WHO/NURS /TECH,GUIDE/69, 4

CRIGINAL: ENGLISH INOEXED

GUIDE LINES FOR THE DEVELOPMENT COF POST-BASIC
EDUCATION FOR NURSES

The izsue of thig document does not constitute
formal publication. 1t should not be reviewed,
abstracted or quoted without the agreement of
the Warld Health Organization. Authors alone
are responsible for views expressed in signad
articles,

Ce document ne constitue pas une publication.
it ne doit faire Pobjet d’aucun compte rendu ou
résumé ni d'aucune citation sans M'autorisation de
'Organisation Mondiale de la Santé. Les opinions
axprimées dans les articles signés n'engagent
qua feurs auteurs,







Ppor

e T

WORLD HEALTH QORGANIZATION WHO/NURS/TECH,GUIDE/68,4 Corr.l
ORGANISATION MONDIALE DE LA SANTE ENGLISH ONLY

GUIDE LINEZ FOR THE DEVELOPMENT OF POST-BASIC
EDUCATION FOR NURSES

RERE R

£
CORRIGENDUM *\‘é;;y Py
T
\“Hédﬁ':
Tl
Page 1, line 1, should read: . ., . a guestionnaire was sent -

Page §, line 23: the word to should read too,

Page 8, line 29 should read: all aspects of basic and auxiliary nursing educstion and of
nursing service.

Page 14, line 1, should begin with iv rather than wvi.




INDE X0
WORLD HEALTH ORGANIZATION WHO/NURS/TECH, GUIDE/€9, 4
ORGANISATION MONDIALE DE LA SANTE ORIGINAL: ENGLISH

GUIDE LINES FOR THE DEVELOEMENT OF POST-BASIC
EDUCATION FOR NURSES

CONTENTS

FREFACE

10 INTRODUCTION-........,.........,...n..,.'g..‘. 2
1.1 Geheral statement , . . . o 4 W 4 4 v o v v . v or e m e e b m e e w e 2
1-2Purpaseofthedocument.....‘...n............... 3
1.3 Definitions . , L, . v v 0 v 4 4 m ow v e e f e e e s e e e s . . K]

2. BASIC NURSING EDUCATION . . 4 4 4 4 o v o o o « « . P s s o s s o s oa s 4

2.1 The present position in bhasic nursing education , . . . v v 4 s . v & e . 4

2.2 Factors which will continue to influence nursing education . . . . . . &

3, GUIDELINES................................. 7
3.1 General STATEMENT 4 4 4 4 v & 4 4 v o o o o » o o o 4 P e e e b s e e s 7

3.2 The identification of readiness . . . e e e ek m e e sk e e e e s 7
3.2.1 The general situation . , . . Fos v s k& ke e s h s s e e s s 7

3.2.2 Human resources o . T T S 9

J.2.3 Material resOUrCES 4 4 4 4 4 4 4 b e e e e e .. S e e e e 9

3,3 Determination of types of Drogrammes .. . . . v v & o 4 u o 4 I s

3.3.1 The systems of nursing personnel and of nursing educatiom . . ., . 1¢
3.3.2 Planning for types of programmes ., . ., . . Fon e e s v e s om e 10

3.4 Identification of steps in the progressive development of hursing
education beyond the basic level

L A

3.5 Need for a phased plan for the development of schools of nursing
associsted with inastitutions of higher education . e s s s ke s oa 15

3.8 Concluding statement o r ® & 4 s s s m s b s e s on s b 4w owoesons s 1B

ANNEX.......-................................17
The issue of this document does not constitute Ce document ne constitue pas une publication.
formal publication. It should not be reviewed, Il no doit faire 'objet d’aucun compte rendu ou
abstracted or quoted without the agresment of résumé ni d’aucune citation sansg 'autorisation de
the Werld Health Organization. Authors alone I'Organisation Mondiale de 1a Santé. Les opinlons
are responsible for views expressed in signed exprimées dans les articles slgnés n’engagent

articles, que leurs auteurs.




WHO/NURS/TECH.GUIDE /62,4
pagc 2

PREFACE

As & preliminary to these guide lines, questionnaire was sent to 88 selected post—-hasic
schools in 40 countries, This questionnaire asked for detailed information related to various
aspects of individual post-basic programmes — their relationship to other educational institu-
tions, budgetary considerationsg, data on students and faculty, philosophy and objectives,
admission requirements, types of courses and clinical experience offered, examinations, etc.
Additionally, the questionnaire elicited subjective answers to two other questions; (1) "On
the basis of your experience, what criteria should be used to determine the readiness of a
aountry to establish post-basic nursing education?' and (2) "In the country in which vou work,
what funetional positions and/or elinical specialities present the most urgent need for nurses
qualified beyond the level of basic nursing education?' ‘

An overview of the answers received from 68 respondents demonstrates the wide variety of
progeammes being offered in post-basic schools and the cgually wide interpretation which nurges
pleaca on commonly-used terms, Because of these two factors it was not possible to develop an
extensive comparative statistical analysis of infeormation related to the programmes, However,
angwers were carefully studied and the overall impressions gained thereby are reflected in the
body of this document, Perhaps the most evident impression left by the responses is that
problems arise to &4 certain extent from the nature of traditional heospital school programmes
and from their unsuitability as regards the preparation of nurses for their work in modern
health zervices,

The puide lines presented in this deocument derive not only freom a study of answers to the
guestionnaire but from the thoughtful and provocative discussions held by a group of nurses who
méet a4t WHO headguarters, Geneva, in June 1968 (see Annax),

