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1. Introducticn

The Working Group on Nursing and Midwifery in the Context of Health Care Delivery Systems met
in Brussels from & to 7 December 1979. Lt was convened by the WHO Regional Office for Europe in
collaboration with the Govermment of Belgium and was composed of 26 temporary advisers and three

WHO staff members.
The purposes of the Working Group were as follews:

{a) to review the current subsystems of management of nursing® services im the countries of
the WHO European Reglon;

{b) to formulate guidelines on the plamned development of effective subsystems for the
management of nursing services at natienal, regional znd local levelsi

{c) to develop strategies far overceming the major constraints in the introduetion of
degirable changes in current management systems; and

(d} to make suggestions for the development of regional nursing subsystems and for the
improvement of methods for determining the numbers and mix of nurses required to meet the
needs of patients and families.

The meeting was the second in a series of three on nursing gervices and formed a continuation
of the Symposium on Nuraing Services, a mecting of natiemal nursing advisers, held in Stuttgart, in

November 1978.

Members of the Working Group were welcomed by Dr P. de Schewwer, Chef de Cabinat, on behalf of
the Secretary-General of the Ministry of Public Health and Family Welfare, Professor §. Halter,
The meeting was opened on behalf of the Regional Directer by Dr Dorothy Hall, Regional Officer for

Nursing-

2. Background

Nursing is a large, costly and important component of health services. Countries have long
recognized its pivotal position in the health care provided in ingtitutiens. Now, with the upsurge
of interest im primary health care, the extensive role of nursing in community health services is
being studied and redefined. Moreover, a eritical examination of rhe management of nursing
services is being made in many countrties. Fundamental questions about the diseipline of nursing
and =bout nurses and other categories of nursing personnel are being asked by many groups,
including politicians and members of the comnunity. It is in this perspective that the provision

of pursing services must be viewed.

Few countries of the Region have a well-developed system of management of nursing gervices.
Generally, the nursing component of natienal or regional health care systems, which now congumes
60% - 55% of most health manpower budgets, 1s managed in an unorganized and fragmented manner.
Rational nursing pevsennel subsystems, with clearly defiped levels and categories of workers, have
been advocated by WHO since the early 19505 but few countries have implemented the
recommendations. HNurses who are, or logically should be, the primary providers of nursing care,
and thus the best source of reliable informatiom about this care, are singulsrly absent from the
decision-making groups desling with health and nursing services. Few countrizs of the Region have
nursing divisions, or units headed and staffed by nurses, and there appear to be no other

agrrangements for ensuring nursing input to management.

Relisble methods of determining the number and mix of nursing personnel required to provide
care, in bath institutienal and primary health services are urgently needed. Current methods are
barely effective and are being deservedly challenged. While resources are limited it is even more
vital that those we have are used to the best possible advantage.

It is therefore a matter for serious consideration whether nursing personnel are making the
greatest and most relevant contributiens possible. Management systems should improve the use of
manpower: but many are actually impeding, thwarting or misdirecting it.

& Throughout this report the term "nursing” is used in its generic sense and, where
applicable, includes midwifery.

P A summary of that symposium is given as Annex 1.
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1. The eituation in the Region

3.1 fLuzrrent subsystems of management of nursing services at national, regional and local levels

Many of the national systems of health services which have evolved over past decades, and of
which nursing care subsystems are but one part, have developed on an expedient rather than a
planned hasis. Some have become so complex, expepsive and unsatisfactory, both to the people they
serve and to those who work within them, that they are now under attack Erom many zides., It is
within this context that nursing personnel subsystems are viewed.

When nursing is considered within either health or medical personnel systems, two major
patferne emerge. These can be deseribed as the horizental health personne]l aystem and the "ladder”
medical persconnel system.

3.1.1 The horizontal health personnel system

In this system, nursing shares a relatively equal position on a lateral plane with ather
health disciplines, and the resulring health personnel system iz et out on a horizental axis as
ghown in Fig. 1. When geen in relation to the receivers of care, the system can be visyalized as
in Figa. 2 and 3 visualized on the following page.

Fig. 1. Horizontal heslth personnel system
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In the pattern shown in Fig. 2, mobility and ranking are largely interdisciplinary in nature.
The patient is the major focus of attention for all health workers and there is ample opportunity
for both independent action and teamwork on either an inter— or an intra-disciplinary basis. This
pattern applies largely to a number of the the developed countries, where highly qualified
persounel such as physicians, nurses and dentists are available and generally accessible to the
public. A number of less well~developed countries of the Region are seeking to employ a similar
system but do not, as yet, have large numbers of highly trained health workera; Fig. 3 illustrares
their position hetter.

