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INTRODUCTION

The vriters were assipned to conduct a2 study of the
quality of hospltal nursing service in two counirles of the
Eastern Mediterraneah Regicn in 1979, eccording to the Medium
Term Prozrcime, Section B.2.1 "Survey of existing patierns
and systs-s of nursing in six countries of the Region." The

simnment was a first step in a systematic effort to assess
wing prastices and identily related problems.

The purpose of this preliminary study was to test the
effectiveness and suitzbility of the developed tools.

Preparations for the study were made by obtaining the
agreement of the Ministries of Health in country I and II to conduct
the study and to designate hospitals for this purpose,

Hospitals designated were to be general type and teaching
centres scme of which would he district or provincial. However,
those designated in country I were teaching but not district
Lospitals. In country II, it was not possible to wvisit provan.ial
hospitals due to difficulties in obtelning suitable transport,
in <@,

A plan had been developed and as tools for the study,
guestionmnaires had been prepared to collect inforration through
obgervations and Interviews. Guidellines ineluding a set of
standards for nursing care, and instructions for utilization of
the questionnaires were also prepared.

The study conducted In five hospituls conslsted of:

i. cbservation of general care and specizl treatments

of patients, and existing nursing practices;



ii. interviews wilh patients to obtain thelr views regarding
the quality of nursing care;

iil. dinterviews with mursing perscnnel, and

iv. collection of information from mursing persomnel through

a set of designed questlonraires ard forms.

Fellowing 1s & summary of the findings together with the comments
and recommerdations for revision and improvement of the teols for fubure

utiiization.

Countrics and hospitals vhere the study was conducted, are identified
in the report by numbers and letters. Findings are grouped according

to the headings used in the questiomnaires.

The tools of study consisted of,
1. CGuidelines and criteria fOr standards of nursing care.
2. GQuestionnaires of the open-ended and checklist type.

A copy of each of the above is attached as annex.
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FILDINGS

COUNTRY No, I

City I

Hospital A

Number of beds . 872

Nugber of wards : 10

Total mursing personnel : 975
Registered mirses : 897
Practical nurses : 173

Ward clerks : 3
Wards and departments surveyed

i. Male surgical : 74 patients
ii. Femrle surgical : 15 patients

iir.Paediatric surgical
and neurosurgical : 36 poilents

iv. Paediatrie medical s 323 patients
vi. Operating room

vii.In-service education unit

Timz of survey: morning, afternoon and night tours of duty.



COUNTRY No. I

PIRNDINGS

City I

Hespatal B

Number of beds - 376
Number of wards : 10

Total nursing personnel
Registered nurses
Practical nurses

Nurse aides

Crderlaies

Ward clerks

345
279
66
19
1

2

Wards and dsparnents surveyed:

i. Male crthopaedic
1i. Female orthopaedic

iii. Male opthilhalmic

iv. Qeceupational therapy and physiotherapy and -rostheses unit

43 patients
37 patients

40 patients

Time of survey : morning tours of duty



FINDINGS

A Hyglene and physical comfort of patients

Hespd ta’.
1. Daily caye of patients is insufficlent in the following

areas:
a) regular bath and skin care,
b} wouth care,

¢} protection of matresses and cleanliness of ked linen,

Hospital B
L. Daily care of patients generally meets mininrmm standards
with the following exceptions:
a) techniques used for prevention of pressure sores
are outdated3
b) patients are not adequately encouraged and helped

to carry on the activities of daily idwving.
B. Activity end Bedy Mechanles

Hospital A and B

1. Insufficient alttenticn is pald to patient exercises,

movements and positioning.

c. Reast and sleep

lospital A and B

The ward enviromment 1s conducive to rest and sleep. However,

special mcasures are not always taken to ensure this.



D.

Safety

Hospital A

1. Special mcasuves for patient's safety receive inadequate
attention,

~ bedside ralls are not always put up.,

- floors ars not always Gry,

- electrical wires near patients' bed are sometimes éxposed ,

- used dressings and garbage from patients' rocm. are collected
in plasiic bags, which are reroved carelessly by ward cleaners,
causing contamiration,

= call bells are not always within easy reach of patients,

2., Drainage bottles of patlents at the bedside are not
labelled.

B Instructicns for the use of new equlirment are not availeble
to the mursing perscmmel.

Hospital B

1. Garbage removal from wards by ward cleaners is hazardous and
contaminating.

2. Drainage bottles of patients at the bedside are not lahelled.

S Instructions for the use of new equipment are not avallable

to the nursing personnel.



