1t is possible
to gensralise to the total nursing population are the projects
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of choice. If they are commissioned, skilled research
workers must be employed azcustomed to handling lsrge
scale work and they must be gilven massive resources.

Nursing marnpower for example 1& a conplex subject.
Recruitment, selection, training and attrition of personnel
determine the work force avarlzble. Career patterns,
deployment of staff, division of labour, centralisation of
ger i-~cs, autometion, equipment, buildin,s and transport
all a’Tict the use of the work force available. Over
acalndt this must be set the wide range of services to be
provided depending on such factors as the population served,
the nature of the diseases prevailing, the terrain and the
existing state of medical and nursing knowledge. It 1s clear
that there 1s going to be no guick znswer tc the guestion
' 10w mapny nurses are needed?’'.

Yet studies can contribute to our understandang of the
various fuctors affecting the situation. It 1s worthwhile
to know what steff are doing &s a basis for deciding what
they should be doinge It 14 useful 1n planning recruitment
t¢ know the characteristics of the population from which the
recruits must be drawn. It may be helpful to lmow whet
pudblic opinion is of nursing as a career or to get opinions
from potential recruits, Career patterns can be studied
retrospectively to see how careers have developed in the
ex1sting work force or prospectively by enguiring about
peoples' appirations and expectations. In this way
winformation can be built up about the various aspects of
the central juestion. In the end, however, it will be a
policy decision how many nurses to emplay or to seek to employ.

Pundamentelly, however, whei nurses should be studying is
nursing. The development of a reliable nursing record system
18 an important tool of regse.rch as well as of practice. In
the health mainienence or health attainment stage how
effective are the teaching methods uscd? are the hygiene and
nutrition bexing taught up to date and influenced by recent
research?
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ta th> variosus c.tegsori~s of curz to -rrive at a mecsu-e of
worit load. Or Professionzl judrement muy b2 u.2d to datermine
which tasks should be carried out by eash _rale of staff.

‘.t we do know 18 that professional jud_snent varies
videly. So the s~arch goes on for indaz tors of effe:iiveness
of care in torns of benefit to patiants. Studies fall into
four main zroups: attempts to urrive at expert opinion or a
consensus of opinion, cu e atudi=s, tesk studies znd consamer
satisfaction studies.

It 18 not confortable to work 1n a state of uncertzinty
guestioning traditronal ways znd trying out new mathods. In
8 research-minded profession the mind i1s always juestioning,
the sensas are alert for sequences in events which may suggest
eceasal relationchipj records wre nots only xept they are used.
The profession 1s aware of aszects of nursing practice which
nead investi_ation and is prep.red to act on proven
eonclusions. 3Brotharston pointed out that "for most of us 1t
1s probebly much easisr to work round the clock in the routine
of patient cure than 1t 1s to sit in front of a writaing pad,
for a couple of houra, to work oat alternative mathods of
dealing with our problems and procedures, A tendency to roll
quietly down the well-worn track of routine exists in all

profess.ons.” The zrowth of research-mindedness in the
profession and the devzlopment of resz. rch facilities 1o

study nursing problems means not an easier wey of life but a
more exciting one with the poal of achieving a better service

and of bein; able to recognise 1t when we achisve irt.
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In the incre.sed risk stage, what proportion of the veovple
at risk .re innoculated or waccinzted? Joes the occupational
health rurse use her recorde tc detect nuzurds of the work or
accident-prone individucls? Hos doos the ublic health nurse
use her records to detcct vdnerable zroups?

In the sarly detection stc_e much of the responsibilaty
will fall on the midwife, the public health nu.se and the home
nurse, Have they develeoped and tested systems of surveillance?
How do they help people to accert the need for treatment of
symptoms which are not disabling?

In the clinical stayge the whole range of nursing zctivities
needs examination for effectiveness. Nursing equipment has been
sLbyseted to far too little resourch. Communication skills are
not well developed.

The reaabirlitation stage involves studies of ways to work
with indivaduals and foniliae to help them to cope with
residual disabilitiess There are s rvices which may have to be
vrovided by the community i1f handicupped individuals are to
remain at home. The rroblems of the handicerped need detailed
study and means of alleviatin; them heve to be tested
experimentally. Institutionzl cure c¢f the handicapped presents
particular problems in personal relationships. Immense research
eflfort 18 needed before nurses know how to "assist ratients in
those activaities that contribute to a peaceful death."

The use of studies 1n the assessment of nursing care and
nursing scrvice requaires [;roat care and logical thinking,

It 1s "ossible to establish norms by study of existaing
practice. These, however, are norms b.sed on averzgzes which
evetr 1 welghted to take account of factors proven (o affect
the situation st1ll say nothing about omissions or
superfluous activiies, There is value in knowing norms of
petient satisfaction for different aspecis of care or norms
for nursing hours available per patient per day.

These norms can be supplemented by professional judgement
as i1n dependency studies vhere the nurse in charge of a ward
may be asked to make explicit the care she judges zach patient

nseds. Tame values can be aisi ned on the basis of obszrvaii:n