Tt i4% heped that the guide lines will bhe a useful tocl for nursing administrators, nursing

educators, and others who are planning post-basic nursing education for their countries, It

remains for these guide lines to be studied on both a country and regional basis and their
application considered,

1. INTRODUCTION

.1 General statement

The progressive expansion and strengthening of national health services is a freguently
expressed aim of most countries of the world, One of the greatest obstacles to the achievement
of this aim is8 the lack of both quantity and quality in health manpower, Among the health
workors essential to growth and development of heslth services is the nurse. Shortages of
nursing personnel are discusgsed in the health reviews of most countries,l and plansg for over-
coming these shortages are being put forward in ingreasing numbers and varicty, fmplicit in
all these plans is. the heed for effective patterns of education for nurses beyond the bagic
level, The preparation of teachers, administrators, and clinical speciglists in nursing is an
urgent matter, and health authorities throughout the world are seeking guidance as to the mogt
effective mothods of identifying and meeting needs in this area.

In 1966, the WHO Expert Committee on Nursing, during its discussion of post—-basic education
for nurses, recommended to WHO that guide lines be prepared for the progreasive development of
post=bhasic education for nurses. Accordingly, this document has been prepared,

1
World Health Organization (1967) Third report of the world health situation 1861-1964,
0ff, Roc, Wld Hlth Qrg., 155, p, 34 (Manpower)
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1.2 Purpose of the document:

It is the purpose of this paper to provide guide lines to:

{a) the identification of readiness on the part of a country to establish post=basic
programmes for nurses:

() the determination of the type(s) of educational programme(s) which will mpst
effectively meet both current and future national needs for nurses qualified beyond
the pasic level: and

(¢} the identification of steps in the progressive development of nursing education
peyond the basic level.

1.3 Definitions
The following definitions are used for the purpose of this document:

(a) basic nursing education - "a planned educational programme that provides a brgad
and sound foundation for the effective practice of nursing and & basis for advanced
NUrsing education”;l

(b) post-basic nursing education - "a programme for nurges previously prepared in

bagie nursing that (i) takes place in g university or other institute of higher sducation,
(ii) is continuved from year to vear (i.e., is not a refresher course or seminar), (iii) is
recognized by an appropriate authority, (iv) has specified admission reguirements, apd (v)
has a full-time teaching staff or faculty";2 it is intended to provided qualified nurses
with planned educational programmes that prepare them to function as teachers, adminis-
trators, or ¢linical specialists;

(c) post-gradusate nursing education - "a programme in nursing that requires the possession
of a university degree as a condition of admission and that offers an advanced degree
upon completion of the eourse™;d

(d) advanced nursing education - the highest level of nursing education avazilable (or
planned for) within the nursing education syatem of the country heing considered; e,g. in
& country where university education for nurses is the accepted pattern, "advanced” could
apply to post-Master's studies; 1in a country where nursing education does not follow the
university pattern, the term would apply to educational programmes which are recognized

by the country as offering the highest qualification available in nursing;

(e) hospital nursing school - & nursing school operated and controlled by a hospital;

(f) independent school of nursing - a basic schaool of nursing which, so far as the
planning and conduct of the educational programme is concerned, does not come under the
control of any other institution and is not associsted with an institution of higher
education,

International Council of Nurses (1965) Special and committee roports (presented to

ICN Board of Directors and Grand Council meetings in Frankfurt, .June 19865), p.6.

World irectory of post-basic and post-graduate schoals of nursing (1965) Geneva,
World Health Organization, p, 9,

World Directory of post-basic and post-graduate schools of nursing (1965) Geneva,
World Health Organization, p. 9,
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2, BASIC NURSING EDUCATIGON

Belore sound decisions can be made regarding any educational programme it is essential
that these concerned know and have an understanding of the needs of the students who will be
cntering the programme and of the society which they will zerve when they leave the school,

Az Tar as post-basic nursing education is concerned, an indispengible bhackground to this under-
standing is a wide knowledge of everall trends in basic nursing education &t home and abroad
and a detailed knowledge of health needs and resources and of the concepts and practices which
underlie basic nursing education in the country in which the post-basic programme is Lo operata.

2,1 The present position in basic¢ nursing education

Organized education for nurses is, relatively speaking, of recent vintage. It began in
Lthe mid-eighteen hundreds and, when compared with education in mediecine or midwifery, is still
in its infancy, The pattern which emerged during these garly years and which has bheen copied
almost universally is that of the heospital nursing school which is finpanced and controlled by -
and usually through - a hospital. In countries where organiszed midwifery education is also of
recent vintage, midwifery schools have tended to follew this pattern,

In most countries the opening of hospital schools has preceded the passage of legislation
ar the establishment of other types of control related to nursing education. In ¢countries
whore basic minimum requiroments have not been defined and enforced, schools are free to make
Lhair own policies regarding the admission of students and the length, content, and conduct of
the programme offercd by the school. In many eountries the controls that have been agtablighed
are of such recent origin that there are still numbers of nurses in the health services who had
gqualitied hetfore standards were enforced.

Many countries now recognixze the need to establish basic minimum requirements for the
sducation of nurses, Where these requirements are in force, they should eventually bring about
a standardization of minimum admission requirements, of policies and procedures wherchy schools
are controlled and administered, of content in basic pursing education, and of policies and
procedures upderlying the licensing and registration of nurses.