Natrition

Fospitel A and B

1. Yutrition of patients is adequate and speclal diets for
various patients are prepared and labelled.

2. Diabetlic dlet sheets are available for usc of the nursing
perscnncl. However, sufficient instruction on diet is

not provided for patients.

Eliminatlion

Hospital A and B

-

Ta Urinery and bowel function of patients is not regularly
checked. and recorded.
2. Perdneal care Dr patients with indwelling catheters is not

given regularly,

Ventilation

Hospatal A and B

1. Therapies and preocedures regarding respirvation of patients

are performed. However, regular and consistent efforts are
to
not made to encourage patients/turn, cough, and breathe deeply.

Emotlonal needs and care

Hospital A and B

1. Patients seem satisfled and not demanding. However, there is
little evidence that nursing staff stay with fearful or anxious

patients. Patients! privacy receives little attentlon by nurses.



2. Patlents' social and family problems are not enquired into
rot understood or given encugh consideration by nurses.
P FPatients'! valuables arc well taken care of, but clothing

is not protected adequately.
Patlont and family teaching

Hospital A and B

There is very little evidence of teaching patients and their
families.

Very brief orientation is given to paticenits when they are admitied
and some instructions are given to them cn discharge regarding their
visits to clinics and use of thelr drugs. However, patlents are not
given explarations to urderstand the reasons for activity, diet
restriction, respiratory precautions, personal and environmental

hygiene.

Discharpge of patients

Hospital A and ﬁ

1. There is no system of home care and patients are instructed to
go to clinics for further outpatient treatments. Plans are
rade for physiotherapy for orthopaedic patients. Planning
for progressive care of patients 1s not done since commmnity

services ave limited mainly to clinies.
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Competency of Personnzsl

Hosplltal A and B

1.

fHursing skaff are qunlified, but as they are recruited from

several counlries their techniques and methods for rursing

preeedures vary. There is a nursing procedure book in each
ward bte unifly the techniques. Nursing procedures are not
always carried ocub as taught in the exlsting scheools in the
country for the following reasons:

a) Inadequate cooperation and cocrdinaticn between the rrse
teachers in the schools and the hospital nmursing personnel.

b) Intermittent supsrvislon of students.

Standord of nursing is of?en but not constantly satvisfactory

for the followlng reasons:

a) Some of the procedures and technigues are outdated.

b) Refresher courses do not always and sufficlently meet

he neads of mursing staff.

e) Procedures written and approved by the hospital are nct
continually carried out. As an example, cobservations
made on three procedures are recorded and attached.

d) Opportunities for scholarships and educational leaves are
not regularly provided, nor are they available to all

gualified nursing staff,

Opinion of patients regarding nursing care

Hosplital A eand B

1.

Patients generally expressed satisfaction with the care, food,
and services they rcceived,
Patients identified most nursing persommel as nurses. They

identified doctors.



PATIENTS' UNIT RECORD AND CARDEX

Patients! unit record

Hosnital A end B

1. Identification of patients ls adequately done,

2. Allergy remarks are not recorded.

3. Recording of TPR's, vitel signs, and intake and output is
cone regularly. Fowever, Intake is not compared with output
and the balance is not recorded.

4, Medication is recorded in the nurses' notes. Information
about administration of medicine Is not always complete
since site, boltle number, time of starting and completion of
IV fluild injections are not written.

5. Admission notes are written by doctors, not by nurses.

6. Patients' needs during admission process or during patients?
stay are not recorded, and there 1s no nursing assessment in
the notes.

7. Cbservabion of patients® reactions are very brief.

8. Evaluztion of nursing process and results of care does not
appzar in ihe nurses' notes.

Cardex

Hospital A and B

1.

Inough space 1s not provided for profile of patient, tests and
procedures, and evaluation of nursing care plan. Therefore,

information in these areas is not adequate.
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NMursing care plans are not daled and redated, observations are

briefly recorded, snd starting and discontinualion dates or

frecuency of treatmsnts are not regmularly and always recorded.

GENERAL COMMENTS

Hespital A and B

1.

Overall patient care ls better organized and adminlstered

in hospital B.

The wards are adeguately staffed with registered mirses nmost

of whom are gualifisd and efficient. However, newly recruited
nmurses have language difficulties and often lhey do not know

how to carry cut rmrsing procedures.

Tacilities for sanitation sﬁch as soap and towasl are not
vailable at the sinks, and frequenl hand washing does not appear
+0 be a practice. Toilet areas are not kept clean and tidy.

