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Note 

The views expressed in this report are those of the 
participants in the Meeting and do not necessarily 
reflect the policies of the Organization. 

This report has been prepared by the Regional Office for the 
Western Pacific of the World Health Organization for Governments 
of Member States in the Region and for those who participated in 
the Meeting of Directors of Nursing Schools and Colleges, which was 
held in Manila, Philippines, from4-l0 May 1982. 



1. 

2. 

3. 

Contents 

INTRODUCTION •••••••••••••••••••••••••••••••••••••••••••••• 1 

1.1 
1.2 

Objectives .............................................................................. .. 
Organization .............................................................................. .. 

1 
1 

~ET ING CONTENT .......... " ........................................................................ .. 2 

2.1 Characteristics of community health nursing 
with a primary health care focus •••••••••••••••••••• 2 

2.2 Characteristics of basic nursing education 
programmes with a primary health care/community 
nursing focus ••••••••••••••••••.•••••••••••••••••••• 4 

2.3 Constraints on the process and actions for 
achieving the goal .................................................................... 10 

2.4 Plan of action at country level .•••••••••. & ••••• & ••• 16 
2.5 Network for information sharing (TCDC) •••••••••••••• 16 

EVALUATION ................................................................................................ 17 

ANNEXES -

ANNEX 1 

ANNEX 2 

ANNEX 3 

ANNEX 4 

ANNEX 5 

ANNEX 6 

LIST OF PARTICIPANTS, CONSULTANTS, 
TEMPORARY ADVISERS, OBSERVERS AND 
SECRETARIAT ...................................................... 19 

AGENDA AND AGENDA TOPICS •••••••••••••••• 25 

OPENING ADDRESS BY REGIONAL DIRECTOR ..... 27 

GUIDELINES FOR GROUP WORK ••••••••••••••• 29 

EXAMPLES OF PLANS OF ACTION AT 
COUNTRY LEVEL u ............................... 35 

EVALUATION GUIDE ........................... 43 



1. INTRODUCTION 

Health for all by the year 2000, 
principal approach is a global concern. 
health is both a basic human right and a 

using primary health care as the 
It is based on the belief that 
personal responsibility. 

Attainment of this goal, however, calls for major changes in 
community and family life-styles, including reduction of the physical, 
social, emotional, cultural and economic hazards in which the majority of 
the population live and with emphasis on meeting their basic health needs. 

The community health nurse with a primary health care focus is an 
invaluable resource to governments in their efforts to attain the goal. 
Facilitation of the desired attitude, knowledge and skills necessary for 
effective action will require radical reformation and redirection of the 
basic nursing education programmes. 

In this perspective, the WHO Regional Office for the Western Pacific 
organized a meeting of directors of nursing schools and colleges. The 
general aim of the meeting was to redirect the goals of basic nursing 
education programmes toward the primary health care approach to community 
health. 

1.1 Objectives 

The objectives of the meeting were as follows: 

(1) to review the present philosophies, goals and curricula of 
basic nursing education programmes in countries or areas of the 
Region; 

(2) to identify actual and potential areas in existing programmes 
for the introduction and/or strengthening of the teaching of 
the primary health care approach to community health; 

(3) to identify constraints in basic nursing education for the 
preparation of nurses for work in any health setting; 

(4) to propose preliminary activities to introduce or strengthen 
the teaching of the primary health care approach to community 
health; and 

(5) to explore strategies for developing a network for the sharing 
of experience and knowledge among nursing schools in the Region. 

1.2 Organization 

The meeting was opened by the Director, Health Services Development, 
Dr R.D. Mercado, representing the Regional Director, Dr Hiroshi Nakajima. 
Dr Mercado drew attention to the need for redirection of current nursing 
programmes to ensure their relevance to the health needs of the people and 
tp prepare nurses to provide the leadership required and to be agents of 
change in the communities where they lived and which they served. 

Ms M. Cammaert, Consultant to the meeting, stressed the basic beliefs 
and goals of the new health doctrine, which was concerned with improving the 
qual ity of life of the total population and not just sep;ments of it. 
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The new health doctrine gave priority to the underserved and high risk 
groups, and to the development of health, self-reliance and 
self-determination, and its implication for nursing. 

A panel discussion of the ongoing community health nursing programmes 
within primary health care of selected countries enriched the workbase of 
the participants. 

The participants, who came from 13 countries in the Western Pacific 
Region, were divided into three groups. Two dealt with hospital-based 
nursing education programmes while the third dealt with baccalaureate 
programmes. 

Group discussion was the principal method used for the development of 
the topics of the agenda. 

2. MEETING CONTENT 

2.1 Characteristics of community health nursing with a primary 
health care focus 

Community health nursing with a primary health care focus has as its 
principal goal health development and improvement of the quality of life of 
the total population. It involves the community, family and individual in 
the making and implementing of decisions on matters affecting their health 
and fosters the development of self-determination and self-reliance. It is 
effected in partnership with the community and in collaboration and 
coordination with other health-related sectors and agencies. 

The target group of concern is the total population, which includes 
the high risk, vulnerable groups or underserved groups with COmmon health 
needs and problems. 

The main setting of primary health care/community health nursing, is 
the community and the peripheral network of health services. This includes 
homes, schools and other institutions of group concentration, such as 
industries, and health post centres and first-line hospitals. 

The major concern is the improvement of the quality of life of the 
population. Emphasis is placed on development of positive attitudes and 
behaviour and on the reduction of the physical, social, cultural 
environmental hazards surrounding the community, family and individual. 
Attention is focused on the maintenance of good health and prevention of 
disease, as well as on the restoration of health. 

Primary health care/community health nursing practice, therefore, is 
comprehensive in scope. The nurse, in relationship with the 
community/family and individual, is a specialist in a generalized role 
providing nurturing, supportive and therapeutic care. This role will vary 
according to the problems and action required, but will include, inter alia 
the functions of community health monitor, advocator, motivator, educator 
and counselor. These are complemented by the conventional expectations of 
the nurse as provider in such programmes as immunization, family planning, 
and maternal and child health care. 
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To perform the role and functions of the primary health carel 
community health nurse, it is essential to possess the knowledge and skills 
needed to effectively carry out community assessment; to diagnose and treat 
common, prevailing illnesses; to ensure involvement of the community/f8~",ily 
and individual, resulting in organi~ation for health development or 
maintenance and health restorative action; to function as a member of an 
inter-disciplinary, multidisciplinary health team, both intra- and 
intersectoral; and to plan and manage health action. 

The health delivery system must be organized to provide the clinical/ 
technical and administrative support required by the primary health carel 
community nurse attached to the peripheral network of services. This is in 
relation to logistics, supervision, continuing education, facilities for 
consultation and/or referral, and other types of administrative support such 
as manuals and appropriate management practices. 

The health delivery system must permit participation of its own 
members in the decision-makingprocess, if the community 
function effectively with the community and other sectors in this area. 