Because most hogpitals that operatc nursing scheools depend on student nurses to provide the
bulk ef nursing services in the hospital, the educational needs of the student frequently take
socond plage to the service needs of the patient and of the ingstitution. The need to recruit
suffigient numbers of students to maintain at least a minimum level of service has at times
heen detrimental to the implementation of recommendations made by the school in relation to
quality in the preparation of students entering the school,

These factors inherent in the traditional hospital school system have led te a wide range
in tho general and professional education of nurses within a single country and in the werld as
a whole,

There is also a wide range in types of bhasic nursing education, In zome countries
programmes are oriented to the preparation of multipurpose nurse/midwives who are capable of
providing first level nursing care in any department of the hospital or in the public health
field, In others, specialization is offered at the basic level and workers are prepared to
Tunction in one or several well defined areas of nurging service, Such specialized programmes
lead to the preparation of "psyehiatric nurses’, 'paediatric nurses', 'health visitors', slck
nurses’ and simllar groups. Some countries have a combinaticn of patterns whereby both a

general multipurpose nurse as described above and 8 specialized worker are prepared at the basic
tavel,
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The failure of countries to identify a rational "system of nursing personnel",l which will
ehsure the effective delivery oi the nursing component of health services, and the associsted
tendency to prepare hursing personnel on an ad hoc basis or as an expediency have led to
situations where there is s multiplicity of health workers - all of whom, by national standards,
are entitled to call themselves 'nurses’'.

In some ecountries the sex of the student has influenced ihe educaticnal programme in that,
while both men and women are aceepted into nursing programmes, they are trained separately and
follow different curricula, In countries where educational oppeortunities for women have lagged
behind those for men and where the status of women accepting work outside the home is low, it is
not unvsual to find training programmes satering especially to women and having standards of
admission and units of content that differ from those for men. In many countries male nurses
are restricted by custom to giving care to male patients,

Soeme countries operalée programmes in which nursing is combined with geﬁeral secondary
education and the student emerges from the school with a gqualification in secondary education
as well as in nursing, In such situations it sometimes happens that the curricuium is so
overleaded with the subjects required to complete general secondary education that the nursing
part of the programme suffers, I other situations, where students having a suitable level of
secondary education are not available, programmes have becn planned to include g unit of
general education which supplements what the student already has but does not necessarily

provide a sebondary s¢hool qualification, In such situations both general and professicnal
education tend to suffer.

Nursing sducation in most countries of the world has been viewed as a form of on-the~job
training, The application of this concept is well demonstrated in the fact that in many
countries student nurses are paid, As @ result, they are considered to be emplovess and are
subject to regulations governing employee-emplover rclations. Where thls iz so, the demands
0f service usually have priority over those of education. The conflicts which arise as @
result of this duality in the role of the student nurse are among the more persistent and
perplexing problems which confront nursing Loday.

Strenuous efforts have boen made, over the years, to improve hospital schools, In some,
independence of action has heen guaranteed in such matters as budget, control of student time
in the clinical field, and administration of the ecducational programme. Well gualified nurse
teachers have been placed in charge of schools and employed agoording to an acceptable teachar/
student ratio, Ex¢ellent physical facilities, ineciuding hestels, have heen provided in many
centres, and students have becaome students in fact as well as in name.

It is generally recognized that basic nursing education today is in @ state of transition,

The ability of thetraditional hespital school to prepare nurses to function effectively in
modern health services is being questioned in many countries.
¢stablishment of university and independent schoals of nursing,
nursing esducatien with educational programmes that prepare worke
and to a variety of experimental Programmes,
firmly to the progressive shifting of basic nur
of higher learning,

This questioning has led ta the

te the association of basic

rs in other health disciplines,

Some countries appear to have commited themselves
ging educatien from the hospital te institutions

In its Fifth Report, the WHO Expert Committee on Nursing,
18966, recommended '"that the education of the nurse,
incorporated inte the system of higher eoducation of
permit',

which met in Geneva in April
at basic as well as post-basic leval, bhe
the country as rapidly &8s conditions
Efforts must be made to implement this recommendztion if nursing is to meet the

World Health Organigzation, Expert Committee on Nursing (1966) Wid. Hith Org. techn,
Rep, Ser., 347, 11 (item 3.3 A system of nursing personnel).

World Health Organization,
Rep. Ser., 347, 30 (item 7).

Expert Committee on Nursing (1968) wld HI+th Qrg. techn,
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growing demands of health services, for there is litile doubt that bhagsiec nursing cducation must
provide learning esperience which will attract and keep younpg people who possegs the intelli-
poence and the education necessary to provide the kind of leadership which will ensurc the growth
and development of good nursaing care for the patient and the community. In most countries,
institutions of higher education are the logical location for the preparation of nurses.

A genaral overview of the current state of nursing education on a world-wide basis indicates
that theroe ds confusion, diversily ol opinion and a reluctance on Lhe part of many amuthorities
cancorned te come directly to grips with the problems which Lthey know ewxisgt.

Nurses are providing lcadership in the search for solutions to these problems, but thay aro
hampered by the absence of a universally accepted definition of nursing and by the fact that
cantent in nursing is often poorly documented and suffers from a lack of supportive résearch,
Morsover, many nurscs have never had the opportunity to develop an understanding of nursing as
a process and consequently continue to regard it as & series of procedures or activities, an
attitude which in pra¢tice usually results in stereoctyped pursing care, Where nursing care is
influenced by this attitude, it is difficult to demonstrate conclusively the difference hetween
the care provided by the nurse and that given by the auxiliary in nursing, These and other
equally disturbing facltors make the role ol persons responsible for nursing education an
upugually difficult apd demanding one,

An additional and associatcd factor is the generzl tack of uvnderstanding of the mechanisms
which make possible the effective contrel and management of nursing within the overall health
services, The balances and counter-bazlances provided {1) by well developed nursing units
within government services, (2) by a sound set of laws contreolling the practicce of nursing and
the education of nursing personnel, and (3) by & representative nursing assocation are to little
approcialed, Marny countrics have none of these mechanisms of control apd, as a result, there
ig little or no direction to Lhe growth and development of the nursing componéent of health
services,

Mcdical and other administrators, who in many countries are ultimately respensible for
decisions which determine policies related to belh nurzing service and nurging education, are
olften uvninformed or misinformed about nurses and nursing, In the present-day context of
managenent and labour relations it is a mistake io ighore the fact that nurses have aspirations
related to education and employment - aspirations which parallel those of members of other
health professions and which reguire attention if the hoalth services as a whole arc to prosper.