In both instances each discipline forms a subsystem of the total health services system and
wach subsystem devalops in parallel to the other and teaches and prometes its own members. While
this vertical development is going on, there is al=o a horizontal exchange with students of other
disciplines so that each acquires an understanding of the roles of others and is able to use
knowledge and skills from related disciplines to improve practice in his own. Problems arise when
onz discipline seeks to use members from another as assistants. For example, one of the major
problems in this system is the fact that the nurse/midwife, instead of working as a firat-level
nurse, frequently funetiona asz a secopd-level medical worker. In this way first-level nurses,
uatil recently, have not promoted the development of their discipline, and in many countries the
medical subgystem has vot developed its secoud-level mediecal asgistant.

This horizontal system iz a commen pattern within the Regiep. 1t is one which leads to
{requent overlaps of activity which could be reduced by closer collaboration betwean the
professions and a clearer diatinction between their aress of responsibility.
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Fig. 2. Patient-centred heslth personnel systems
with largely interdisciplinary mobility in developed countrics
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Fig.3. Patient-centrad health persounel systems in developing countries
without large numbevs of highly traimed health workers
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3.1.2 The "ladder' medical personnel gystem

The second of the two systems being used in the Region is a "medical" yather than a health
personnel system. Tt is vertical in nature and presentz 4 hierarchy of professions which are
arranged one above the other according to their relationships with medicine which occcupies the top

rung of the ladder {Fig. 4).

Fig. 4. The ledder medicai personnel system
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In this system Che education as well as the management of all disciplines rests mainty with
the medical profession. While the possibility of promotion is provided, its direction is townrds
medicine only. ‘The various groups of workers have access to posthasic courases enabhling them to
¢limb from one category to the next. This system operates in several countries of the Region where
approximately 152 of health workers move on to "higher level practice’.

A thivd pattern sppears to be emerging, This may be called the "staircase pérsonnel system"
and is illustrated in Fig. 5.

Fig. 5. he staircase personnel aystenm

'Dﬂ"'“'m‘

/ﬂwﬂ‘f— LEL LA
_,.&-""""f e g o=
,..-'-"'"'FH’F '_'_,_,--"""FH# - I noein! work T .
- —_—
]

— nuraing/,

—

Hdwitor
a® dwidoryy |

1
—

~ muclicul [
] o tochnology T
1111

Mobility aud ranking within the staircase pattern resembles that of the ladder system with tha
addition of scmewhat greater interdisciplinary mobility. This pattesn is a combination of a health
and 2 medical personnel system.

The entry point for the patient dnto all these systems varies according to the amount of
independence which cuscom and law allows fo the patient and to health workers who are not doctors.
Each pattern reflects the thinking of the society in whiceh it operatea. 1f gocivty equates the
level of health largely with the quality of medicineg, and ducisinns regarding health mervices rest
primarily in the hands of physicians, the ladder syatem wsually predominates. It, on the otheyr
hand, pgood health care is seen Lo reault from the services of a proup of workers who have
interdependent but discrete roles, and who work on a partoership hasis with @ach other and Lhe
consumer, the horizontal pattern predominates. Since tew socictios are very knowledgeable about
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heglth per ge most, to date, have been content to surrender decision-making regarding organized
health services to the doctor. With the development of patient associations, other "consumer"
organizations and the emergence of health-serviee administration, this is changing. But up Lo now,
patterns of nealth service have been structured to eusure the physician's place at the top. Within
this setting, patierns of nursing service have developed to s great extent on an expediency basis
and been directed largely by the needs of medicine rather than those of the patient/client, or
indeed of nursing. As the hespital has become the wajor lnstitution providing organized medical
services, nursing has been largely hespital - and illness - oriented. Patterns for providing
nursing care, theretfore, have tended to be centred around serving the hospital and physicrans
within the hospital.

In many countries it iz only in recant years that g distinction has been made between the
nursing needs, and the medical needs of Cthe individual and the family in the home, community and
hospitsl.

As would be expected from such an ad hoc development, categories and of nurses and other
fiursing personnel are numerous, functionms are unclear and the work of nursing personnel has been
largely task = or procedure = oriented.