The effectiveness of the community health nurse can be measured in 
many different forms. It can be measured in terms of percentage of 
population covered on the programme as a whole or in a specific programme 
area. It can also be measured in terms of change of health status, 
reduction of environmental hazards, or the degree of community involvement, 
to mention just a few. 

In summary, the primary health care/community health nurse, in 
practice, applies the nursing process through 

Assessment of the health needs and problems of the 
community/family and individual, in conjunction with them and 
other disciplines as well as health-related sectors. 

Formulation, in collaboration with the community, family and 
individual and other relevant individuals and sectors, of a 
plan of action. Account is taken of resources available both 
withn the community including the traditional practice of 
medicine, and those outside the community. The plan is based 
on the principle of equitable distribution of services. 

Implementation of the plan in collaboration with individuals, 
groups and multidisciplinary team involved. 

Evaluation of the results of the interventions on the health 
status of the people, on reduction of environmental hazards 
and on improvement of the quality of life in general. prog~ess 
is monitored and corrective action introduced when necessary. 
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2.2 Characteristics of basic nursing education programmes with 
a primary health care/community nursing focus 

The nature and characteristics of primary health care/community 
health nursing with its expanded role and functions have several 
implications for current basic nursing education programmes. 

The acceptance of and preparation of the faculty in primary health 
care/community health nursing are critical to the revision and redirection 
of these programmes. Strong administrative support for curricular change is 
fundamental for success as are the support and assistance of controlling 
agencies such as the ministries of education and health and licensing bodies. 

Appropriate legislation which reinforces and protects nursing 
practice in the expanded role is needed as well as communication with the 
medical organizations to secure their support. 

The participants in the meeting concluded that the principal 
characteristics of basic nursing education programmes with a primary health 
care/community nursing focus are those shown on Table I which follows. 



Areas of concern 

Philosophy 

Objectives 

- 5 -

Table 1 

Certificate/hospital
based schools 

Type of programmes 
Baccalaureate 

We believe that: 

HAN is a psychosocial being 
belonging to a community 
bestowed with the right for 
h~althful living. 

- The COMMUNITY is respon
sible for its wellbeing 
and development and is 
able to adjust to changes. 

The NURSE should possess 
the necessary knowledge, 
attitudes and skills for 
the effective performance 
of her roles and functions 
with the community through 
primary health care 

The programme should: 

1. Effectively relate to the 
needs of the total population/ 
community with emphasis on 
the underserved, vulnerable 
and high risk groups. 

2. Involve the community 
in the identification of their 
own health needs and create 
a climiate conducive to self
help and self-determination. 

3. Emphasize promotive and 
preventive health care 
practices along with curative 
and rehabilitative services. 

4. Take place in inter
disciplinary settings and 
develops multidisciplinary. 
teamwork. 

The philosophy of nursing 
education adopts the fun
damental belief that nursing 
is a professional service 
based on social needs of th 
individual, family and Com
munity rendered in the com
munity, home, schools, 
health centres, business 
establishments and other 
community agencies with 
the aim of promoting 
self-reliance and self
determination to obtain 
health and to improve 
the quality of life. 

Nursing education devel
ops the learner as a whole -
physical, intellectual, 
social, emotional and 
spiritual through a well
prepared role - model 
faculty. 

After completion of the 
baccalaureate programme, the 
graduate will be able to: 

1. Provide promotive, pre
ventive, therapeutic and 
rehabilitative care in part
nership with the individual. 

2. Plan and carry out nurs
ing care in homes, other 
community settings and 
hospitals. 

3. Work effectively with the 
individual, family and com
munity towards self-care. 

4. Teach auxiliary health 
workers and others to pro
vide essential preventive, 
promotive and curative 
health care. 
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Certificate/hospital
based schools 

Type of programmes 
Baccalaureate 

5. Include skills needed 
for investigation and 
application of research 
studies. 

6. Emphasize wellness NOT 
illness; be community-NOT 
hospital-centred. 

Theory and Practice 

In addition to the 
current certificate/hospital 
based curriculum, strengthen 
and/or introduce the following: 

1. Sociology & Anthropology 
2. Paycholo'gy 
3. Human growth and 

development 
4. Physical sciences 
5. Group dynamics 
6. Mental health 
7. Epidemiology 
8. Statistics 
9. Research 

10. Administration and 
Management 

11. Medical sciences 

The practice in the cer
tificate/hospital based 
schools should allow: 

1. More time on community 
experience than hospital 
experience. 

5. Function effectively as 
a member of primary/com
munity health care team. 

6. Demonstrate leadership 
and managerial skills. 

7. Appreciate continuing 
learning for professional 
and personal growth and 
development. 

8. Initiate, participate, 
utilize results of research. 

Theory and Practice 

In addition to currently 
required courses, strengthen 
and/or introduce the fol
lowing courses: 

1. Epidemio logy 
2. Community organization 

and development 
3. Leadership and management 
4. Medical management of 

common ailments 
5. Teaching and strategies 
6. Research and evaluation -

Public health statistics 
7. Behavioural sciences 
8. Health planning and 

policies 

The programme should pro
vide more learning exper
ience on the above subjects 
in the theory as well the 
practice. 
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Certificate/hospital
based schools 

Type of programmes 
Baccalaureate 

2. The sequence of learning 
to start in the community 
from health to illness 
direction. 

3. The exposure of students 
to varied social settings 
and disciplines to help them 
acquire the necessary com
petencies in primary health 
care. 

Faculty members should 
possess the ability to 
teach: 

1. Community and social 
work 

2. Administration and 
Management 

3. Medical and Nursing 
Sciences 

4. Epidemiology and 
Research 

5. Behavioural and 
Physical Sciences 

6. Political Sciences 

Personal character
istics of the instructor/ 
tutor includes: 

1. Acceptance/commitment 
to the primary health 
care concepts. 

2. Ability to appropriately 
adapt and apply teaching 
methodology to informal 
situations. 

3. Ability to relate with 
people. 

4. Sensitivity towards 
others' needs. 

Faculty members should 
possess at least the 
master's degree with: 

1. additional training in 
community health/primary 
health care 

2. at least one year of 
experience in a general
ized programme com
munity health nursing 

3. intention and plan to 
pursue continuing 
education 
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Certificate/hospital
based schools 

Type of programmes 
Baccalaureate 

Financial resources 
depend on each country's 
economical and political 
status. 

Manpower resources 
depend on trained personnel 
available and it may be 
necessary to employ trained 
personnel from other 
disciplines during the 
early stages of implementa
tion to the pro·gramme. 

The administrators must 
accept, understand and support 
the training needs for 
primary health care and 
designate a separate budget 
for training and manpower 
development purposes. 