Strenuous efforts are being made to find effective solutions to these problems and to ¢thers
which impede the development of nursing services. It is expected that these efforts will lead
to an acceptable definition of nursing, to reliable methods whereby quality in nursing care may
be assessed, to the regulay documentation and study of the nursing process, and to the further
development of content in nursing through research methods,

2.2 Factors which will continue to influenge nurging education

I nursing is to keep pace with modern developménts in the medical seiences and in other
fields which shape and influencc health services and if, at the same time, it 18 to make its own
contribution to these sorvices, persons responsible for making decdisions about nursing must pay
clomser attentlon to factors which influence the planning and conduct of both nursing services
and education, Among these factors, the following are of particular importance;

(a) tho growing demand for comprehensive health services in sufficient quantity and
spread to reach the majority of people in & country;

(b} rchanging patterns of health necds and related health services;

(c) chamging patterns in medical education and practice;
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{d) expanding cpportunities for more young men and women to continue 1n general
education to the level required for their admission to institututions of higher
learning;

{e) the growing influence of groups of nurses who have joined together for the
purpose of improving the practice of nursing and the conditions which govern the
education and employment of nurses;

{f) changing concepts related to the role of the nurge in both preventive and curative
health services and to her roelaticnship with other members of the heamlth team, particu-
larly with the physician;

{g) changing concepts in the field of genaral education and the resulting better
understanding ¢f the teaching-learning Process;

(h) the increase in knowledge relating to the social sciences and the reflection of
this knowledge in the work of those in the health disciplines;

(i) the growing understanding of the mechanisms whiech contrel +the rlanning and
implementation of health serviges as a2 whele and of the nursing component as part of
thege services,

3, GUIDE LINES

3.1 General statement

Because of the diversity which marks the general and professional education ¢f the 'nurse’
on both & national and world-wide basis, the establishment of sound education beyond the basics
level presents & numbey of problems peculiar to nursing, These problems relate particularly
to the determination of concepts which will govern the planning of nursing education and to
decisions related to the establishment of a system of nursing education which provides for
rational progression from basic education up to and including advanced breparation, Fost-
basic education is 4 segment of this over-all gystem of nursing education, For countries that
have a long tradition of hospital and/or independent nursing sehools, the establishment of post-
basic pragrammes poses distinct problens, Experience has shown that there are guide lines which
can be helpful to countries in their development of a sound and adequately financed post-basic
nursing education programme as part of an  overall nursing education system. These puide
lines fall conveniently inte three fairly distinct areas - the identification of readiness to
#stablish post~basic programmes, the determination of types of programmes which will most
effectively meet needs, and the identification of steps in the propressive development of nursing
education beyond the basic level,

3.2 The identification of readiness

The following are guide lines to an assessment of the readiness of a country (region,
institution, ete¢.), to e@steblish, with & reasonable expectation of success, & post-basic
programme of education for nurses, The guide lines relate to: the general =ituation, human
resources, and material resources,

3.2.1 The general situaticn

{(a) If post-basic nursing education is to prosper, it is egszential that key personnel
recognize the need for selected nurses to have education beyond the basic level, This
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recognition shculd be coupled with & readiness to give active assistance and support
to such a programme. Key perscnnel include nurses, legislators, administrators,
educators, physicians and prospective employers of the products of the programme.
These persons must have a clearly defined concept of what post-basic educstion for
nurses is and what the starting of a programme invelves,

Seme key personnel who will be concerned with making decisions related to the programme may
have had little or no cpporiunity to acquire an understanding or a knowledge of nursing. It
is important that they be provided with reference materials and with opportunities teo discguss
abjectively all the issuss involved, Nurses concerned with the establishment of a proghamme
have a particular responsibility in this area.,

{h} Accurate information on the following showld be available and made use of:

soctal and economic conditions in the country;
patterns of health care;
extent arkl location of hezalth services;

numbers of nurses, midwives, and nurging auxiliaries in the country and their
age, sex, werital status, and general and professional education;

types, numbers and location of non-nursing health personnel;
patterns of and facilities for general and professional education;

patterns of amployment within the health services and those closely related
to them;

health neeods of the country,
planning which has been dong in preparation for the meeting of health needs;

numbers of young people wheo annually enter, leave or complete secondary schoel
education;

erployment and opportunities for further education for those whoe leave or
complele sccondary school education;

numbers of persons likely to be available annually for admission to nursing schools
and the educatiopnal background of the majority of these potential candidates;

all agpects of basic and auxiliary nursing, education and of nursing service; and

institutions for medical education and the numbers and types of students in these
institutions,

(¢} Authorities contrelling the system of higher eduecation in the g¢ountry should hé
willing to consider the immediate or phased adwmission of the nursing education programme
into the system and to accept the responsibilities involved in this admission. In
countries where preparation for the professions within institutions of higher education
is the accepted pattern, authorities should be approached as to the admission of nursing
education. In countries where this is not the pattern, the programme shoeuld either be
sturted in or have a reasonable assurance of moving into an educational inatitution
which parallels those institutions that prepare workers at a similar level for the other
health professions.

