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1. fucroductien

The Working Group, gonvenad by the WHO Regional Office for Europe at the invitation of the
Fedaral Republic of Germany and in collaboration with the suthorities of the City of Ulm, was held
from 2 o 5 November 1982,

The putposes of the meeting were to;

(a} review the current acceptable principles governing the educational expectations of
students during clinical practice;

(b) examine the developnents and current status of nursiog sod nursing research as basic
decigion-making tools Eov clinical praccice;

(¢} review the present Europesn Region situation regarding the effects of current enabling or
constealning factors affecting the relative use of the above Eools and/or methods;

(d} examine the existing data available concerning appreaches which have potential for
improviog the cost-effectiveness of clinical teaching;

(e} formulate recommendatians and strategies for short—term and lovg-term planning of the
medium—term progtamme in nursing/midwifery in Furope in regavd toi

- furthev sctivities to communicate recommendations to relevant pergons, imstitutions and
bodies;

- mathods which could be used to ensure and enhance the incorporation of the contemporary
approaches examived aad rhe reorientation to primary health care into qurricula.

The Working Group included 20 temporary advisers (18 nurses, one physician and one economise)
[rom 13 countries and by two membera of the Regional Office staff (see Apnex 2). The Regional
Director, Dr Leo A. Kaprio, was reprasented by Dr M, Farrell, Regional Officer for Nuvsing,

Misg I. Hemelin was Chairman and Miss M. Starey Rapporteur.

In her opening address, Dt Farvell said that the Working Group was considered significant by
WHO in relation to others convened as part of the medium—term programme inm nursing and midwifery.

Working documents aud background material (see Annex 1)} covered pertinsnt issues.

The Regional Office's wedium~term programme ia nursing/midwifery in Euvope was then discussed
and the Working Group was conaidered in relation to che overall sctivities of the WHO mediumterm

programme and other working groups.

2. Principles governing the educatioral expectatious of the student: euabling and constyaining
factors

Participants set a Eramework for discussion by designing an organizaticnal chart depicting:

(a) who pays for nursing services;

(b} who pays for nursing education;

(¢} who is responsilble to whom for nursing carve;

(d) who is cesponsible te whom for nursing education;
and to list:

{e} the enabling and constraining facters allied to the arructure; and

{f} the associated risk factors.

The exercise highlighted the complexity of issues faciag nurse managers/teachers, wha must
examine each of these factors when planning nursing curticula., Further, if was held to be ssgier
tv devise a future strugcture than to chart what curvently exists in azome gituations, The uveed Lo
re—examine the provisios and financing of oursing education was seen as necessary ian order to

formulate acceptable principles to govera learaing experience and to meet the educational
gxpectations of the student,
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The current systems of divided vesponsibility hinder communication between the faculty? and
service agencies. Clinical practitioners may not always recognize their regpongibility to the
students' sducational programme and may find it difficult to identify with faculty objectives, and
the Fagulty doea not 4lways Lnterpret the objectives in a way that practitioners can understand.

The position of the clinical practitioner ss a role model is importamc to students placed
within that sphere of authority. Because of her prime concern in patient cere, the teaching aspect
of the clinician's role unavoidably takes second place. Hewsver, where students are placed in
¢linical learning situatiows, it ie not oaly inevitable but desirable for the practiticner to
maintain and be prepared for a clearly defined teaching role. Support by staff must be available,
alony with resources to enable the practitioner to fulfil hier teaching role when patient care must

be her privrity concera,

Ir was felt important to clearly dafine "who pays' and where accountsbility lies, Ib was
considered iess important ss to whaether the system chosen was centralized or dacentralized, e.5.i

CenCralizatian Decentralization

Decizlon-making flows From abave Advice/consultation comes from all
levels (may be more chaotic, but

everyone involved in decision)

Gives greater Feeling of security,
but .

Nead to accept that the decision Commitment to decision is high
comes [rom one person

than that control aud accountability sbould be clearly defined.