There is a need to adopt 
new practices and pOlicies 
in resource allocation in at 
least the following areas: 

1. Human - more faculty witt 
community health nursing 
background (up to 50% of 
the total faculty) 

2. Library - more books, 
teaching materials and 
equipment and more com
munity resources for 
community health, com
munity health nursing 
and primary health care 
practicum 

3. Funding - increase 
allocation for community 
health teaching pro
programme 

4. Time - increase time 
allotment for community 
health nursing practicum. 

There is a need for 
strong administrative 
support from various levels 
introducing and sustaining 
the necessary identified 
changes. 

Top level: 

Ministry of Health 
Ministry of Education 
Licensing Board 
University 
Law-making body 
Private organizations 
Professional 
organizations 
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Areas of concern Ty " pe o. programmes 

Other characteristics 

Certificate/hospital- Baccalaureate 
based schools 

1. Community/health
oriented 

2. Focus on self
development and 
se If-re 1 iance 

3. The sequence of learn
ing is from health 
to illness 

4. Learning experiences 
are more in the com
munity and lesser in 
hospitals 

5. Utilizes the existing 
general educational 
resources and there
fore is best conducted 
by the Ministry of 
Education and Culture. 

6. Allows for full 
"student status" 

Middle level: 

Provincial 
Municipal 
School/Department 

Local level: 

People in the community 
Local government 

The baccalaureate pro
gramme with primary health 
care approach to community 
heal th should be: ' 

1. A liberalized education 
programme 

2. People- and health
oriented 

3. Future-oriented 

4. Community-based 

5. Uses varied resources 

6. Student-centred 

7. Well prepared faculty 

8. Develops and prepares 
nurse practitioner 

9. Develops self-reliance 
of individual, family 
and community. 
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2.3 Constraints on the process and actions for achieving the goal 

The introduction of any changes, simple as it may be, can turn out to 
be an extremely difficult process owing to existing constraints. The 
constraints may be removed, reduced in magnitude or accepted as being 
unchangeable within a specific time frame. In accordance with the results 
of the identification and analysis of the constraints, the meeting defined 
approaches or actions for achieving the goal and for dealing with the 
obstacles and constraints. 

The participants in their group sessions defined the constraints on 
introducing the desired changes in the curriculum and made proposals for 
reducing or removing them. The results of the deliberations are shown in 
Table 2. 



- 11 -

Table 2. Constraints on and action to be taken for introducing 
changes into the basic nursing education programme 

Area of Concern 

1. philosophy and 
objectives 

2. Course content 

Constraint 

Resistance to change by the 
administrator, faculty, and 
student. Resistance due to: 

inadequate knowledge of 
primary health care 

lack of incentives and 
recognition 

lack of administrative 
support 

utilization of students 
for service and to meet 
their staffing needs. 

In some countries, res
ponsibility for curriculum 
formulation and revision 
is not given to nurses. 

Lack of content on primary 
health care due to: 

- lack of knowledge of 
faculty on primary health 
care 

- lack of time for faculty 
to work on course 

- lack of interest 

emphasis on the curative 
aspects. 

Action to be taken 

Reorientation through formal 
and informal education 

Involve administrators and 
faculty in reformulation of 
philosophy and objectives. 

Shift students from service 
to student status and then 
gradually place school under 
educational system. 

Strong nurse representation 
on committees for curriculum 
formulation and revision. 

Community health nursing 
group of curriculum com~ 
mit tee to study necessary 
revision and additions 
required in course content, 
both theory and practice. 

Provide time for faculty 
to make revision and also 
obtain a more equitable 
distribution of faculty 
load. 

Workshop for curriculum 
committee, sponsored by 
government, on primary 
health care so that they 
can introduce necessary 
modifications into the 
programme. 
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- 12 -

Constraint 

Lack of coordination between 
education and service in 
terms of student experiences, 
scheduling of assignments, 
supervision and guidance. 

Lack of role model; nurses' 
image is that of provider 
especially of curative care. 
In Western Pacific, due to 
feelings of inadequacy and 
immaturity, graduate not 
mature enough to assume 
community health nurse role. 

Insufficient number of 
faculty adequately prepared 
in primary health care. 

Nurse's role perceived as 
a provider of care and 
most particularly in 
hospitals. 

Refusal and turnover 01 
faculty. 

Lack of nursing service 
personnel and other 
members of primary health 
care team. Undesirable 
working conditions, lack 
of incentives. 

Lack of preparation and 
commitment of nursing 
service personnel for 
primary health care 
(lack of role models). 

Action to be taken 

The establishment at nation
al level of a nursing 
position responsible for 
primary health care/com
munity nursing and for 
coordination with 
educational programmes. 

Develop a role model in 
conjunction with services 
of the primary health/ 
community health nurse. 

Continuing education 
programmes on primary 
health care/community 
health nursing. 

Periodic evaluation of 
faculty. 

Develop role models of 
primary health carel 
community health care. 

Provide more incentives 
such as provision of 
transportation benefits, 
risk pay, allowances, etc. 

Create more positions. 

Provide more desirable 
and improved conditions 
of work. 

Orientation to curriculum 
changes. 

Provide appropriate teaching 
aids and library materials 
on primary health care. 

Increase opportunities for 
adequate preparation. 
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4.2 Community-oriented 

4.3 Logistics 

5. Students and 
parents 
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Constraint 

Inadequate organization 
of continuing education 
programmes for personnel. 

Authority not given to 
nurses to effect the 
changes needed in the 
services. 

Lack of proximity of 
community to school. 

Attitude and expectation 
of cOllUllunity; image of 
nurse is one of a "dole 
Dutil curative role; view 
themselves as recipients. 

Insufficient funds to 
implement a new programme. 

Expectations mostly hos
pital-rather than 
community-oriented. 

Resistance to community 
learning experience -
fear for their safety. 

Time lost in travel 
involves additional 
e.xpense. 

Difficulty with class 
schedules. 

Indifference of some 
students to community 
health nursing. 

Action to he taken 

Establish continuing educa
tion programmes, par
ticularly for nurses in 
rural areaSa 

Work with different 
organizations/agencies. 

Selection and adoption of 
community for learning 
experience. Work with the 
community through assemblies 
to change image of nurses 
and to have them understand 
their involvement. 

Budgetary proposals to 
finance needed changes 
and obtain support of public 
and private sectors. 

Include primary health care 
programme in orientation of 
students and parents. 

Overview of the Bachelor of 
Science in Nursing pro
gramme - during career day, 
emphasize primary health 
care/community health 
nursing. 

Selection of community 
close to classes if 
possible. 

Work-out time schedule -
classroom and practical 

Provide role models. 

Curriculum should include 
criteria for selection of 
students. 

Clinical experiences should 
stimulate desire to work in 
communities .. 
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I. Administrative 
support 

University 
level 

Political and 
Ministerial 
level 
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Constraint 

Nursing programme with 
changes to be introduced 
may not be given priority 
consideration. 

Faculty not aware of 
need for legislative 
support. 

Outmoded nursing laws 
which do not support 
nursing practice in 
an expanded role. 

