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NOTE 

The views expressed in this report are those of 
the members of the working group and do not 
necessarily reflect the policies of the 
Organization. 

This report has been prepared by the Western Pacific Regional Offic. 
of the World Health Organization for Governments of Member State. in 
the South Pacific and for those who participated in the Work1nl Group 
on the Collaborative Role of WHO in Nursing/Midwirery in the South 
Pacific which was held in Suva, Fiji,from 1 to 5 May 1978. 
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1. INTRODUCTION 

One of the objectives of the nursing workshop held in Suva, Fiji, from 
11 to 22 September 1972 was "to explore the means by which external agencies 
interested in health may contribute to the strengthening of nursing 
education and services in the area". In relation to this objective, the 
workshop stressed the need for individual governments of the South Pacific 
to consider the potential role of WHO and that in order to derive maximum 
benefit from international collaboration requests must be well formulated 
and include follow-up activities. 

An evaluation of the workshop was done by the Nurse Educator attached 
to the nursing advisory services project in the South Pacific (ICP/HHD/005) 
through questionnaires sent to participants in June 1973. 

COuntry information based on the conclusions reached at the 1972 
workshop was updated in March 1978. 

With the redirection of WHO's involvement with governments, through 
collaboration rather than assistance, it was decided to bring senior nurses 
and public health administrators from these countries and areas of the 
South Pacific together to get their recommendations on further WHO 
collaboration to be used as the basis for future WHO programme in nursing 
and midwifery. 

The Working Group met at the South Pacific Bureau for EconomiC 
Cooperation in Suva, Fiji, from 1 to 5 May 1978. 

2. OBJECTIVES 

The Working Group met with the following objectives: 

(1) to review the current situation of nursing/midwifery education and 
service in the context of health services in countries and areas in the 
South Pacific; 

(2) to determine the nature and extent of problems and needs in 
nursing/midwifery education and services and develop strategies and 
courses of action for their solution; and 

(3) to develop recommendations for WHO collaboration in the field of 
nursing/midwifery to achieve national goals in countries and areas of 
the South Pacific. 
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3. ORGANIZATION AND ADMINISTRATION 

3.1 Topics covered 

In order to meet the above objectives, the following areas were 
introduced to the Working Group in the plenary session: 

Item 1. The Role of WHO 

Item 2. Analysis of the questionnaire 

Topic 1. Problems/concerns in nursing within the context of the 
South Pacific (dialogue by temporary advisers) 

Topic 2. Problems/concerns related to programming and planning 
for nursing 

Topic 3. Problems/concerns related to nursing manpower 

Topic 4. Problems/concerns related to administration and 
supervision of services 

Item 3. The Role of the Nurse in Primary Health Care 

Topic 5. Problems/concerns related to manpower development 
(presentation by temporary advisers) 

3.2 Work plan 

Following introduction of the five topics in the plenary sessions, 
these were discussed in detail by temporary advisers and observers who were 
divided into three work groups. 

In order to facilitate discussion, a summary of problems (Annex 6) as 
stated in the questionnaires to update country information was distributed. 
Topics were examined by each group through the process of: 

- stating the problems, 
- devising strategies, 
- making recommendations for WHO collaboration. 

The list of partiCipants is given in Annex 1. The grouping of 
temporary advisers and observers into three work groups is given in Annex 
2. Work-group discussion areas are shown in Annex 3. 

3.3 Working group officials 

Prior to the convening of the Working Group, Ms Haura Leavy was 
appointed as co-operational officer to work out details of the meeting under 
the direction of Ms Helen Fillmore, operational officer for the Working 
Group. 

Chairpersons and rapporteurs for the plenary sessions are shown in 
Annex 3. 
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For the work-group sessions, chairpersons and rapporteurs were chosen 
by the groups for each day's discussion. 

4. SUMMARY AND CONCLUSIONS 

4.1 The Role of WHO 

In order to assist the temporary advisers in making recommendations for 
WHO collaboration in Nursing/Midwifery in the South Pacific, a review of the 
history and role of WHO was presented in the first plenary session, 
following screening of the film "Han Alive". 

4.2 Analysis of questionnaires 

The partial compilation of questionnaires sent to participants to 
update country information provided in the 1972 nursing workshop, South 
Pacific was discussed (Annex 5). Problems which were common included needs 
for: 

- better understanding of nursing by allied professions; 
- getting together to share ideas; 
- improved functioning of national nurses aSSOCiation; 
- nurses to be involved in planning, implementation and evaluation of 

health services at national, regional and local levels. 