There are no set standards for cleaning ard disinfection of

bedpans ard urinals, Reroval of used and solled linen from

the wards as well as removal and dilsposal of garbage is done In
an insanitary way. These procedures would cause
contamination end are hazardous.

T.o~quently, rnurses knowledge of use of new drugs is inadequate.

Woitten information is not provided for nursing personnel for

new drugs, or for vtilization of new equlpment.
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Nurses caryy oub functilons which should be carried out

by technicians, orderlies, and other categorles of health
wvorkers., These functiors include such tasks as lifitinz

and moving patients, accorpanying patients to X-razy department,
taking blocd specimens for varlous laboratory tests, applying
plaster casts, counting and receiving linen, supervisicn of
auxiliary non-mursing personnel and nuch clerical work.

Such non-mursing activities are nol only a woste of manpower,

tut reduce the lime and energy nurses can and should spend

on tne carec of patients.

There is a great need for healih education of patients and
whelr relatives. However.this important phese of mirsing

1s often neglected or 1s glven very little consideration.
Sterile supplies nesded in the wards are parlly supplied by
the CSR, partly by boiling equipments in the ward sterilizers,
and by scaking of instruments 1. disinfectants. Written
instructions arc not available on the spot for these proecedures
to ensure that starndards ars always mew.

Comprehensive marsing through team work is the approved method
of patient care. However, according to the observations,

functional methed of nursing frequently ls in operation.

/e
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A programme of ineservice education for nursing perssonnel

is plarned and presently irplemented. However, enough time

15 not allotled to some nursing procedures, and subjects are

not arranged in a logical seguence,

Refresher courses are planned and cffered, but not all rurses
in need of new kanowledge and newer techniques seem to benefil

from tnese courses. TFellowships in clinical specialities

are seldor provided for marses in spite of existing need and
jersand.

Considering that both hospitals are educational cenbres with a
large number of personnel, facilities such as libraries and
conference halls are not avallable to encourage on-going

educa tion.

Some of theo problems of nursing sewvices are related to the general
administration of the hospitals and the medical practice, such as
environmental sanitation, policies regarding admisslon, treatments,
and progresslve care of patients, and policles regarding continuing
education of slaff. Therefore,improvement of mursing service
depends,; in part, upcn change and improvement of administration

ard related Gisciplines.
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CBSZRVATIONS ON THHEE NURSING PROCEDURES

Aseptic technigque of dressing burns by twoe mirses

Important deficlencizs werz as follows:

a)
b)
c)

d)

1)

z)
h)

1)

handwsshing wes nobt lhorough with adeguate sonp and water,

hands were Immersed in a disinfectant Instead of being dried,
method of puttlng cn sterlle gloves was incorrect resulting

in contamination of gloves,

liTting forceps were feequently contaminated during use by touching
neck of contaliner; resulting in contamination of cotton balls,
trolley was placed too far from the patient, so that nurse
stretahed over sterile area.

unnecessary movements were made to remove collon balls from
containers,

preparation of patlent was Inadcquate and tedsheets were nobt protected,
too muach ¥Flamarzine cream was applied and excess had to be

removed,

bottles of all lotions used in the ward were kept on top shelf

of the 1roligy.

Perincal care

a)

)
c)
a)

antlseptic solutior used to clean the area was not removed
satisfaclorily,

emollznt was not used although skin was red,

too many umecessayy movements were made,

hands were not washed on completing the procedure

e
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Taking patien.'s lemperature

a) diswnfestant solution was not wiped from the thermometer
bafore puttins in the patient's mouth and patient protested,

b} thermometer ves rewoved from the patient®s routh and was wiped
from buldk to end, with cotton ball,

¢; ={ter use the thermometer was replaced in disinfectant

solution wiihout belng wiped.
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TINDINGS
COUITIRY MNo. IT
City Y

Hospiteld €

Number of beds

Hurber of vards

Total nursing personnel 111
Regiztered nurses : 85
Practical nurses . 20

Wards and depertments surveyed : 7

i Male surgical : 37 patients
2i. Penzle surgacal : 19 *
1ii. Male medzcal : 28 ¢
1v. Female medical s 19 "
v. Cbstetrle s 24 "
vi. Oynaecological s 2% "
vii. Pasdiatric : 410"

Time of survey : morning and evening tours of study
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FIRDINGS