Participants agreed that oursing education ahould, io the firet instance, be the
respongibility of nurse educators who were prepared for their role as professional nursing teachars
and who were intimstely familiar with the lesrning needs of their students. Having thus agreed,
however, it was acknowledged that, in exercising coutrol, the "consumer" of care or education must
play sa importadc part in.determination of the content of nursing education snd in the formulation
af curzicuia.

The “"consumer" was identified as both the student and the patient/clieat. Because the
patient/client pays for healeh services through insurance and/ot taxation, he/she has & legitiwmste
say Lo the kind awd extent of health services rendered, Iu turu, the patieont/client, as consumer,
bas an interest im ewsuring that nursing education programmes are contemporaneous with his/her
negda.

The student, because he/she may be paying dirvectly for education, both in finagcial Cerms and
iy time, has also the right to be invelved in determination of the educarional programme.

Ir was agreea that, in general, by involving the consumer in the curricular process, the
chances of ensuring his/her support will be greatly euhanced - that is, the more opportunities
there will be to identify with the preoblems and to participate actively in the formulation of
golutions. : R :

3. Decisiunﬂnaking — a-'major approach to patient care

Misa Pat Ashworth, Research Programme Manarer, University of Manchester, reminded the Group of
the important focus within the mediumterm progrimme placed upon the nursing process. The process
olfered, at present, more effective individualiz.d patient/clieat care, more documented evidence

% The term "faculey" for the purpose of this veport meana university, college or achool of
auraing.
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The current state of the art of information systems lo nuraing practice, it was noted, is in
an wxciting state of development where efforta are currently under way to quantify nuysiag outcomes
in the evaluation of nursing care. The evaluation of clinical nursing practice would perhaps come
meaver to tealify ensuing From the use of the aursing process, the documentation of nursing esction
and research evaluation of the process itself.

Despite thege inicial moves being made in the right direction, reinfovcement was given ra the
qstuve of nursing care as being only ome part of total healeh care. Hurses can galy make and
beoefit from decisions taken as long a§ fhese are in comcert with other disciplings, Changes io
the system of nursing care, e.g. the intyoduciion of the nursing process, must be io gollaboration

with others,

It was noted, howsver, that in some places multidisciplinary work in aursing curticula wag
just beginning and efforts to work on sugh tesms has been initiated in selected sectings. The
skills of working in a collegiate way must be an essential part of the curvicula and must be
Lacorporated inte plans to educate oursas.

To further the topic of student expectations relsted to the need for mulcidisciplinary
activity in the health care system, = simulated role play was eaacted. A situation was deplcted
which bighlighted the student as 2 "consumer” baving rights within the setting of her educational

programme. The "actora" played out the conflict where team mémbers illustraced the realistic
intévests presented which depended upon individual motivations.

The Group #s3w it as inevitable that a student placed ia such a position of confligt would
cease to be morivated aod would leave the system, Although most members believed that the role
play exaggerated the sicuation in reality, nevertheless, most could relate to the principles

depicted. These iLocluded:
{a) the necessity to ensure that patients receive care;

{b) the clear mandate for experienced practirioners to teach and supervise students;

{(¢) the need to move away from che view of the student as = "pair of bands" {te the detriment
of Wer sducation) towards one of studeot as learmer only;

(d} the nead For au explicit contractual srrangement in respect of defining students’
axpactations and needa, patients' legitimate right to safe nursing cave, level and
accpuntability of supervision;

{e) rhe need for total ceam participation to work in a collegiate manoer in order to
identify, examine and solve the issues velated to the cenflict.

[t was ¢considered that, if the philosopby of the service ageacies in respect of extending
heslth care to the patient/client in a holistie manner is reflected in the philosophy followed by
the faculty, the same philosophy extends into Che aress wbere students gain experience.

A commou goal, well communicated, would serve to reduce or eliminate conflict of the type
depicted and discuassed, The ideclogy taught inm the theorvecical envirpoment should uot be such as
te ignare the reality of practice in those arveas vesponsible for giving care.