3.2 Levels and categories of nursing personnel within the gubsygtem

Members of the Group expreased concern about the increase in the levels of nursing persoanel.
Although the joint WHO/ILO meeting in 19738 produced 2 pattern for a common form of nursiag
subsystem comtaining three levels, this did not mean that this wasz the beat for ail countries and
should be adopted universally. While the exclusive use of professional nurses could be
cost—effective in the lomg run, not all countries can afford the initial gutlay te produce
sufficient numbers. Consequently, many have recruited auxiliaries and in some Member States, it
was reported, these workers are undertaking work for which they have no training, no competence and
no supervigsion. The Group neted that the preparation and use of auxiliariegs in the provision of
nursing/midwifery services was to be the subject of the third meeting in this series.

It was eaphaszized by the Group that countries should analyse their overall health manpower
systems and identify the place and role of the nursing personnel system within them: thus each
countty should determine its own model according to the specific needs of its population. As far
as nursing is concerned, responsibility for reorganization should be assumed by manageras with
first—hand experience of the discipline. Those countries without a well=structured management
aystem in nursing should be eacouraged to take the necessary steps to establish nursing divisions
or units at natioeal, regional and leocal levaels.

3.3 Education of pnurses for senior pests in management

Participants from Belgium, Foland, Spain, the United Kingdom and Yugoslavia presented reports
on the educational systems of their countries, particularly as they relate to nursing management.
From these and subsequent discussions, it appeared that educational systems often reflect the
perception of nwraing per se in the Regiom. It was neted particularly that, in the majority of
these countries which like to believe that they follow the horizental system, first—-level workers
in the nursing subsystem frequently work ss second level workers in the medical subsystem, Indead,
in many Member 5rates, 3 major part of postbasic education for nurses centres around subjects which
tlearly belong to medicine's supportive services, such as anaesthesiology and radiography.

Many countries have intrgduced management courses for first-level nursing persennel in their
bagic curricula, while a few have also considered it useful to teach management principles to
anxiliaries- Although the Group regarded this 4% an encouraging trend, it was reported that in
wost countries management in this context was mainly relevant to persomnel rather than to direct
patient care.

In most countries those nurses whoe wish to move to admipistrative positions have acecess to
complementary education either in the form of workshops, semipsra, 1-2 week study periods,
correspondence courses, ete. or through formal postbasic education of 1~2 years' duration in
institutions of higher education or in universities. In many Member States, advanced education in
management is vet yet mandatory for access to high management positions, and most nurses in the
Region are promeoted to such posts on the basis of professional experience aloma. Sometimes both
systems of prowotion (by experience and by further education) co-exist in the same country.

# Joint Meeting on Conditions of Work and Life of Nursing Personnel, WHO/ILO Report,
Geneva 1973.
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The Group emphasized the necessity for countries to develop coherent programmes in management
education which could be followed as nurses progress from basic through middle-level to top-level
management positions.

3.4 Some major problems

In zpite of some encouvraging trends reported fyvom a few countries, such as the modification of
laws relating to nuraing, and to the specific and independent functions and responszibilities of
nurses (e.g. in Belgium, Arrété-Loi concerpant 1'exercice de 1'Art Infirmier, 1974 and in France,
Loi du 31 mai 1978 sur l'exercice de la Profession d'Infirmier/tre), the Group agreed that a review
of WHO reports on nursing, particularly those of the Expert Committees,®, demonstrated very
clearly that recommendations and conclusions initially made in the early 1950s, have still not bean
implemented today, for a variety of reasons.

(1} There is a tendency, on the part both of the public and of many health professionals, to
confuse nursing with medicine, or with functions more suitable to second-level medical assistants.

(2} ‘There is a temdenzy to confuse the profession with the discipline. There is a lack of
understanding of nursing as a discipline with 2 body of knowledge and related skills specific to
that discipline and requiring study and development in common with other disciplines.

{3) Researchers and others are of the opinion that nursing concerns activitiea being carried
out in haspitals, or related inatitutiens, by warkers called "purses" or sometimes more gencrally
described as "nurming persoanel". The proper study of nursing is the study of people's need for,
and reaction to, care of a nursing nature.

{4) There is a pattern, common in Europe, of preparing first-level workers in nursing in
educational programmes outside universities and/or institutes of higher education and directly
attached to 3 hospital or another curatlive service lnstitution. The inadequacies of these types of
programme have been the subject of a number of WHO and netional reperts. Despite this fact, Lhe
majority of educational programmes remains unchanged. Content ig frequently heavily weighted on
medical rather than on nursing subjects and physicians are often appeinted not only as prineipals,
hut alse as teachers in such schoels. The Group pointed cut that many workers who have qualified
in such programmes are neither educated in, nor employed to practise, "nursing".