COUNTRY No. IT

City Y

Hogpatal D

Hunber of bods : 376
Total rursinz pevsoonel 71
Registered nurges : 57

Praciicel nurses : 3

Midwives : 1
Murse aildes ¢ 10

Wards and departments surveyed : 12

1. IMale surgical : 40 patients
ii. Pemzle surgical : 32 patients
1d1. Male medical : 44 patients
ir. PFemale medical : 40 patients

v. Male Tuberculosis : 40 patients

vi. Female Tuberculosis =8 patients

'

vii. Paediatric 40 patients

viii.Dermatological : 15 patients

ix. E.N.T. and Neurcloglecal : 21 patients

X. Chstetric and Gynaccologlical : 30 patients

xi. Ersrgency : 26 patients

xii. Crthopaedic ¢ npot yet in use (40 beds)
x2111.0rthopasdic room

Time of survey : morning and afiernoon tours of duty



COUNTRY No,

II

City ¥

logpzital &L

Nunbar cf beds

Total nuwrsing personnel
Registered murses
Fractical rurses

Murse aides

Technicians

67
44
4

10
6

Wards and depariments surveyed

i. ¥ale surglcal 3
1i. Ferale surgical :

izi.Male wedical

i1v. Female medical

v. Ubsteoric

vi. Opcrataing woom

Time of survey : morning tour of duty

*
-

6

22 patirents

22
20
20

40

!
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FHIDINGS

A.  Hyplere z2nd physical comfort

1. Pally care of paticuls is insufficisnt in the {ollowing areas:
- baih, skin and wouth care is not given,
-~ attontion is not given to pressure arcas of patlent’s body,
- dressings on wounds are not always clean and dry,
- patie..cs' beds are not clean in hospital C and D, bud
relatively clean in hespatal E,
= patienis are nobt helped to carry on activiities of daily

living.

B. Aoelvaty and body mechanics

Hospital C, D, E

1. The signiflicance of patisnt exercise is not recognized and
e@rereises are not given.

2. Faldents are nod pul in position conducive 1o their recovery.
As cxamples, a patienl with hemmia and a patient with brochitis who

vara gheerved were not positionad corrsctly.

C. Hezli and sleep

Hespital C, D, B

1. The envirconment ls conduclve to sleep. However, no special

measvres are taken to ensure this.



D.

Safety

290

Hospatal C, D, B

1. &

pecial measures for kecping patients safe recelve no

Bedside rails are not available and not used.

Fioors in tioe treatwent and utility rooms are often wet.

There ere no isolation rooms. It was observed that a

patient Wwith weningitis was In the same rcom wilh cothers

in hospital D,

Restraints for limiting ratients'movements are not used.

Contaminated articles such as used dressings are handled.

cerclessly and sometimes thrown on the floor.

Bedpans and urinals are given to patients by ward cleaners.

These ulenslls are not washed thoroughly, nor are they

disinfecte?. Sterilizers for bedpans and urinals have not

been installed.

Thers are no call bells by patients'beds.

Sterilization of equipwent is done by boiling,

Auloclavaing facilities are avallable for sterillzation of

dressings and operating rcom equiprent.

In Hospital D patients are given their 2% hours supply of drugs

to keep them cn ihe bedside table and take them according ic xzstzgc-
ons

Written instructions for the use of equipment are

not svallable to the mursing personnel.

2. Uperating room practices and techniques are defeccive.

Recorded observebions a: an example are attached.
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Nutrition

Hospaital C, D, E

-

1. Nutrition of patients is adequate.

- Specilal daets are not avranged £or and not served,

~ Fluads are not regularly and easily available to palieats.

- Recording of intake and ocutput of fiulds is not done.

- Food .s served to patiznts by ward cleaners, and patients
are assisted to eat by relatives, 1If necessary.

= Special attention 1s not pald to the rate of flow of

travenows Tlulds.

Ellmznation

Hospital C, D, E

L. Urinary and bovel function of patdents is not recorded.

2. No perzneal care is given to patients with Indwelling catheters.

Ventilation

-

Hospital C, D, ¥

1. HNo effort is made to encourage patients to turn.cough, and
breathe de=ply.

2, As observed, in heospital C a patient wlth tracheotomy tube
recelved no special care. There was no rensing arcund the

tube ard it was uacovered.
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Emoticenal nesds and care

Hosnlial C, D, B

1. There is no demand for orientation of patlents to the
hespital, nor arce speeial efforts made to orlent patients.
2. HNoi mich time is spent by wurses to listen to patients.
3. There is no avidence that nurses stay witn fearful and anxious patients
L, Valuables or patlents are either given to thelr relatives,
or patlents kesep them, as there 1is no system for koeping
them sooure., Clothing of patients is nol protected while

various treaiments are pevformed.
Patient and famlly teaching
J L

Bospltal C, D, E

There 1s almost no patient and farmily tesching. The importance
of healtn education of patients and thelr relatives 1S not recognized
oy rmurses, in spilte of a great need for it.