Male-dominated 
society 

- indifference to 
female-dominated 
profession on part 
of soc iety t law-makers 
and the health delivery 
system. 

Action to be taken 

"lore assertiveness on the 
part of the Dean/Principal. 

Present relevant statistics 
and in economic terms to 
support the proposals. 

Use indicators to signify 
tangible points. 

Orientation of faculty by 
informed groups or persons. 

Redefine nurses role in 
primary health carel 
community nurse. 

Vigorous revision and up
dating of Nursing Practice 
Laws by a committee and 
subsequent use of nurse 
or lay advocate in legisla
tive or other relevant 
sectors to secure the 
necessary legislation. 

Continue lobbying to the 
legislative bodies and 
relevant sectors. 

Strengthen content on legal 
aspect of nursing, policy 
making, health legislation 
and health planning so that 
graduates have the needed 
attitudes and skills in 
their areas. 

National Nurses Association 
- to initiate ~ialogue with 

- nurses 

medical organizations 

- mass media 

- key government officials 

- legislators and lobbyist 

- power groups 
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Constraint 

Resistance to change 
on the part of policy 
makers, administrators, 
nurses and other health 
professionals. 

Indifference of nurses 
toward the nursing 
profession 

lack of commitment 

lack of assertiveness 

- insecurity and fear of 
beig assertive, etc. 

Governments do not always 
select participants for 
international meetings who 
hold positions through 
which desired change can 
be introduced. 

Action to be taken 

Evaluation of nursing func
tions in primary health 
care by team from a 
neutral agency. 

Redefine nurse's role in 
primary health care to 
incorporate new functions. 

Secure strong nurse 
representation on health 
policy making and planning 
conunittees. 

Dialogue with authorities 
to inform them of the 
need for more appropriate 
selection of participants. 
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2.4 Plan of action at country level 

A plan was developed by each participant or group of participants for 
the action to be taken on return to their country to initiate a process 
Leading to changes in the basic nUr!:iing education programmes. Examples of 
plans developed are included in Annex 5. 

2.5 Network for information sharing (l't:llC) 

An introduction to the topic was presented by Ms Maura Leavy. She 
stated that considering the present prohibitive cost of communication by 
satellite in South Pacific, a more practical way of "networking" was by mail. 

The network could consist in sharing the findings of research and Ul 

modular in"truction. The Modular Bank in the Philippines, a WHO project, 
could be a source of inionnat ion on primary health care content. 

The countries of the Western Pacific are being encouraged to make use 
of the Bank so that there is n duplication of effort and to enable the 
nursing faculty to help students in their learning. 

In addition, the University of the Philippines System College of 
Nursing has been commissioned by WHO, Geneva, to develop primary health care 
(a complete package) which will go into the Bank. The written modules will 
go through the regular process of peer review, editing and final rewriting 
by the authors before they are printed and made available through the Bank. 

Purchased modules may be translated into another language without 
pr10r permission from the Bank. The bank ~ould, however, appreciate its 
being informed. 

In addition to modular instruction sharing, the difficulties of 
establishing a network by other means than satellite was discussed. No 
conclusions were reached concerning tl~e critical question of what is to be 
shared. wi th whom and how. 

It was stated that networking should not be confined to schools in 
this region only nor should it consist only in research activities for 
clearing house purposes. It should also be used Eor sharing technology. 

It was also suggested that networking should be done through the 
national nursing organizations, which is encouraged by International Council 
of Nurses, although this could be quite time consuming for some national 
nursing organizations. 

It was suggested that WHO might act as a focal point, e.g. through the 
WHO Regional Office library or through provision of seed money. Each 
country would have to identify its own filtering point (e.g. national council 
for some countries, the Association of Deans and Principals for the 
Philippines, or the country library). 
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3. EVALUATION OF THE MEETING 

Evaluation of the meeting was effected through the group process. The 
questions and their responses were as follows: 

3.1 The principles of self-determination and self-reliance are basic to 
the development and application of the primary health care approach. These 
same vrinciples were applied in the development of the topics of the meeting 
through the group process. 

In what way does the group believe we succeeded? 

- The amount of time given to group work was conducive to the 
development of self-reliance and self-determination 

- The homogeneous grouping of the participants according 
to common needs and problems facilitated the development 
of topics in the group sessions. 

- Every member assumed individual responsibility towards the 
development of the group end product and contributed to 
the discussion drawing from her experience. Discussions 
flowed freely. 

The group was able to identify concepts of primary health 
care and the roles and functions of nursing through the 
group process and out of the discussion each participant 
was able to develop her own plan of action. 

In what way does the group believe we failed? 

- A weakness in the group was that at one point during the 
group's meeting there seemed to be more than one chairman. 

- The material should have been received earlier. It should 
have been issued on arrival in Manila. 

3.2 A fundamental aspect of the development of self-reliance is the 
identification of available resources. Did each group identify the 
resources ~n their group in terms of the skills of the gro~p members? 

- Each participant was aware of the spheres of expertise and 
experiences existing in the group and these were utilized. 
This contributed positively to group dynamics and the 
development of the topics. 

3.3 Agenda topics one to four of the meeting were selected in order to 
realize the first four objectives of the meeting through the application of 
the sequential steps of the planning process. 
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Where the topics and their sequencing meaningful to you 
facilitate initiating the process on return to your country? 

and wi 11 they 
Explain. 

- There was a logical sequencing which facilitated work flow 
and the objectives of each day were realized. The thinking 
process emanated from abstract to concrete, from general to 
specific. 

- There was sequential development ot the topics. The explanations 
given to introduce a new topic plus the guidelines facilitated 
the group discussion. Participants were able to focus in on the 
areas that were of major concern, and this was helpful in 
developing their own plan of action. The experience is helpful 
for the development of an echo-workshop at national level. 

- It would have been more helpful if the films on primary 
health care had been shown during the opening session. The 
materials and methods used in the meeting will be most helpful 
in introducing and developing the concept of primary health 
care and for implementing the plan of action. 

3.4 Do you believe that the proposals made for the network are feasible 
in terms of the countries of the participants of the group? Explain. 

The group supports the concept of networking of communication 
within the region but we would like something more concrete 
and feasible in the context of each country's situation. 
Therefore, we suggest 

o more reciprocity of faculty/personnel 

o setting-up of a consortium of institutions as a 
focal point 

- The need for linkages through some kind of communication network 
is appreciated. However, there are many factors to consider, 
namely: 

o Organizational structure, manpower resources, 
budget and funding, diversity of each country in 
term of background and development. This area 
requires further study. 

- The suggestions are made for follow-up action 

o A regional meeting of interested disciplines 
should be proposed to identify ways and means 
of exchanging information. 

o Possibility of the Regional Teacher Training 
Centre, Sydney, as a clearing house for 
information should be considered and explored. 

o Interested countries should assess the usefulness 
of the ICP/WHO Module Bank (Manila). 

o possibilities of the satellite services should 
be borne in mind. 