(d) There should be an established system of nursing personnel and schools that prepare
nurses #s delined by that system (see section 3.3.1, p.10),

(@) There should he an established netwerk of health services, both preventive and
curative,

{1} In schoolis and health services there should be posts and budgetary provision for the
employment of the required number of nurses prepared at the post-basic level.
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J.2.2 Human resources

(a) The country should have at least a nucleus of nurseg with the gualifications and
experience in nursing egsgsential to effective teaching and administration in a programme
at this level, These nurses should be gvailable for work in the post~basic programme,
and there should be reasonable asgurance of their capacity and willingness to undertake
advanced studies in nursing either at home or abroad, Within this group there should be
at least one nurse whe has the personal gualities and professional qualifications to make
an effective director for the programme, If such & nurse is not immediately available,
the position of director can be temporarily Tilled by a suitable nurse from another
country or by a national nurse who, after further study, will qualify for the position,
The programme, from the beginning, should be assured that both administrative amd financial
support will be fortheoming for a planned fellowship programme to prepare nurse teachers,

(b) The availability of a qualified librarian, at least on an advisory basis, is
esgential to the sound ogperation of the programme,

(c) Clerical, domestic and maintenance staff should be gvailable in sufficient numbers

to contribute to ths effective operation of the programme, Wheore it is the rule that
vehicles may not be driven except by persons employed as ‘drivers’, the lagk of such staflf
can be & seriocus hindrance to the programme.

{d) There should be assurance of the availgbility of students who have a suitable level
of general and professional education and who speak a comman language or one similar to
that in which the programme is to be taught, The number of students available should he
adeguate to justify the operation of the programme.

1.2.3 Material resourpces

(a) Classroom, library, office, laboratory, sanitary and domestic facilities wmust be
available. Minimum criteris for physical facilities should be established in the planning
phase, and & programme should not be started unless these can be met,

Library facilities are of such importance and are so frequently neglected in nursing
programmes that they require special mention, No educaticonal programme can <laim to be
adequate unless it has a library which is readily accessible to staff and students alike,
which containzs books, periodicals and other reference materials in a languapge that the
majority of readers can undergtand, and which offers material of sufficient variety and
relevance to make their use worthwhile,

(b) There must be practice fields which provide a level of health care that justifies
their use by teachers and students in a post-basic programme.l

(o) Transport must be available for both staff and students. This 1s particularly
important 1n situations where practice fields are at a considerable distance from the
school and where local transport gservices are poor or non-existent,

(dy It is essentlal to have the assurance of a budget sufficient to meet the initial and
recurrent expenses of the programme and to allow a planned element of growth, Estimates
of the approximate cost of starting and operating an education programme of the size and
type envigaged should be available, Persons concerned with the financing of such a
pregramme should have a ¢lear understanding of the cost involved and should recognize the
implications for future budgeting. Where initial expenses are heyond the capacities of
the ecountry concerned and the néed for the programme is urgent, information regarding
external aid might be procured,

y Lyman, K. (1961) Basic Nursing Education Programmes, A guide to their staffing,

Wid Hlth Qrg, Publ, Hith Pap. 7, 66-68,
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3.3 Detormination of types of programmes

3.3.1 The systems of nursing personnel and of nursing education

A system of nursing persommel outlines the levels and kinds of workers in nursing which the

country needs and can afford. Por every level of worker in the system there should be a title
which pertains exclusively to workers at that level and which is not used to designate any other
group of workers in the health services. These titles should be protected by law, and persons

uging them should satisfy & recognimed licensing authority that they are qualified to practise
at that level.

In situations where thare has been ng such system and where, consequently, a multiplicity
af workers = all of whom are considered to be 'nurses’ = have bgen prepared, the operation of
sound post-hasic programmes may be a costly and difficult procedure. ’

The need for a system of nursing education which prepares nursing personnel as defined by
the system of nursing personnel of the country is obvious. In countries that have g wel]
detfined system of nursing education which has two levels (intermediate and advanced) beyvond basic
nursing education, the first post-basic programme is usually geared te the preparation of nurses
for their effective functioning in intermediate level posts sueh as ward sister (head nurse),
tuter {(imstructor), assistant matron (assistant director of nurses), heslth visitor supervigor
(pulklic health nursing supervisor), etc, Those whe complete the intermediate level programme
should be gualified to take advanced level studies which will help to prepare them for the more
senlor peositions in nursing,

There has been a tendsncy in some countries to copy systems which have been developed to
meel the nursing needs of another country. The WHO Expert Committee on Nursing, in its fifth
report, comments on this trend in the follewing words: 'In the past there has becn a tondency
to take a paltern of nursing education (bagic and pogst-basic) developcd te fit one country's
needs and transplant it in tots in another country without due consideration of such factors
a3 the extent of industrialization, the level of general education, or the stage of development
of 1'nursimg'.'L

Without & national syvstem of nursing personnel, based on sound studies of the nursing
needs and resources of the country and without patterns of nursing education for the preparation
of those types and levels of workers designated by this system, programmes in nursing, however
extensive and well supported they may be, may f£ail to brimg about the desired expansion and
improvement of nursing services,

3.3.2 Planning for types of programmes

To be ugeful, planning for post-basic nursing education must provide a continuum from
bagic nursing education and must demonstrate that the programme(s) will make an effective
contribution teo the over—all system of nursing education, If there iz to bhe any assurance
that the programme(s) will meet these criteriz and will, &t the same time, be in harmony with
needs and resources of the country, sound planning will require the systematic collection and
analysis of relevant data, Any approach to such planning should include:

(a) & study of information regarding national health neecds, current and future;

{(hY a study of the systems of nursing persconnel and nursing education operating in the
country;

{c) a review of information related to nursing manpower available in the country;

1
World Health Organization, Expert Committee on Nursing (I1266) wld Hlth Qrg.
techn, Rep, Ser,, 347, 22,
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{d) an estimatien of nursing manpower needed to meet current and future requirements,

{(2) an estimation of the need for nurses - in terms of kinds and number - who have
preparation beyond the basic level;

(f) the setting of priorities in relation to the need outlined in item (e) above;

(g} the over=-all plan for post-basic nursing education in order that the needs indicated
may bhe met;

(h) a study to determine the feasibility of the programme in relation to costs and to
the availability of teaching staff and of other respurces necessary for the
successful implementation of the programme;

(i) the making of decisions related to the starting of the programme as planned or to
recommendations concerning alternative plans, such as the sending of students
abroad for study — these recommendations being based on the results of the study
referred to in h) above:

{3) planning for the implementation of decisions or recommendations; and

(k) planning for the evalustion of results, inecluding assessment of the perfarmance of
nurses gualified in the programme(s).

In any study of national health needs, particular consideration should be given to the
major health problems and to the changing patterns of disease, of family life, and of society,
all of which have implicaticns for nursing. For example, an 'aging population' presents the
need for the preparation of nurses in geriatric nursing, while ingreasing industrializatieon
coupled with the development of social concepts and knowledge related to the field of industrial
health necesgitates the preparation of nurses for work in this area,

The study of public health problems in developing countries indicates the need for new and

imaginative approgsches to the publie health nursing component of health services, Bezcause of
the low ratio of purses to population in meny of these countries, the traditional emphasis on
home visiting as the core of public health nursipg services is often unrealistic, Nurses in

every country must receive the kind of preparation that will enable them to teach groups of
people, to plan and work effectively with them, and to understand and apply health education
principles that will result in the active participation of the community in the improvement of
health.

When needs for nursing personnel are being forecast, the formulae of nurses to beds ar
nurses to population, which have been widely used in the past, are net valid methods of deter-
mining staffing needs, It is important that modern concepts and practices related to the
accurate estimation of these needs be applied,l

In reply to the gquestion 'In the country in which you work, what functional and/or
clinical specialities present the most urgent need for nurses qualified bheyond the basig lavel
nursing education?’, nurse teachers from 57 schools offering post-basic courses in 30 countries
angwered that the most urgent needs were for nurse teachers, administrators, and specialists in
public health and in maternal apd c¢hild health, These needs were reflected in the types of
programmes which were reported by 48 of the same teachers ags being given in their schools,
Twenty-two of the 48 schools effered public health nursing, 36 nursing education, and 35 nursing
administration, while four reported teaching and supervision in ¢linical areas, From these
answars 1t is fair to coneluds that the majority of countries start post-basic nursing education
with courses designed to prepare nurse teachers and adminisctrators.

1
Paetznick, M. (1966) A guide for staffing a hospital nursing service, Wld Hlth Org.
Publ. Hlth Pap, 31, and Roberts, D, (1963) The ataffing of publie health and cut-patient
nursing services, Wid Hlth Org, Publ, Hlth Pap., 21.
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Regardiess of tho area selected for the initial programme(s), it is important that
consideration be given to the following: - .

¢a) A post-basic programme soundly planned and operated can effectively offer within

one school a4 variety of functional and clinical specialities, When programmes are being
planned, consideration should be given to the pessibility of & regsonable growth of the
programme in the centre chosen for it. Steps in the development of the pragramme should
be laid down inp sccordance with the priorities outlined in the study of national needs for
nurses prepared beyond the basie level, It is costly - im terms of both money and the
quality of education which can be provided = to offer a numbar of func¢tional and/or
clinical specialities, each isolated from the other. It should be recognized that there
are core courses in nursing which pertain to all specialities and that the programmes,

the faculty, and the student body are strengthened by the exchange of ideas made possible
by a programme which offers a number of nursing spacialities within one school. The

game can he said for nursing schools that are a part of an institwution which offers
progr:mmes in many disciplines and in which students from one discipline study together
with those from another apd have access to library facilities which contain refarence
materials from many fields of study. In the past, nursing education suffered from the
physical and intellectual iselation of schools of nursing. m

{(b) Beyond a basic minimum level, decisions related to content in curricula and the
organization of this content should be the responsibility of the ingtitution and the
faculty who operate the programme. Each curriculum should be based on a written philo-
sophy which directs the life of the programme. Objectives for every type of course
should he deveiloped and those learning experiences should poe provided which will result
in the student's meeting these objectives,

The role of the nurse as a member of a highly skilled health team whose primary
fupction is the joint delivery and development of effective patient and community health
care should be kept in mind in the plapning and implementation of curricula, Propgrammes
should aim at the preparation of nurses who are sound practitioners of nursing and who,
as a part of nursing practice, participate in, initiate and conduct regearch in nursing
and in azsociated fields of health gare, Moreover, the roles of tha nurse as the leader
of a nursing care team, as a teacher and as an administrator should influence the planning
of overy post-hasic programme.