Discharge of palient

Hegpital C, D, B

1. ‘There is no crgonized systen of home cara.
2. Vo plans ars mads for patient's rehapilitation before dlischarge.
3. Corrranidity rescurces are limited in health centres and clinics to

which patients may refer if they need.
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sy of persconnel

Hospltal C, D. E

l'

Marsing procedures are carried out in different ways

depending upon the gualifications, attitudes, and interests

of

the nurses, There are no nursing procsdare nanuvals in the

wonds. Therefore, technigques vary according ‘Lo ithe background

ard lhe trainlvg of the mirsing perzomeal.

Nursing procedures very often are nct carried out correctly for

the following rea<ons:

a)
b)

Nursing personnal are not all qualified.

Scome nursing personnel are indifferent aad careless.

The standard of nursing care is not satisfacory due to the

following factors:

a)

b)

e}

Procedures and techniques are outdated ard often Incorrect,
Princinles of asepsis are not carried out in the wards.
Tnere 1s a shortage of needed eguipment and supplies in
hosplital D and E.

Persormel are not superviged consastently.

Charnel of authority and administration is often not
cbserved by the staff.

Staff do not receive refresher courses or in-service ecducat®on.

Commanication among the nurses ls not efficient for the foliowing

reasons:

a)
b)

c)

Iczdership by head nurses 1s not adequate and effective.
There is very lititle planning for work assignment,
There is langurge difficulty. Several languages are used by

doctors to order trasatments, such as Chinese, Russian, and

Arabisz.
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d) Staff do not urdersiand and are not e..avinced of
necessity of effiaiont ecommunicatlion.
e) Clear and deliniie rules are neot established for +the
corrmnication.
L, There is 1little cooperation bebwsen teachers in nursing school
ard the hoepital head nurses in plamming clinical experience,
assignrents and surervision of students. Assignments of
patlient care 1o students often do not follow a definite patterm and
is dong hephazardly.
5e Orportunitles ave not provided for mirses to davelop their
knovrledge and skill through in~service education and scholarships.
Individual supervision and guldance is gliven to steff rmurses by some
experienced and qualified nurses based on their own discretlon and

willingness.
L. Opindon of patients regarding mursing care

Hospital C, D, E

1 Patlents eypress satisfactlion with food, care and services they
=aggiva in hospital C. In hospital D and E tney do not expect
more than wrat is rendered for them.
~ Patients' relalives often rerder some of the bedside

services needed by patienls, such as feeding, glving badpans
and urinals, helping patients move, etec. as recognized practices.
- Gowns, pillows and blankets are often provided by patlents

and/or selatives in hospital D and E.
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2. Patlents often identify doclor. and recognize all mursing
persommel as rurses,
3. They seem Lo have confldence in mursing personnel and do not
complain.,
PATTENTS' UNIT RECCRDS AND CARDEX
Patients? vnit record

Hospital C, D, B

l.

Clinical note forms are in use as patients' records in
hospital €, bul In hospitals D and E ordinary sheats of paper
are used. This also is an short supply, as ctated by murses.
There are TFR sheeis, but TPRs are not regularly recorded,

In hospital E a special sheet for recording medications is
used.

Very brief notes appear in the records of patients in hospital C.
In hospital D and E nuarses’ notes are not written. Doctors'
orders are written on the forms or sheets of paper In various
languages depending upon the nationalities of doctors.

Patlient records ar» moaintained at the foot of the beds in
hospltal E.

There is ne cardex systan in these hospitals.
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(INTTAL COMUENTS

Hoppital ¢, D, B

1. Hogaltsl C has a suitable building and enough faclilities,
The nuceer of nuarsing personnel who are non-naetional, is
goflieient. 'The s+andard of cleanliness of patients!
ensivorrent is fairly satisfaotory.

2« The burldings of heospitz.s D and E are inconverient for
nespital services, speeially in hespital D where butlding is
totally uvasunliwablze,
Basic hospltel equipment is insufficlent in both of these
hospitals,

3. ursing persomnel are recruilsd from different countries
with different nationelitits, langiages and technigues of
work and there are very few ualfying faztors. The administretion
and supervision of such a grovp of persconnel is very difficult.
Guldelines and manuals including procedure books do not exist
or are not avarlahle Lo minimize these difficulties.

b, TFecillties for envirommental hygienc and sanitation such as
oot wadey, soap, towel and garbage comialiners are not avallable
or are in very shorl supply. There are no general sanitation
standards for tle wards. Collection and disposal of waste and used

ter2als 1s donse In a very hazardous way.