{3) The profersian itself has failed to identify what constitute the specialities of nursing
and to organize educational programmes which prepare nurses at graduate level in thosge
specialities. Most postbasic courses for nurres continue to be related to fields outside nursing,
such as teaching and administration, or to medicel subjects.

ih) Most countries have no rational nursing perscuncl subsystem with clearly defined levels
and categories of nursing persennel. The fragmentation of nursing into 3 host of sub-specialities
follows in most instances the specialities of medicine (psychiatry, paediatrics, obstetrica,
@t¢.). Aswociated with this is the failure of the basic educatiomal programme to prepare a4
well~qualificd generalist im mursing. Because of this three or four types of nurses may be
required to provide care for one family in the cowmmunity, while, iIn hospitals, some nursing staff
are limited to practising only in those departments of medical specialities towards which their
educgtion has been biased. The widening gap between midwifery and nuysing was seen by the Group a=s
heing highly detrimental to both. Midwifery without nursing and nursing without maternity care
were conasidered to he deficient disciplines.

Tt war suggested that if the concepts and descriptions of nursing, which are currently being
used in the medium-term programme in nurring/midwifery in Eurcpe could be accepted and applied in
the countries of the Region, it would be a decisive step towards overcoming some of these
difficulties.

4, Descriptiona and definitions which guide the WHO medium-term programme in nursing/midwifery in

Eugops

Nursing is a fundamental human activity carried out by individuals, families and communities
with or without the assistance of health workers specialized in the field.

4 WHO Technical Report Series, Ne. 24, 1950; HKo. 49, 1952; HNo. 91, 1934; Na. 167, 1939;
Mo. 247, l966; No. 538, 1974,
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In its organized form, nursing iz an identifiable health diseipline with a body of knowledge
and skills which distinguishes it from other diseciplines in the field of health. Its primary
responsibility is to assist individuals and groups (families/communities) te optimize functions
within varying states of health. This involves the practitioners of the digcipline in caring
functions which relate to health, =23 well as to illaess and which stretch op 2 continuing or
episodic basis from conception to death. Nursing is concerned with maintaining, promoting and
protecting health, providing rehabilitation, and caring for the aick, injured and dying. Tt deals
with the bio-psychosocial spheres of life as they affact all aspects of health.

Nursing iz both an art and a science. Its practice requires the application of understanding,
knowledge and skills specific to the discipline. In developing nursing, members of the discipline
draw on knowledge and techniques from the physical, soecial, medical and biclegical sciences and
from the humanities, and aim to add te and further develop the discipline's unique knowledge base.

The primary responsibility of the nurse, is to provide nugxsipg direct to the imdividual,
family or community, WNurses acquire the understanding, knowledge and skills to practise nursing
through theory and practice in formal basic education, through experience in practice, and in
cont inuing, supplementary and/or advanced education.

Nurses work on & partnership basis with workers from other health disciplines; when several
disciplines are involved im providing health services, their functions should be complementary and
their services jointly planned and given as an integrated whole rather than as a series of isolated
activities.

In modern health aseyvices, nursing care is often best given by a team which usually consists
of two or more categories of workers. The tesm should include at least one first-level
(professional) nurse whe ig responsible for the assessment of the patient's needs for nursing care,
the overall planning, provision and evaluztion of the care given, and the sssgciated management of
the nursing care team.

When these concepts are translated into action, it is obvious that the nurse has a
respensibility for the direet management of the patient/family care and of the teams providing that
care. This is the firat and most important management function. These concepts also help most
effectively in defining the functions of the practitioner of nursing, and in detewmmining whether
"nursing personnel" are actually educated and/or emploved to do work of 3 nursing nature.

Further, these concepts serve as a basis for identifying areas in which the present management
systews need to be re-organized apd/or strengrthened; and for determining areas in which
appropriate management systems should be intreduced go that nursing services can be planned and
developed as an integral but discrete segment of the health service. Nursing education can thep be
reviewed, taking inte account the needs of the population for nursing care, as well as for those
interventions of a nursing nature which assist people to meet their needs themselves. Content of
curricula at the basic level of education should focus on teaching the student how to assess needs
and how te plan, manage, provide and evaluate nursing care. It shauld teach skills in both intra-
and inter-disciplinmary tesmwork and should lay the foundation for specialized study in the
discipline at graduste level. Use of the concepts for these purposes has been advacated in many
previeus WHO meetings.