{2} The academic foundation of post-basic programmes should be sound enough to enable

nurses to obtain the necessary requirements for admission to more advanced programmes in

nursing, The tendency, frequently prevalent in the past, to provide a number of relatively ‘,
shorl courses - one ascademic or calendar year - all offering gualifications at the same

level and all heing devoted to the preparation of the nurse for work in different segments

of nursing, should be avoided, Nursing should join with other health professions that

ensurc progression in post-basic studies and that have clearly defined schemes for the

preparation of persennel beyvond the hasic level, Such propgrammes would allow the nurse

Lo select & clinical and/or functional area of interest t¢ her and to progress through
wall=defined levels of preparation in that area.

(dy In all programmes, emphasis should be placed on the preparation of expert
practitioners in nursing. The ability to give nursing care of a high level should be
required of all nurses who wish to teach nursing, Content in education and administration
ig essential for the nurse who wishes to become a teacher and/or administrator, but this
should never be provided at the expense of content in the speciality under study.

(@) Where hospital schools of nursing train the majority of nurses, it is likely,
particularly in the early years of the programme, that most of the students will be older
nurses who have had soveral years of experience in nursing. Many of them will come from
senior positions in nursing services and/or education. They will bring to the school the
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attitudes, the knowledge, and the skills they acquired during their employment in the
nursing services of the country, They ‘will alse bring with them the outlooks and
philosophies which they acquired while living and working as responsible adults in the
comnunity. They will therefore be & very different group from the obe made up of nurses
who are newly gualified and have had 1ittle or no experience as professional workers or
as independent wage earners. As do all gstudents, they will require learning experiences
that will meet their particular neéds. Since the age-levels and nursing experience of
the majority of students coming into post-basic programmes can be e¢xpected to change, it
must constantly be borne in mind that curricula suitable to meeting the needs of an
older, more experienced group are unlikely @o be equally suitable for 2 student body made
up largely of younger nurses who recently completed the basic programme,

3.4 Identification of steps in the progressive development of nurging
education bevond the basic level

Like any activity which involves progression, the jdentification of steps in the develop-
ment of post-basic nursing education is largely dependent on planners' knowing at the outset
where they want to go, If it is accepted that nursing education, both basic and post-bagie,
should be in institutions of higher sducation, and if the tradition in the country has been
otherwise, the transition from one type of institution to the other can very effectively begin
with post-basic nursing education, In countries where all nurses or a majority of them have
been prepared in hospital and/or independent schools of pnursing that were develouped in the
manner described under item 2,1, it is unlikely that, in the early stages of a post-basic
programme, many of the nurses seeking admission to the programme will have complete secondary
education ar professional preparation of a standard minimum level, These facts present
problems which must be dealt with in an objective and realistic manner -~ gne whereby the
priority needs of tha country and of the nursing profession alike are met, In planning the
preogreszive development of post-basic nursing education in countries that have a basic nursing
education pattern as described above, authorities may find it useful to appoint a small
committee of responsible and concerned persons, among whom hurses are & majority, and:

A, Invest this committee with the authority necessary te reach decisions relating to the
concepts which will act as starting points for reasoning in the planning and conduct of
post-basic nurging ¢ducation; the Ffollowing are examples of concepts which such a
committee might set down: Do

(1) that nufaing dducation iésﬁbif foectively given in institutions of higher education
and that the gradual and planned transfer of basic nursing education programmes to

institutions of higher education would be desirable;

(ii) that the transfer from the traditlonal pattern should begin with the preparation of
nurses at the post-basic level;

(iti) that changes in the traditional pattern should be planned so that there iz no undue
disruption of health and education services:

B. Entrust the committee with the following:
(i a4 study of the system of nursing personnel in the country;
(ti) a study of the system of nursing education, as it has been defined, up to and
including basic nursing education and any post-basic courses which may exist; such a

study would pre—suppose an understanding of the patterns of general secondary education;

(iii) a study of the policies and procedures whereby institutions of higher education are
controlled and operated:
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{vid the preparation of a plan for the post=basic segment of the system ol nursing
@dugation, such a plan being related to the system as it currently coperates and containing,
among other items, an identification of the levels which will exist in post-basic nursing
cducation and recommendations for the implementation of the plan; these recommendations
should include suggestions as to how the {fellewing questions may be answered:

() If pust-basic nursing education is to be given in an institution of higher education,
what patltern should be followed in the establishment of the programme? When answering
thig guestion it should be kept in mind that, if nursing education is 1o keep pace with
education in the other health professions amd is to provide nurses who can deliver and
develop nursing care, requirements for the admission of nurses to institutions of higher
oducation should be egual to theose of students in comparable health disciplines, It is
a mistake fo request that 'special’ standards, which in effect amount to concessions, be
laig down for hurses, This same principle applies to content in the programme,

(p) If the majority of prospective students for post—basic programmes are unlikely to
have the general education necesgsary for admission to institutitions of higher education,
what steps should be taken to rectify this situation and to ensure that this pattern will
not continue? Such students may be helped through:

the provision of 'night school' or adult education classes which allow nurses to
complete secondary school without having to attend school full-time;

the provision of a pre-professicenal period of stuwdy cffered by the post-basic

gchool but to be successfully completed befgre the nurse can enrol in the professional
programne. The best way to ensure that admission requirements are met is to raise
the standard for admission to basic nursing programmes to the same level required by
the post-basic programme.,

{c} If the majority of prospective students for post-hasic programmes are likely to be
deficient in theory and practice in certain g¢linical areas, €.g., paediatric nursing

mental health nursing, &t¢., are there any pre-admisgion nursing requirements which

should be established? IL it is decided that there are, what fagilities are available or
zhguld be made available to help hurses reach reguired levels in professional education?
Supplementary courses can usually be arranged and nurses should be told of the avallability
wf Lthese courses,