. Economic views on clinical practice issues

Mr Alistair Gray, econowmist on the staff of the Health Economics Researeh Unif, University of
Abgrdeen, Scotland, presented some important economie views relating te clinical practice. Io
introducing the subject, Mr Gray reminded the Group that, im all industrial countries, the health
cara sector is labour-intensive, and commonly 60-70% of the total expenditure on health care is
devoted ro salaries and wages. Within this labour force, the largest single occupational group is
“narsing", which accounts for approximately ome third of the expenditure. Economically, therefore,
4 major concera is to ensure that education, recruitmeat, deployment aud management of the nursiag

labour force i8 copnducted as efficiently as possible.
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- Producinag an OULpuE can be done with different combinations of inputs. Im healch care,
aursing is often just one of these inputs. Therefore, nurses cannot consider the fssues iv
taolation.

Some substitubion possibilities exist berween ditfferent secupational groups. It ig best to
plan and be aware of these.

All these goncepts and methods apply not only te nurses, but to everyoene else. Agcepting Lhem
involves taking some riska, but carries mere opportunities.

hiscuasion

Considerable emphasis was placed by participants on belief in the aursing process as 4 method
of improving nursing care, weeting patisnts' needs, decision-making/problem—=solving, developiug

professional identity and gquantifying care in ovder te analyse the relative costs of nursing
secvices.,

additionally, introduction of the process had produced @ framework for change and, where
implemented, had required commitment of the whole institution and, therefore, iufluenced the whole.

It was cousidered important that nursing practice should be performed in the most
cost—ebtective manner, which would require quantification of nursing cave outputs.

Theee main principles were seen Lo govern economic 13sues surrounding nursing care:

(a) any change in the systew also chenges other parts of the aystem, and the secondary
¢hanges evoked must be taken into economic consideration when decisions are made;

(b) to be effective, any change requires collaberation and iaput from others;

(¢c) if nurses are to updertake cost-effectiveness studies in reletion to their work, then
there is 4 need for 2 change im the nurses' koowledge base; thus, educational chauges in the
preparation of the nurse are basigally required.

Ecotnomic degision-making is uniikely to come within g situation of uniimited resources.

Therzfore, nursing must develop data in order to justify demands for changes in the service or the
lavel of sexvice given.

There is a2 need for logical thinking and s requirement to prepare 2 strategy for goal
aghievement in attempting to reach conclusions and recomumendations ia the light of previous
discussion and background ianformacion given, aud the Working Group sddressed themselves to the
following questiona.

A Considering the Following facteors, what should couscitute the principles in determining the
content of clinical prectice for students:

= economic igsues?

- nursing a3 @ practice discipline?

- nursing as a profession?

-, nursing practice ss a basic clinical teol?
- the learaer as a consumer!?

- the length of the total learning time?

B, Consideriag the above facters, what are the condirious uader which ealinical experience should
take place? For example:

- wheo is responaible for atudent actions?

- what legal protections must exist te protect teacher, student, patient?

what is the faculty's respongibility fov the learuner during tlinical experiencea?

-~ what is the faculty member's responsibility for the learner?

what kinds of policy must exist to easure the implementation of the curriculium?

- what is the extent and intensity of Erculty supervizian required for safe learning to
fulfil currieulum objectives?

what is the composition of other staff to complece studene learning?
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{9} The practising nurse or teacher s accountable for his/her own actions. Students must be
taught the implicativas of professional accountability at both studeat and practising nurse

leveiz. although accountebility varies from setting to setting, vesponsibility for student
behaviour may flow Lo Che head nurse or to other qualified nursing staff in practice. The degree
ot level of responsibility aud accountability must be defined inm written, comtrvactual terms as they
celste Lo the student, the faculty, and any other persens involved in the clinical teaching ot

laaraing process.

(10} Paciencs have a legsl right to a form of care that is safe and in accord with legitimate
axpectationa of the context within which it is provided. Thus, patieats have a right teo know if
their care is being provided by a student nurgs.