Participants have alsc emphasized the necessity:

to know the needs of the populacien in order to plan for nursing services;

te have = struétured nursing service to improve its coovdination and utilization;

to determine the need for nuraing personnel and to promote their rational utilization; and

for teamwork at all levels within the health team.
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4.1 The position of nursing in relation to the patient and to other major health disciplines

The following model wus considered helpful for a bettar understanding of the discipline:

N
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Each of the three overlapping circles represents one of the three main agpects ot life
(physical, paychological and socisl) whieh shape the individual, Three major health disciplinecs
(mpd1c1ne, psychology, social werk) are devoted to one or the other of these components. Nursing
exists within the overlap ares of these circles and is concerned with all three dimensions as they
interact. The complexity of these interactions and their effect on the individual cauzing a need
for support, cemforr, counselling and caring, is the major reason the discipline has been so
diffieult to define. Good nursing deals with the whele individeal, asgigting him to maximize his
physical, psychological and secial functions within existing states of health. Such states include
infancy, old age, dying, pregnancy, the preparation for or the aftermath of surgery, & remission
period during the course of a chronic dizease, permanent disability, and so on.

It is chvious, therefore, that the nurse has a responsibility for the management of
patient/family wursing care and of the teams of nursing personnel providing that care. This
proviaion of nursing cave to individuals and groups and all the decisions surrounding it were seen
by the Group As the most important management function of the nurse.

5. Identification of some major desirable changes in the patterns of management of nursing
services

5.1 HNational health policies in relatiop to primary health care

Many national health policies require extensive reviewing inm order to reach the actual health
problems which exiat.

The achievement of health for all requires a fundamental reorientation of pricrities over the
toming decades. This ambitious aim of WHO and all goverrments has major implications for research,
manpower training, information systems and evaluation. The orientation mecessary to achieve it
will take place against a regional backeloth of an aging population, social instability, populatiaen
movements, early retirements, unemployment and the promotion of desirable lifestyles.

While the least painful way of attempting to achieve health for all would be by allocating
extra resources in the hope that they will fill the existing gaps, this is not economically
feasible. Neither is it likely to be effective. On the other hand, present resources of skilled,
knowladgeable and highly trained health personnel are often relugtant - and upnderstandably so - to
stop doing what they want to deo, and what they have been taught to do, where thuy want to do it.
What is necessary initially is planned and steady reorientation. Change can be slow, especially
when it involves chenging people's attitudes and way of life. HNevertheless, existing resources
musl be released or reovganized to do what is currently left undonc. This has many implications
for nuysing, for example:
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— less use of costly inpatient care by further development of ocutpatient facilities, development
of day hospitals and early discharge policies will require the full support of home nursing as
well as other domiciliary services;

- more cost-effective use of diagnostic tests is likely to result im an increased need for
comprehensive assesament and health interviews by nurses;

- greater delegation of zelected zosks is likely to include further delegation to nurses,
auxiliaries and other primary health care workers (the latter categories will require
teaching and supervisiom by nurses);

= greater use of generalist care wili require support from nursing and other community services;
and

- promotien of self-care amd risk avoidance will require teaching, advisory aund coungelling
seérvices provided by nurses.

The proposed strategy to achieve health for all requires an organized system of primary health
care to which all have access. This system of primary health care must:

- be built on the principle of community participation (the community will require motivating,
and help with organizing, teaching and counselling);

~ be staffed by multidisciplinary teams (which wili include nurses, midwives and health
visitors);

- be supported by an effective referral system (which will mean nurses must he available at
every level and in a number of capacities including those of a teaching/supervisory nature for
untrained staff and lay people);

- serve as a first peint of contact with the national health system (which will require
assessment fdiagnostic ability on the part of every first contact, including nurses and other
primary health care workers);

- maiatain a continuity of relationship with every member of the population it serves;

- vreach out inte all homes aud workplaces systematically te identify those at highest risk
amd/or dependency; and

- help people to assume greater responsibility for their own health.

These are the main principles underlying the Declaratien on Primary Health Care agreed on at
the international conference in Alma Ata and endorsed by all Member States at the World Health
Assembly in 1979, All affect, and can be affected by, the existing networks of nursing personnel -
accessible and acceptable to the vast majority of individuals, families and communities throughout
the Eurgpean Region.

3.2 Clayifying what "nursing" is

5.2.1 Functions and responsibilities

In recent years, nursing has been so extended, changed and challenged that it is little vondar
that it is havd to define. Within the existing and medicalized health services, nurses have
followed wedical specialities both in education and practice and they have willingly taken over
some of the more routine tasks from doctors., Many nurses have considered these jobs as more
prestigious than giving assistance to patients and to prospective new mothers to meert basic
physical, social and psychological heslth needs. Otheys have failed to asee certain activitiesr,
such as feeding, rehabilitation and recreation, as components of the overall care of people and
have allowed their take-over by dietitians, housekeepers, physiotherapists, occupatienal therapists
snd other health workers. Diverse traditional nursing activities have also been delegated, by
nurges themselves, to auxiliaries and sncillary staff, because they seemed "umscientific" or “too
simple” for them.