B

D

5. It 18 nobt possible to recruit applicarts with Liligh scheol

<l

education o the existing nursing school. Naticnal nurses
have a lcw level of general educ-iion on which base the curriculum
of the narsing school is planmned and implenented. Sore of the
natlional murses are on-the-gjob trained.

The marsing service and ward practices in the hospital where
students receive elinical instruction, are poor examples for

learning.
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Adm.ntstrative polleles and chamnels of authority are neither
dafined and recognized, nor put into practice, This creates
difficulties in supervision cof personncl and use of discipline.
Atiitudes of indifference to patients and ursrillingness to glve
bhasic nursing care are noticecable in the behaviour of meny nursss,
Technique of carryinrg out most procedures in wards and aseptic
techniqgues in lhe operating rooms are incorrecs.

Tours of duty in hospital C and E are arranged to provids

adetuate cover for 24 hours, but in hospital D one nurse

covers a 24-hour tour of duty while all others work morning shift.
Heallh educaticon of patients and relatives, which is a great

need, is alrmost tolally unrecor "ized and neglected.

Nursing personnel employed by the Ministry of Health

usually arc put on low salary scszle. As stated by nurses,
clesners and nurses recelve the same salary. This means

low work incentive and low morale among nurses.

No definite plans are made Lor continuing education of mursing
persormel. at vsrious levels, such as in-service education,
scholarships and edncational leaves. This results in slow

rate of improvereni of mursing services.,
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C2SETVATIONS ON OFERATION ROOM PRACTICES

Handvashing sinks were not clean and not suitable for
scrubbing hands,

Macks worn 4id not cover the nose,

Caps worn left much of the halr exposcd.

The creraning rocom cleaner civeulated in the room during the
perlormenice of an operation, with no uniform, rask and gown,
tut with a dirty garb. She handled squipment ard heiped others
in the orerating room.

Tn hospilal D, equipment angdrugs were stored in the operating

roor dite to lack of space.



RESULIS

The faindings ¢an be dirided invto two groups, general

ard specific.

‘..J

=7

vi.

General

It iz possible to observe practices and procedures ~erformed
by nursing persomnel and record them.

It is possible to compare mursing practices wlth a2 set of
prepered standards and erlteria to find cut deviations and
iraccuracies.

I% is possible to £Ind cut preblems and shorteomings of nursing
service by recording observatlons on prepared checklists, special
Porms, and open-ended type questionnaires.

It 1s possible 1o obtain patlents' views and opinions regarding
the care thay recelve, through interviews and recording them .
Impart.al 2ad qualified marses can be fully acceptable to
cbserve nursing sitiatlcon, practlces and techmiques In the

rospitals.

Srecifiz results

1.

il.

iii.

Tierc avrc problems and shortcomings in hospiial nursing services.
Thers are dsvlations from standards and principles sev for nursing
procedures.

Tools developed for the study should be revised, simplified, and

classified for future use.



COMMITS AND RECCOMMENDATICNS

1. The btro types of questlomnalroes, checklist and

cpen~ended guestions, used for tne study are effective and
useiul, Fowever, taey should be revised, so that scome

gues bions may be combined, deleted, classifiled, and provision
mede for additional infermaticn regarding each guestion.

2 The questicmnaires for recording patients' views and those
concerning the adminlislration of nursing service and perscmnel,
siotld be a separate set.

3. Study guides and checkllsts should be prepared to cbserve

"

a. . record specific procedures such as wound dressing, giving
injections, e¢te.

L, A sec’lon of th: questlonnaires should be allotited for
nursing legislation and registration and legal responsibilities

of rurses.

5. Tira allotted for the study was toe short. More time should
ke allcowed to do some Joint plannang with the murse administrators
in each ho~~"1i2l, before cormencing the survey. More time is also
rzeded dur_ng the study for observations and reccrding.

6, The stady should include observations of teaching Iin 2t least
one school of mursing whose studsnts recelve clinical experience

in hospitals where the study 1s conducted. Some commnity rescurces

such as clinics should be included in the survey.

* ¥ 3N - 1)

The wrmters wash tc express their thanks o all those whose

assistznce ang cooperation made the study possible.