" 

" 
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ANNEX 1 

1.T ST OF PART I C 1I'AN'I'S, CONSULTANT, TEMPORARY Anv I SERS, 
OBSERVERS AND SECRETARIAT 

Ms Zhang Ji HU8 
Director 
Nursing School of Shanghai 
First Medical College 
No. 305 Feng Lin Road 
Shanghai 

Ms Yuan Yi Ju 
Principal 
School of Nursing 
Tianjin 

COOK ISLANDS Ms Neti Tamarua 
CMMA Tutor 

FIJI 

KIRIBATI 

MALAYSIA 

c/o The Secretary for Health 
Ministry of Health 
P.O. Box 109 
Rarotonga 

}Is AlisiDobui 
Senior Supervisor 
Nursing Training 
Ministry of Health 
Government Buildings 
Suva 

Ms Rotia Tito 
Chief Nursing Officer 
Ministry of Health and 
Community Affairs 
P.O. Box 268 
Bikenibeu 
Tarawa 
Ms Ang Poh Choon 
Nurse Tutor (Public Health) 
General Hospital 
Jalan Pahang 
Kuala Lumpur 
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PAPUA NEW GUINEA 

PHILIPP [N~:S 

REPUBLIC OF KOREA 

SAMOA 

SOLOMON ISLANDS 

TONGA 
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Me Je1i1ah Unia 
Officer-in-Charge 
Diploma of Nursing Education 
College of Allied Health -Sciences 
p.O. Box 1034 
Soroko 

Ms Narcisa Araneta 
Principal 
Speaker Daniel Z. Romualdez Memorial 
Hospital (School of Nursing) 
Tacloban City 

Ms Conchita Maceda 
Dean, College of Nursing 
University of Santo Tomas 
Espana St. 
Manila 

Dr Chun San Cho 
Dean, College of Nursing 
Yonsei University 
Seoul 

Ms Pelenatete Stowers 
Member, Board of Nursing Education 
c/o WHO Country Liaison Officer 
P.O. Box 77 
Apia 

Ms Ellen Tion 
Senior Nursing Officer 
Solomon Islands School of Nursing 
P.O. Box 359 
Honiara 

Ms Lata M>ilu 
Acting Chief Tutor 
Queen Salote School of Nursing 
c/o Ministry of Health 
Nuku'alofa 



TRUST TERRITORY OF THE 
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Annex 1 cont' d. 

lis Minerva Maghanoy 
Acting Director 
Community College of Micronesia 
School of Nursing 
Box 548 
Saipan CM 96950 
Mariana Islands 

Ms Joyce Madeline Tuidia 
Chief Nursing Officer 
National Health Office 
P.O. Box 207 
Vila 

WHO Nurse Staff in the Region 

General health services 
development 
(PNG/SPM/001) 

Public health advisory 
services project in the 
South Pacific 
OCP /SPM/002) 

Ms Charlotte Knaub 
Public Health Nurse 
P.O. Box 646, Konedobu 
Port Moresby 
Papua New Guinea 

Ms Maura Leavy 
Public Health Nurse 
P.O. Box 113 
Suva 
Fiji 

Nursing advisory services 
(VAN/PTR/001) 

Ms Lorraine Lecompte 
Nurse 
P.O. Box 177 
Vila 
Vanuatu 

2. CONSULTANT 

Ms Margaret Cammaert 
1112 Spadina Cres. C. 
Saskatoon, Sask. 
Canada S7K 3H7 
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3. TEMPORARY ADVISERS 

Ms Norma Binti Baba 
State Matron 
Office of the Director of 
Medical and Health ~erviceH 
Negri Sembi Ian 
Seremban 
Negri Sembilan 
w. Malaysia 

Dr Kim Mo 1m 
Adjunct Professor 
Community Health Nursing Division 
Graduate School of Health 
Science and Management 
Yonsei University 
Republic of Korea 

llr Dolores Recio 
Dean, College of Nursing 
University of the Philippines 
Diliman, Quezon City 
Philippines 

Ms Esther Vagi 
Chief Nursing Officer 
Department of Health 
P. O. Box 2084 
Konedobu 
Papua New Guinea 

4. OBSERVERS 

System 

INTERNATIONAL COUNCIL OF 
CATHOLIC NURSES (ICCN) 

Ms Evangelina Dumlao 
Dean, College of Nursing 
University of the East 
Ramon Magsaysay Memorial 
Hospital 

INTERNATIONAL COUNCIL 
OF NURSES (lCN) 

Aurora Boulevard 
Quezon City 
Phi lippines 

Dr Fe Maddela Valdez 
Member, Professional 
Service Committee 
International Council of Nurses 
11 Cooper St. 
San Francisco del Monte 
Quezon City 
Phi lippines 

" 
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Ms Lydia Palaypay 
President 
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Association of Deans and I'rindpals 
of the Schools and Colleges of Nursing 
in the Philippines 
Dean, Institute of Nursing 
Far Eastern University 
Morayta, Manila 
Philippines 

5. SECRETARIAT 

Ms Helen E. Fillmore (Operational Officer) 
Regional Nursing Adviser 
WIIO Regional Office for the Western Pacific 
Manila, Philippines 

Dr R.D. Mercado 
Director 
Health Services, Development 
and Planning 
WHO Regional Office for the Western Pacific 
Manila, Philippines 

Mr H. Dhillon 
Chief 
Human Resource Development 
WHO Regional Office for the Western Pacific 
Manila, Philippines 

Dr J.P. Menu 
Regional Adviser 
Health Manpower Development 
WHO Regional Office for the Western Pacific 
Manila, Philippines 
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ANlI!lt 2 

PROVISIONAL AGENDA 
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Annex 2cont'd. 

AGENDA TOPICS 

1. Characteristics of Primary Health Care/Community 
Nursing. Role and Functions of Nursing and Nurses. 

2. Implications for basic nursing education programmes 
and characteristics of appropritate programmes. 

3. Changes to be introduced into current programmes, 
constraints to the process and strategies to achieve 
goal. 

4. Proposals for initiation of action to obtain 
curriculum changes. 

5. Proposals for establishment of network for sharing, 
among nursing schools, knowledge and experiences 
acquired and learning materials developed. 
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ANNEX 3 

OPENING REMARKS BY THE REGIONAL DIRECTOR AT THE MEETING OF DIRECTORS 
OF NURSING SCHOOLS AND COLLEGES, MANILA, 4-10 MAY 1982 

Ladies and Gentlemen, 

It is indeed a pleasure to open this Regional Meeting of Directors 
of Nursing Schools and Colleges. To you is given the task of preparing 
the graduate nurse of tomorrow; of ensuring that their programmes of 
study are relevant to the health needs of the people they will serve 
and that they themselves are prepared to act as agents of change and 
health leaders in the communities where they live and which they serve. 