The functions of some of these other health professionals often overlap with those of nurses
who atill have to take them over for the se=called "non-social hours”, during holidays and
week-ends.
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Thig gradual and insidious change has led nursing to Jdependence on, and subordination to,
medieine, which has come to accept its dominance as both necessary and proper. The complementary
and averlapping reles of physicians and nurses are an area which requires further study. The
physician-nurse team is of major importance in the provision of health services amd wWwarrants far
more detailed and frank discussion than har been entered into in the past. In many situatiens the
work of the nurse as it relates to direct care has been reduced to a procedure/task-oricnted jub or
has become divorced from the patient and focused instead on ward or departmental administration.
This is particularly so in hospital, but it has 2150 happencd in some community nursing services.
Several cxamples of such impoverished nursing were given by participants, e.g. widwives limiting
their activities to assistance at delivery and neglecting pre- and post-natal care, and nurses
organizing their work around a series of tasks (dressings, injections, medication distribution,
cte.), while delegating diveer and comprehensive patient care to auxiliary nursing personnel.

This type of practice was seen to have several corollarier, such as the frequent reluctance of
nurges Lo assume responsibility =t high levels, their laxity in mainteining and developing thoir
level of compatence after basic education; their lack of understanding of, or involvement in, the
development of nursing; and their reluctance to accept the challenges inherent in their ehanging
role and functiong,

In spite of the efforts of some countries to recrpanize their nursing services and revise
their edutational programmes, it still seems that nurses have not yet decided what should be
understood by "ouraing". Once a clavification of the functions of nursing hag been made, nurses
and aurse managers will be able to explain to other health professions, to politicians apd to the
public what contributions pursing can make to health. A code of practice from which standards of
nurging care can be derived, will then need to be developed.

£.2.2 Teamvork and team leadership

Members of the Group discussed some of the problems survounding the concept of tesmwork and of
team leadership. They were of the opinion that, as the roles of the different health disgiplines
were complementary, the traditional image of the physician as the sole leader of the team should
net be perpetuated. The leadership role was seen inatead as a coordinating one, rotating mmong
members of the various health professions who were involved in the services provided fto a
patiLnt/fsmily The leader of an interdisciplinary heaith care team showld be the professional of
the discipline which first had contact with the ipdividual or family involved. Thus, for example,
a surgeon would unquestionably be the leader when a surgical intervention wag required, but the
nurse would assume leadership in the long-term cave of an elderly patient in his heome. In
bospitals, such coordinating roles could be most beneficial to patientas who often have to receive
everybody's "healing hands" because multiple professional cave plans are used rather than a
patient—centred one. The latter sheuld include a time schedule, for one of the majer current
concerng is that patients oftep have no-one to manage their day.

.3 Effective nursing subsystems

A rational nursing pegsonnel subsystem should assist health service systems to provide
effective nursing care to the public. It should claarly outline the types of nursing personnel
tequired to deliver sarvices, the spproximate number of workers needed in each category and the
oppertunities for mobility within the system. Titles of the worker(s) should be precise and
preferably distinet from each other; that is to say that they should not simply be made up of the
title of another worker coupled with a descriptive adjective, e.g. assistapt purse. Over—use anad
misuse of the title "nurse” has led to muach unnecessary confusion both within the profession and
among the public.

The functions of the nuraing subsystem should be determined according to the needa of the
population. Nurses shoeuld therefore have the right to participate in those decision-making
processas which affect not only nuraing but the pverall health services of a country. According to
local administrative and pelitical structures, they should be able to give documented advice so
that politiciana can make sound decisions on the health needs of aociety.

In Che management of patient care, nurses should assume tespomsibility for ensuring quality
care in hospitals and related institutions, as well &5 in the community. This requires a
well-structured system of evaluation of care in which nursing research should play an important
part, Nurse leaders should inittiate research simed at developing the body of knowledge and akills
of nursing, and also uase sound rescarch Findings as a basis for the establishment of standards ot
nuesiong care.
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The management of patient care presupposes en apprepriate management of the enfire nursing
personnel subsystem. Countries need to make optimal use of existing aursing personnel resources in
the development of an adequate information system, including up-to-date gtetisgtics and the
introduction of raticnal management systems. The pitfall of blindly applying to the provision of
health care for pecple, those industrial management techniques which have been develpped for
machines, should be studiously avoided. The need for rational personnel systems in every country
was never mote urgent. Xt should be borne in mind thet it is only when this kind of system has
been developed that a correspondingly rational system for the education of nursing personnel can be
designed.