{11) Tha cuveiculum shpuld include consideration of the legal aspects of practice. This knowledge
should be imparted to the student prior to placement for practical experience.

{12} It should be the respousibility of the faculty to ensurs that the student's experience is
growth-producing aud meets the learner’s needs. The philesophy of the gurrisulum sbould identify
the health cave needs of the community in which the programme is locared as wall as the uveeds of
fhe student. If the student, in the process of meeting the health neads of & community, is likely
to be exposed to an experience isvelving risk, the imitial gomtract with the studant must make Lhe
position clear as to known rtisks and potentiai risk facters, Alterpative clinigcal experiences wust
be available so that the student may make a choice when Faced with a high-risk situatioa and/er

with one rhat conflicrs with genuine ethical or religious beliefs.

{13} The faculty should be respomsible for the selection of the clinical areas for student
placement according to agreed criteria,

{14) The faculty should be responsible for providing adequate supervision either directly or by
mutually agreed delsgation to other qualified araff.

{15) Adequate monitaring, both of the process and the outcome of education, should include:

-~ well-defined examination/assessment procedures;

- fagulty self=-evaluation;

- student evaluation of the programme;

« pvaluation of the newly qualified nurase by employers; aond

- nursiug agssessment of the impact of the presence of students ou a clinical setting.

{16) txplicit vontractual acrangements between faculby, studeots and service agencies shauld be
written down and sccepted prior to the initiatiow of 3 clinieal experiaence. Theae contracts should
spell out the expected conditions and bours of work io a given setting., The details defined by the
agency will include che numbez of students invelved, the current level of competence of the
students concerned, the degree of supervision available, the hours of work, holiday time and other
procedural issues

(17) Tne extent of supervision by faculty and staff should be determined by the gtudent's level of
competence and learning needs aud the safety/risk factore of the student and the patient/client.

{18) The number and gquality of supervisory ataff should be adequate to provide the degired learning

experience and the ideal learning eavironment in the setting concerned. Im certainm placements,
supervision may be provided by staff of other disciplines who underatand clearly the non—nursing

elements of teaching they are expected to contribute.
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Research Programme Manager, Department of Nursing, University of Manchester, Unired Kingdoem

Miss F. Dittrich
Mursing OfFficer, flealth Department of the Goverameot of Styria, Gras, Austria

Mr AL Gray
Health Sconomics Research Unit, Department of Communitcy Medicine, University Medical

Buildings, Aberdeen, United Kingdem

Mr T. Gypen
Director of Nursing Services, Teaching Hospital of the University of Antwerp, Edegem, Belgium

Miss I. Himelin
Planning Officer, Melsiaki City llealth Department Planning Office, Finland

Matron L. Katscher
Director, Deaconesses' Postbasic School of Nursing, Berlio (West)

Miss K. Keane
Chief Educacion Officer, An Bord Altravais, Dublia, Irsland

Mrs L. Kroekerd
Murse Teacher and Acting Executive Directeor, German Nurses' Assoclation,

Frankfurt am Main, Federal Republic of Germaay

Dr V. Lanara
Director, Nursing Services, Evangelismos Hospital, Athens, Greece

Miss I.R. Magnusdettir
Chief Nursiog Officer, Ministry of Health znd Social Securiey, Reykjavik, Iceland

Dr K. Mattheis
Senior Medical officer, Senmator for Health and Eaviroumental Protectionm, Beriin (West)

br M, Qvalle
President, Red Cross School of Nursing, Barcelona, Spain

Miss R. Quenzer
Ditector, Postbasic School of Nursing, Swiss Red Cross, Zurich, Switzerland

Mrs M. Quivey
Inatructor, Advanced $chool of Nursiog, Oslo, Nerway

Dr M. Stankova
IETrd [mrermal Clinic of the Medical Faculty, Charles University, Prague, Czechoslovakis

Miss M. Storey
Chief Exacurive Officer, Central Council for Nursing, Midwifery and Healch Visiting, Loadon,
Unired Kingdem

2 parcicipacion expenses not paid by WHO.