Everyone here is aware of the faults of our present system for the 
deliVery of health care: the emphasis on sophisticated technology and 
institution building; access and availability of services to selected 
socioeconomic groups and lack of acceptability of services to the large 
segment of the population who are in greatest need of health care. 

The convening of the International Conference on PrimarY Health 
Care in Alma Ata in 1978 was a result of world concern for the lack of 
improvement of the health of people in spite of notable advances in 
medical technology and increases in the health budget. From this meeting 
emerged the following definition of primary health care. Primary health 
care is "essential health care made universally accessible to individuals 
and families in the community by means acceptable to them, through their 
full participation and at a cost that the community and co~ntiy can 
afford". Governments and the WHO are committed to the primary health 
care approach to achieve ''health care for all by the year 2000". 

It is imperative that nurses develop action programmes to meet the 
nursing profession's commitment to this goal. 

An added incentive for nurses to increase their involvement in 
primary health care was the 30th World Health Assembly's recognition of 
the important contribution of nursing and midwifery personnel to health 
care. 

A Regional Workshop on Nursing/Midwifery Personnel in Primary 
Health Care was held in Manila in December 1979 with the aim of 
facilitating government and WHO nursing/midwifery collaboration in 
primary health care development in Member States of the Region. A 
result of this meeting has been an increasing concern among nurses in 
countries of the Region to review their present roles and functions in 
the light of nursing's contribution to the goal of health for all by the 
year 2000. 
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I believe it is now timely to look at the basic educational programmes 
for the preparation of nurses to enter practice. That is the task set 
for you. The overall aim of your meeting is to "redirect the goals of 
basic nursing education programmes toward the primary health care approach 
to r:OIJlnunity health." By attaining the enabling objectives which are 
'p"lt out in your letter of invitation, you will be able to move toward 
the fulfilment of the overall aim. This, however, will be through your 
follow-up activities and plan of action upon your return home; it will 
be a continuation of your activities here but will be specific to your 
own countries' needs. . 

We have a number of resource people to share with you in your 
deliberations. Ms Margaret Cammaert, our consultant, the former Nursing 
Adviser in the WHO American Region. Ms Norma binti Baba from Malaysia, 
Dr Kim Mo 1m from the Republic of Korea, Dr Dolores Recio from the 
Philippines and Ms Esther Vagi from Papua New Guinea. We also have with 
us a number of WHO Nurses from country projects in the Region. 

The days ahead will be busy and perhaps at times frustrating but I am 
sUre that, in a true spirit of cooperation and collaboration, you will 
gain insight into the problems and needs of basic nursing education and 
formulate strategies, for further development upon your return home, to 
strengthen basic nursing education in primary health care for community 
health. 

I wish you success in your deliberations and also hope that during 
your stay you will enjoy some of the social and cultural aspects of 
Philippine life. 
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ANNEX 4 

DISCUSSION GUIDE 

TOPIC I Characteristics of Primary Care/Community Health 
Nursing. Role and FUnctions of Nursing and Nurses. 

1. Define what the characteristics of primary health/ 
community health nursing should be for the countries 
of the Western Pacific in order that nursing and 
nurses effectively contribute to the attainment 
of the goal of Health For All by the year 2000 
using the primary health care approach. The attached 
outline may be used to facilitate the definition. 

2. What should be the role and functions of nurses and 
nursing in implementing the primary health care 
approach in their action with the communities/ 
families or individuals and taking into account the 
characteristics of primary health care and primary 
health care/community nUrsing in terms of : 

direct care 
action on the environment 
Intersectoral coordination 
artiCUlation with and support of the 

traditional system 
supervision and monitoring of services 
management 
policy formulation and planning 
training 
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Annex 4 cont'd. 

CHARACTERISTICS OF TRADITIONAL AND PRIMARY HEALTH 
CARE/COHlfllNITY NURSING ORIENTATION 

CHARACTERISTICS 

Primary Focus 

Population of Concern 

Primary Setting for 
practice 

Nursing Concerns 

TRADITIONAL 
NURSING 

Disease and Illness 
Sick individual 

Sick individual 

Hospitals, outpatient 
clinics 

Conditions requiring 
hospitalization 

PRIMARY HEALTH CAREl 
COMMUNITY NURSING 

Nursing Role Curative oriented, 
specialized and 
dependent 

I 



CHARACTERISTICS 

Nursing Skills 

Objectives of Practice 

Promotion of Health 

Prevention of Disease 

Therapeutic: 

Health Delivery System 

Evaluation of Nursing 
Practice 

- 31 -

TRADITIONAL 
NURSING 

Nursing c~re of indivi
du~ls 

P~tient/f~i1y p~rtici
pat ion in care 

Some follow up of 
p~tient's through hospi
t~l outpatient dep~rtment 

Focus on secondary and 
tertiary prevention 

Di scharge of patients 

Individualized care of 
individual 

Number of patients 
discharged from care by 
diaRnostic category 

Frequency and intensity 
of patient contact 

Annex 4 cont'd. 

PRIMARY HEALTH CAREl 
COMMUNITV NURSING 
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Annex 4 cont'd .. 

DISCtI3SION GUIIE 

TOPIC II Implications for basic nursing eduoation progranmes 
and the characteristics of modified programmes. 

1. Determine the implioations that the oharaoteristics 
of primary health care/community nurses and the 
expanded and revised role of nurses have for basic 
nursing education programmes in terms of : 

Philosophy and objectives 
Course content - theory and practice 
Faculty qualifioations 
Resource allooatian 
Administrative support 

2. What would be the characteristics of basic nursing 
education Pro6rammes based on your decisions of 
item l? 



TOPIC III 
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Annex 4 cont I d. 

DISCUSSION GUIDE 

Changes to be introduced into current programmes. 
Constraints to their implementation and strategies 
for achieving them. 

1. Taking into consideration the characteristics and 
patterns of current nursing education programmes 
what changes should be introduced progressively 
to make them appropriate for preparing primary health 
care/community health nurses? 

2. Define the major constraints or obstacles to the 
introduction of the changes desired. 

3. Determine strategies or approaches that could be used 
for the introduction of the changes taking into 
consideration the constraints or obstacles and the 
need to reduce. remove or work around them. 
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Annex 4 cont'd. 

DISCUSSION GUIDE 

TOPIC IV Prnposals for initIation of action to 0btain 
curriculum change. 

1. Taking into consideration the peculiarities of 
the different cOWltries what actions should be 
taken by the participants on return to their 
cOWltries in order to 

a. Obtain the backing of the political and 
administrative authorities. 

b. Convince faoulty and obtain their collaboration. 

c. Obtain collaboration of service personnel. 

d. Development of a role model and appropriate 
services for clinical experiences. 

e. Prepare for process of "urriculum revision. 
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ANNEX 5 

GROUP III 

Assumpti.ons 

1. That the Ministry of lIealth is committed in principle and in deed 
to support the concept of PHC by the year 2000. 

2. That the Ministry of Health is convinced that the colleges and 
schools of nursing have a vital role to play in preparing PIIC 
nurses in the basic nursing level. 