5.4 Hursing education and research

A lack of ipvestment in nursing educatlon was considered by the Group to be a lack of
foregight.

Research based on people’s needs should be undertaken in ordex to reorientste and develop the
body of knowledge and the skills to be taught in eduestional programmes for all levels of nursing
personnel.

Efforts made by a few countries to introduce university education at the basie level should be
encouvaged and externded to others. Proof exists that university-educated nurses do not necessarily
move away from direct patient care. Placing the nuyse at the same educational ievel as other
professions within the social and economic context of countries, raises the value of the service
offered; this was seen by the participants asz a factor whiech would, in the long trun, reduce the
instability and congequent shortage of nursing persennel. The reluctance to initiate vniversity
education for nurses is often based on unfounded doubts as to its value for improving the quality
of nursing care. While it has not yet been ascertained that medicine taught st ppiversity level
gives a guarantee of quality medical care, university education for nurses would at least ensure
them a right to veice an opinion at an equal level with others, something which ig difficult fop
them to achieve in many services and organizations at present.

Countries should develop an appropriate network of postbaaic and/or university institutions
accessible te =11 nurses helding, or about to hold, key management positions. In addition to the
content already discussed, emphasis in these programmes should be placed upon communication skills
and wmultidisciplinary teamwork.

The content of programmes was also discussed with reference to conclusions reached by a
previcus working group?, which emphasized the need for "nursing management to be based on a
phiiosophy veflecting the belief in the worth and dignity of the individual served' and to be
"responsible for providing all persons who seek nursing services with the highest attainable
quality of nursing care". Thus management of direct patient/family care was seen as the key
responsibility of nurse mansgers. The image of the nurse either as the “"doctor's assistant" or as
an "guxiliary of the administration” had to give way to the image of the nyurse as the "patient
advocate". it was stressed therefere that murse mansgers should at each successive level of theiv
education continue to deepen their knowledge and skills in nursing and reseapch. Positions for
clinical specialists should be created so as to contribute directly to the improvement of nursing
care. Nurses in regional and national management positions, should fivst be prepared in nursing
with ¢ourges. Based on nursing research findings so as to enable them to ensure quality care, to
give leadership to nursing, to develop nursing policies, to promote and maintain standards of care,
and to initiate and/or supervise nutsing research. According to the positions these nurse MAnAEe s
hald, they should be offered courses on the concepts of management of gemeral health care aystems
(budgeting, planning, organization), including health ecoanomics, health statistics and
epidemioclogy, systems analyais, industrial relations, social psycholopy and communication skills.
Lastly, the Group emphasized the aced for countries to prepare nurse/teachers at university laval
and/or at other related institutions for higher education. To aveid the frequent dichotomy between
nursing education and nursing services, it was suggested that some joint appeintments be made.

G. Recommendations

(1} Where countries are seeking to develop further existing subsystems or to introduce an
effective subsystem for the management of nursing services, a nursing division, headed and staf fed
by appropriately qualified experts on nursing, should be established and integrated in the general
health system at national level.

® "Education of Manmagers in Health Services", report on a working group. Copenhagea, WHO
Regional Office for Europe, 1978 (document ICE/HSD (43)
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(2) Where there i & federal system in a country, orv where decizion—making has otherwise baen
decentralized, a uursing division should be established at regional level. Effective gyptems of
communication and eollghoration need to be developed and maintained, between nursing divisions at
national and regional levels, as well as horizontally smong all units in the services.

(3} Where nurses hold posts in a number of separate divisions in health departments and where
no nurging division exists, some means of ensuring their effective communication and cellaborakion
should be provided. Nurses should jointly develop a gencral nursing palicy and adhere to that
policy in their own work.

(4) A division of nursing at national, regional and local levels should have combined
responsibility for the management of both institutional and community nursing services.

(5} Divisions of nursing at national, regional and local levels should include among their
functiens the following:

- participation in overall planning apnd policy making related to health services in
collaboration with professional and related groups;

planning for nursing services and, where appropriate, nursing education:

stimulatring, sponsoring, coordinating and conducting nurysing research, and, where appropriate,
participating in general and health service research;

participating with recognized professional nursing associations in the establishment codes and
standards of nursing practice;

participating in the overall planning and management of nursing resources;

- establishing and maintaining information systems related to nursing services and, where
appropriate, to nursing cducation;

= advising decision-makers at government level om all matters direectly related to nursing.