¢d) 1If the establishment of the post-basic programme within an imstitutien(s) of higher
education is not immediately possible, what interim arrangements can be made? Where such
arrangements are necessary, everything possible should be done to engure that the progyamme
offered will result in the award of a certificate, diplema, etc, which has meaning in terms
of the educutional system of the country and which will represent an educational experisgnce
on which the nurae can build, A phased programme should be planned which defines a time
limit to the ¢onduct of this type of programme. This time limit should correspond to the
time when basic nursing education programmes of the country are admitting and preparing
nurses who in every way meet the requirements for admission to institutions of higher
education,

(e) What constitutes sound phasing in the development of pest-hasic programmes? This
would invelve the starting of advanced programmes which would admit selected graduates
from the first-level post~bhasic course. The beginning of any advanced-level course
would mean that a sufficient number of nurses had completed the first-level post-basic
programme and that from among these a number would be available for advanced studies.

{¥) When a regsonable number of nurses have qualified in the post-basic programmos
offered in inatitutions of higher education and have returned to practise nursing in the
¢clinical and public health fields used by the post-basic programmes, should steps be taken
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to begin the transfer of basic nursing edvucation to institutions of higher education?

If there is a decigion to d¢ so, it must be kept in mind that, in the course of time, the
post-basic programme will need to change in order to meet the needs of nurses from a
different type of basic programme., The effective phasing of an overall programme such
as the one outlined above depends on the needs and resources of the country concerned,
Therefore, no fixed time limits suitable to all countries can be advocated, One of the
main eriteria for the starting of a basic programme in an institution of higher education
should be the avallability, in the teaching and practice fields to bhe used by the basic
programme, of nurse practitioners who have gualified in the post-basic programme and who
are practising nursing of a type suitable to the education of nurses in a programme
asspciated with an institution of higher education. Quality in the teaching of theory
in nupsing must in every way be balanced by gquality in the teaching of the application

of this theory to the care of the patient and of the community. Unless the student of
norsing sees quality care being given and participaztes in such care, it is uniikely that
she will be able to provide it when she gualifies,

3.9 Need for a phased plan for the development of schools of nursing associated with
institutions of higher education

When a country reaches z stage where hospital and/or independent schools are regularly
peing replaced by basic nursing education programmes in institutions of higher education, a
slow and careful phasing out of post-basic programmes to meet the specific needs of nurses
from hospital znd independent schools of nursing should be planned. At each level in the
post=basic system, programmes that meet the needs of nurses coming from the basic schools
aggociated with institutiong of higher education should gradually he developed,

while this is being done, the requirements Tor admission to hospital schools and/or
independent schools,? for the minimum syllabus to be followed in these schools, and for the
licensing and registration of 'nurses' should also be undergoling changes, eventually reaching
a4 point where it will ne longer be possible for students from heospital or independent schools
to qualify as a "nurse', Where service institutions continue to insist on operating a
programme, they should be limited to the preparation of nursing personnel who fit inte the
system of nurging personnel at a level below that of the nurse, However, in reaching decistong
related to the continuation of hospital-¢ontreolled schools that prepare nursing personnel,
authorities should question the wisdom of perpetuating a pattern in which an educational
programme is placed under the control of an institution wheose primary function is the provision
of & service,

The development of a phaszed long-range plan such as the one outlined above is one of the
hest ways to ensure, economically and harmoniously, the improvement and expansion of nursing
services, A failure to provide such 2 plan often leads to the development of costly ad hoo
nursing education preogrammes, to disputes among groups of nurses and between nurses and members
of other health disciplings, to the fostering of programmes that unnecesgarily and unecopomi-
cally prepare a multiplicity of nursing personnel, and generally to a failure in efforts to
increase quality and quantity in nursing services,

In countries where the pattern of hospltal and/or independent schools has not been widely
developed or where there is, as yet, no tradition related to the preparation of nurses,
consideration should be given to the starting of programmes ¢f basic nursing education in
schools associated with institutions of higher education, Such action would obviate the
laborisus transitionh experienced in countries where nurses have been traditionally prepared
gutside the genaral pattern of education that serves in the preparation of workers for the
ather health professions.

see definitions, p. 2.
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In countries where nursing, as yet, does not attract young pecple who have completed
admission requirements to institutions of higher education, authorities, by using the system of
mirsing personnel which they have identified, may initially provide personnel for nurging
gervices through the preparation of that level for which students are avallable and which tho
country can irmediately prepare and absorb, However, from the onset it should be recognized
that these workers will not be able to deliver the guality of care which can be expegted from
the 'nurse'; nor will they be able to design or conduct the kind of research egssential to the
development of the nursing component of health services, Countries where nursing services
must bhe started with workers at the auxiliary level should begin educational programmes for
the preparation of 'nurses’ as soon as it is possible to do so, They should make certain
that the nursing personnel who were preparcd and employed before the category of 'nurse' came
into existence fully undegrstand the system of nursing persennel as it has been identified and
recognise whore they fit into this system, The possibility that selected workers from the
auxiliary level may qualify for admission to basic nursing programmes should be assured and an
educaticnal plan developed for this purpose,

1.6 Concluding statement

The guide lines as they have heen presented are intended to act as indicators to the
gtarting of nursing education programmes which meet the needs of countries and to the phasged
development of these programmes, It is only through sound planning and the effective imple=
mentation of this planning that the nursing component of health services ¢an be improved.
Until nursing servieces and education are studled and planned as a whole and until the nurse
can move Irom hasic through advanced studies in clearly defined areas of nursing, it will not
be possible Lo provide the range or qguality of nursing services which are essential to the
developnent of comprehensive health services,

2

L
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