3. That tbe MJ,C will he supportive of the role of the Association of 
Deans and Principals in curriculum planning, Department of Nursing, 
Department of Education, Philippine Nurses' Association. 

4. That the Philippine Nurses' Association will work with the Association 
of Deans and Principals in the next decade or so in curriculum 
revision for PRC. 

5. That the MEC and PRC is appreciative of the importance of PRC as 
a means to achieving the goal of HFA in the year 2000. 

Peculiarities 

1. To be able to work for approval of skills or laws, you have to work 
with someone who is influential or have connections with those 
involved in policy-making. 

2. The Batasang Pambansa is work dominated and Health Committee IS 
composed of doctors. 

1. Most scbools and colleges are private entItles, stock corporation, 
income purely comes from the tuition fees of students - no 
subsidy from government. 



Annex 5 cont'd. 

OBJECTIVES 

1. To conduct workshop using 
the experiential approach 
among deans and prin
cipals of colleges and 
schools of nursing, with 
the aim in view to pave 
the "ay for curriculum 
revision toward PRC so 
that in 5 years time, 
the basic nursing cur
riculum will be com-
muni ty-based. 

2. To convince the 
service personnel and 
medical and midwifery 
groups of the expanded 
role of nurse in PHC 
for the purpose of 
clarifying and deleneat
ing the nursing roles 
and functions which 
will not impinge on 
the services of the 
physician and/or mid
wife. 

ACTIVITIES 

I 
I 
I 
I 

I 
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PLAN OF ACTION 

PERSONS/INSTITU
TIONS INVOLVED 

Workshop On PHC IAssociation of Deans 
. . land Principals of Phil. 

Partlclpants: Deans Ic 11 d S h 1 
d . . 1 . a eges an c 00 s 

an prlnclpa s, senlor f N . 
f 1 

.0 urslng. acu ty 1 

Connnunity-based cur- !Hinistry of Health 
riculum to be I . . f d . 

1 d b I
Hlnlstry 0 E ucatlon eva ve y cor-

responding deans iProfessional Regulation 
and principals !connnission 
and facul t as a ... 

I f Y k h ,Phlllpplne Nurses Asso-resu t 0 wor s op 
Development of 

Role Model and 
Appropriate Ser
vices for clinical 
experience 

Cost benefit ana
lysis 

1. ratio of PH nurse 
to population 

2. salary 

3. impact on com
munity and the 
government in 
terms of econo
my 

ciation 

Department 
IEducation 

of Nursing 

1 

I 

PNA, Department of 
Research 

Association/Organizations 

,- Philippine Medical 
Association 

Hospital Admi
nistrators Associa
tion 

-L 
I 
I 
I 

PRIOR ACTION 
AND/OR 

RESOURCES 

Seminar and I<orkshor 

1. connnunity-centred 
curriculum 

2. competency-based 
curriculum 

Proposal to develop 
trainors in service 
and education for PHC 

.1 

..1 
I 

I 
I , , 
I 
1 

APPROXIMATE 
DATE 

October 1982 



OBJECTIVES 

3. To propose legislation 
to implement the ex
panded role of the 
nurse specifically on 
PHC with the aim in 
view to strengthen 
the Ministry of Health 
plan of action of 
achieving health care 
for the greatest 
number of Filipinos 
by the year 2000. 

ACTIVITIES 

Dialogue with: 

N S personnel 

Medical 

Midwives 

Present results of 
cost benefit 
analysis to: 

1. Commi t tee on 
Health, Batas an 
Pambansa 

2. Ministry of 
Heal th 

3. Ministry of 
Education 

4. Professional 
Regulations 
Commission 

Dialogue with in
fluential people who 
are less informed 
on PHC and results 
of the cost benefit 
analysis. 

I 

I 
I • 
i 
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PERSON/INSTITU
TION INVOLVED 

3. Academy of Family 
Physicians 

4. Integrated Mid
wives Association 
of the Philippines 

Nurses who can 
influence policy
making body. 

Allllt:''\ 5 ('ont' d. 

PRIOR ACTION 
AND/OR 

RESOURCES 

Nursing Act Practic~ 
(PB 446) filed with 
Batasan Pambansa 
in 1979 

I 

I 

APPROXUIATE 
DATE 

July 1982 
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COUNTRY B 

PLAN OF ACTION 

PERSONS OR INSTITUTIONS l PRTOR ACTION! 
OBJECTIVES ACT I\'ITIES CONCERNED ___ A~J) __ ~IiS-"-,O",U'.!R~C",,E~S ____ _ 

Obtain support of the 
Ministry in order to 
enhance changes in the 
implementation of PHC. 

1. After the workshop, the 
personnel in key-positions 
in nursing be able to 
demonstrate their 
belief,acceptance and 
understanding of PRC 
concept and approach. 

2. Be informed of the 
PHC Concept and 
Approach 

3. Draw up plan of action/s 
to implement the PHC 
approach on their 
return to individual 
situationse 

1. Subrr~t written reports 
to Ministry. 

2. Arrange to meet and 
discuss contents of 
reports between 
Ministry and Senior 
Nurses in PHC. 

Workshops/seminars held 
on regional basis : 

a. Papua New Guinea 

b. Mainland New Guinea 

c. New Guinea Islands 

d. New Guinea Highlands 

1. Selected nurses from 
both service and 
education. 

2. Divisional heads in 
ministry. 

1. All nurses and other 
health professionals 
and N/C. 

2. Other health related 
agencies e.g. education, 
DPI, churches, Council 
of Women, Legislative 
body. 

Run individual seminars in 
conjunction with the 
ongoing programmes -

-continuing education 
programmes (hospital/ 
community) 

-basic nursing school 
-diploma programmes 

1. C,'mmittee of Nursing 
rtS0Urce persons in 
PRC (temporary and 
P" rmanen t. ) 

2. The selected nursing 
r"source group to meet 
the ministry at a time 
selected after the 
report have been read 
through _ 

1. The committee (as above) 

2. Permanent and temporary 
resource persons including 
the .,liO Consultant and -the 
WHO Nurses - PNG. 

3. Role-model (New Island 
Project) • 

Participants of this 
workshop and the c01lllllittee 
identified. 



OBJECTIVES 

1. To extend health coverage 
to the total population 

2. To focus action on health 
activities on the under
signed groups. 

3. To involve the community 
in the identification 
of their own health 
needs. 

4. To create a climate 
conducive to self
help and self-deter
mination 

In terms of goals to be 
attained or constraints to 
be reduced or eliminated: 

1. Non-acceptance by decision 
makers of the concept of 
PRe programme. 

2. Reluctance to changes by 
the nursing professions 

1 

ACTIVITIES 

1. Plan of action with 
the head of nurses, e.g. 
Chief Nursing Officer to 
be presented to decision
makers for approval and 
remind Government of 
their commitments to the 
programme to be material
ized. 