(6) The management of nursing should use appropriate techniques from other disciplines, auch
as operational research, industrial management, etc., but it is important to yecognize that the
care of people cannot readily be compared to the care of inanimate chjects such as machines, and
that the above techniques may have only a limited application apd need to be carefully adapted.

{7) Good management of patient/family pursing care Ls the keystone in the manegement of all
nutrsing services. Teaching related to this field should therefore form an integral part of all
basic nurse education and be reinforced and augmented at all other levels of educstion, thus
preparing nurses for management of direet patient care (first-level management) and for middle and
senior management positions within the sursing services. Management of nuresing services should be
carried out by nurses and, where appropriate, studies should be conducted to advance the mAnagement
component of nursing services at all levels,

(8) Educational programmes in manageément of nursing services must be appropriate to purges
working at the various well-defined and interrelated levels of nursing service. Nursing education
and nursing practice should be better relared and both should be taught by appropriately qualified
experta,

{9) Educational programmes for the preparation of nurses destined to hold senlor positions
which ¢all for knowledge of management principles over a wide field at local, regiomal and natianal
levels should Be established within the framework of the health management system and with the
assistance or cooperation of universities, specialized institutes and institutes of higher
education, The content of these courses should he based on the concepts of management of general
health care system (budgeting, planning, organization, etc.), inciuding health economica, health
statistics and epidemiclogy, systems analysis, industrial relations, social psychology and
communication skills, as well as advanced nursing. Where possible, these mapnagement courses shou ld
bu conducted on & multidisciplinary basis.

(10) There is an urgent need for nurses to recognize nursing 4% a discrete health-based and
rescarch-based discipline, Nurscs should take steps to clarify, both among Lhemselves and with
members of othey health professioms, the concepts underlying the discipline and the body of
knowledge and skills which characterizes the nature of nursing and distinguishes its rele in
ovarall health services.
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(11) Studies should be undertaken by health professionals of the discrete functions of the
various major health disciplines and overlapping funetions should be identified, with the aim of
informing the publiec and of producing an effective and more economical psttern of care for the
populat ion.

(12} Nurses should be encouraged and supported in efforts to write and speak in a
comprehensible, cognizant and confident wanner about all aspects of nursing, ineluding the
manzgement of nursing services. Articles discussing the mansgement of patient, family and
comminity care as a shared responsibility should be prepared jeintly by purses, doctors and other
heslth profesasionals, and their publication in professional medical and nursing journsls ghould be
promoted.
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Annex 1

SUMMARY QF SYMPOSIUM ON NURSINGC SERVICES, STUTTGART 1978

The Symposium attempted to review and seek ways of improving the organization and mANAKEmen L
ot ouesing services in the context of the WHO medium=term programme in nurging/midwifery in RBurope.

lra main conclusiens were the following:

- nwrses should be involved in the replanning of nursing services and health carc and be able to
occupy key management positions as heads of nurging divisions, and dirvectors in hospitals, health
centres and in the domiciliary services. Yf such managerial posts do not exist, the advice of
protessional nurses should nevertheless he sought;

- appropriate research and information must be used to assess nursing MENPOWEE Fequirvemants,
nursing practices and the rele of management. The mast important reform in the norsing services
mult be in the defipition and limitation of categeries of nursing personnel, while keeping open the
capacity for development according to changing needs. The university education of nurses should be
encouraged and its effects on nursing monitored. Nursing care should be standardized within wach
country and the competence of nursing persennel should be testable in zome way.
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International Relations, Ministry of Social Affairs, Lisbon, Portugal

Dr L. Dawydzik
Deputy Director, Department of Education and Science, Ministry of Health and Sccial Welfare,
Warsaw, Poland

Dr Madeleine Draps?®
Inspectorate of Schools for Paramedical Persemnnel, Ministry of Publiec Health and Family
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Paris, France

Professor M. Kouidri
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Dr Vassiliki Lanara
Associate Director of Nursing Services, Evangelismos Medical Gentre, Athens, Greeca
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Mrs N. Loraux
Technical Adviser, Nursing, Directorate-General of Health, Ministry of Health and Bocial
Security, Paris, France

Miss I. Magnusdottir, '
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® Participation expenses not paid by WHO
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Teacher, University of Maribor, Yugoslavia
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Professor F. Vilardell
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