2. In-service to nursing 
staff including the 
faculty to orientate to 
the PRC concept, includ
ing other related health 
professions. 
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COUNTRY C 
PLAN OF ACTION 

PERSONS/INSTITU
TIONS INVOLVED 

Decision-makers, 
e.g. Directors, 
Chief Nursing 
Officers, etc. 

School faculty 
and service 
personnel 

PRIOR --ACTIONS 
AND/OR 

RESOURCES 

Annt.1x 5 cantlcl. 

1 
APPROXIMATE 

DATE 
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OBJECTIVES 

3. Resistance on the part 
of other health 
related professions. 

•. Resistance on the part 
of the Curriculum 
Co~ittee to intro
duce changes. 

J. Lack of prepared school 
faculty. 

6. Lack of physical faci
lities for training, 
e.g. audiovisual aids, 
maintenance 

ACTIVITIES 

3. Train faculty nenbers 
to prepare them for 
better teaching 
methods • 

4. Include members of 
faculty in the 
curriculum changes 

5. Increase strengthen
ing and additional 
contents to the 
present curriculum 
in view of the PHC 
concept, e.g. Public 
health, siology, 
epidemiology, practical 
experience to be 
increased. 

6. Include other health 
related personnel in 
teaching the students, 
Agricultural Dept., 
Environmental Sani
tation, etc. 

7. Student should have 
full status. 

B. Try and pass the nurses' 
legislation. 

9. Meeting with the com
munity with other 
health related per
sonnel to make them 
familiar with the PHC 
concept and become 
self-reliant. 
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PERSON/INSTITU
TIONS INVOLVED 

Government to grant 
money for traininf: 
WHO or other organi
zations 

School faculty with 
services and educa
tion departments 

School faculty 

Government approval 

Nurses' Association 
witQ Chief Nursing 
Offlcer 

Health personnel with 
influential figures 
e.g. priests 

PRIOR ACTION 
AXD/OR 

RISOl'RCES 

Go\'ernment 
appro\'al 

Approval from 
various sec
tors 

Government 
approval 

" 

Community 
themselves 
agree 

APPROXIMATE 
DATE 



0B...TECII\""ES ACTIVI~i.ES 

---------+------- ... --- ----- - .. ~--.---

10. Define and make public 
health nurse PHC 
orientated and define 
role assignmen_. 

11. Continuous in-service 
education to the pub
lic health nurses and 
services. 

12. IVrite and ask for 
extension of present 
physical facilities 
for training, e.g. 
libraries, trans
port. 

13. Ask help in revisions 
of present curriculum 
from overseas con
sultant - to help in 
revision and to stay 
and help in the 
implementation of 
programme. 

14. Evaluations of revised 
curriculum - Does it 
meet its objectives -
both in training 
students or in improv
ing health of the com
munity1 Does statis
tics show any improve
ments in the health of 
the people? 
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PERSONS/INSTITU
eONS INVOLVED 

Public health senior 
sister with Chief 
Nurs ing Officer 

Nurses, doctors and 
other relevant per
sons at local level. 

Director of Health 
with approval 
Ministry of Health 
--t finance aids 
from voluntary organ
izations 

Chief Nursing Officer 
~ Department of 
Health, Minister of 
Health 

\

. Overseas consultant t 
school faculty 
and community 

PRIOR ACTlON 
Al':D/OR 

RESOURCES 

Approval -
Departl'1"nt of 
Health 

" 

Ministry of 
Health 

Department of 
Health 

A11t1t'x 5 cent' d ~ 

APPROXIMATE 
DATE 
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ANNEX 6 

EVALUATION OF THE MERTING 

1) The principles of self-determination and self-reliance are 
basic to development and the application of the primary health 
care approach. These same principles were applied in the 
development of the topics of the meeting especially in the 
group processes. 

In what way does the group believe we succeeded? 

In what way does the group believe we failed? 

2) A fundamental aspect in the development of self-reliance is the 
identification of available resources. Did each group identify 
the resources in their group in terms of the skills of the group 
members? 
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Annex 6 cont'd. 

3) Agend& topics one to four of the meeting were selected in 
order to re&lize the first four objectives of the meeting 
through the &ppli"('Ition of the sequential steps of the planning 

.process. 

Where the topics and their sequencing me&ninr,ful to Y"lI and 
wi 11 they f&cilitate initi&ting the process on return to your 
country? Explain. 

4) Do you believe th&t the propos&ls made for the network are 
fe&sible in terms of the countries of the p&rticip&nts of the 
group? Expl&in. 
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CLOSING REMARKS BY THE REGIONAL DIRECTOR TO THE 
MEETING OF DIRECTORS OF NURSING SCHOOLS AND COLLEGES, 

MANILA, 4-10 MAY 1982 

Ladies and Gentlemen, 

~~X7 

You have now reached the end of a week of intensive work on a 
topic which is not only of great significance to nurses but to all 
health disciplines. All categories of health personnel must constantly 
monitor their educational programmes to ensure that they are relevant 
to the changing needs of the societies they serve and to the Government's 
plans for meeting their health needs. 

I have been informed that, through your groups discussions and 
plenary sessions, you have arrived at an agreement concerning the role 
and functions of primary/community health nurses in relation to those 
of the traditional nurse, which are curative, hospital-based and focus 
mainly on individuals and families. You have identified the changes 
needed in current basic nursing educational programmes and the constraints 
and obstacles which must be overcome. 

I am sure you are all aware of the magnitude of the change which 
must take place to permit the introduction of the type of nurse needed 
to effectively function in a community-based, people-oriented health 
service. It is a radical departure from the dependent, subservient nurse, 
usually female, caring for the sick and meeting the health needs of those 
mothers and children fortunate enough to be within the area where she 
works. 

I must ask all of you here - Are you really committed to the 
immense task of placing nurses and nursing in their proper place in 
the community; of educating the future nurse in a programme which 
produces self-reliance and commitment to continued growth; a graduate 
who is prepared to work with the people of the community, to understand 
and accept the fact that the community priorities may not necessarily be 
health but increased food production, housing and clean air, and to work 
as colleagues with other sectors to meet these priority needs? 

Do you accept this challenge? I am sure you do and because of 
my certainty, I will leave each of you with this task. Take away with 
you the individual plans which you adopted on Saturday. Do not file 
them in a drawer back home, but share them first with your immediate 
nursing colleagues and your colleagues in other health disciplines, 
and then move On to the policy makers and planners and educate the 
public. You may be frustrated, discouraged and even angry. The 
constraints and obstacles will be many, but it is only through your 
continued efforts, your hard work and perseverance that you will succeed. 
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Annex 7 cont'd. 

The primary/community health nurse will become a reality -
and, in a team relationship with others, will make her contribution 
to health for all people by the year 2000. 

I want to thank you all for your contributions and to wish 
you a safe journey home. 

I 

i i 
I I 

I 
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