4.3 Problems or areas of concern in nursing/midwifery within the context of 
the South Pacific 

A review of health services and nursing activities was presented in 
relation to their respective countries by four of the temporary advisers in 
a dialogue in the plenary session. Some of the problems discussed, were 
common to all four countries: isolation of nurses because of geographical 
factors; communication difficulties both in and outside of the islands; poor 
recruitment because of lack of incentives for young people to enter nursing; 
need for more training for all types of assignments (detailed responses are 
in Annex 6). It was brought out that in one country, although 90S of the 
population live in rural areas, 50S of the nurses are employed in 
hospitals. It was stated that professionalism, while providing a unified 
front for the protection of standards and the terms of service, could 
perhaps create more barriers to providing health care than the advantages 
they profess to offer. Considerable discussion followed the dialogue on the 
advantages and disadvantages of the creation of new categories of health 
workers. 

4.3.1 The three work groups were in agreement in the identification of two 
major problems of concern. One was the geographical isolation of staff and 
the lack of transport and communication facilities which adversely 
influenced staff supervision and opportunities for needed in-service 
education. The geographical location of the island countries themselves 
contributed to the professional isolation of senior staff from nurses in 
other countries of the area, thus limiting opportunity for discussion of 
mutual problems and "learning together". 
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The second common problem concerned staff shortages. The work groups 
identified problem causes as: inadequate personnel policies; lack of career 
structure and incentives to attract candidates to the profession; public 
image of the nurse. One group felt that there was insufficient recognition 
of the role and place of nursing in the health hierarchy, and that there 
were inadequate legislative provisions. 

4.3.1.1 Strategies mentioned to remedy problems included devising a system 
for professional communication between nurses of countries of the 
South Pacific; modification of personnel policies; and securing of 
fellowships for nurse educators. 

4.4 Problems or areas of concern related to planning and programming for 
nursing 

In the plenary session, a member of the secretariat presented an 
introduction to the topic for discussion in the work groups. Basic 
prinCiples generally applicable to all planning activities for health were 
outlined. The need for those who will be responsible for implementing 
health plans to partcipate in their preparation was stressed. In developing 
the plan for nursing services, it must be based on the overall health plan, 
considering its priorities, objectives, manpower and delivery system scheme, 
as well as budgetary allocations. The nursing objectives and targets should 
be so stated in terms of quantifiable results as to be attainable within 
specified time frames. This would provide the basis of evaluation of the 
nursing component in relation to objectives and targets, including the 
adequacy, effectiveness, efficiency and appropriateness of activities. It 
would serve also as a guide to nursing programme reVision, as well as one 
indicator of the accomplishments of the total health programme. It was 
pOinted out that planning and programming, like other skills, requires 
knowledge of methods and improves with practice. 

4.4.1 All three groups indicated that there was a lack of preparation of 
nurses to engage in planning and programming activities at all levels, and 
that nurses must be equipped to represent nursing in total health planning 
activities. Absence of relevant health data, of systems to obtain such 
information, and skill in data utilization were also mentioned as common 
problems. One group expressed the concern of nurses in relation to vertical 
programmes, citing as an example the specific problem of the deterioration 
of MCH services as a result of resources being focused on family planning. 

4.4.1.1 Strategies in relation to problem-solving in this area included 
provision of staff training programmes and strengthening or developing of 
organizational structures which would permit nursing participation in 
programming and planning. 

4.5 Problems/concerns related to nursing manpower 

Temporary advisers discussed the problems associated with nursing 
manpower shortages including the number of budgeted positions, the filling 
of these positions, and the utilization of nursing personnel. The question 
of the need for introducing another category of personnel to bridge the gap 
in the delivery of health services induced varying responses from the 
temporary advisers. A presentation of the medical assistance programme was 
given by the WHO Adviser assigned to this programme in Fiji. The speaker 
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emphasized that the approach in health care is a team approach with each 
member having specific fUnctions as well as overlappIng activities. The 
possibility of including "medical" in the title of this worker connoting 
authority was discussed, as well as the need for legislation to cover such 
category of personnel. Also questioned by the temporary advisers was the 
placement of the new category in the hierarchy of health personnel. 

4.5.1 The work groups identified weaknesses of nursing staff to identify 
and quantify health needs as a basis for determining the present and fUture 
needs for categories of nurses in relation to other health workers. Lack of 
faculty to educate needed nursing personnel and lack of attractiveness of 
the profession, in point of prestige and compensation, in order to recruit 
students for basic nursing programmes were consistently brought out in 
relation to lack of manpower. 

4.5.1.1 Strategies to ease problems included better ways of utilization of 
existing staff, training of auxiliary staff, and improvement of conditions 
of services. 

4.6 Problems/concerns related to administration and supervision of services 

To facilitate discussion of the topic by the work groups, a member of 
the secretariat presented an introduction in the plenary session. The 
changing and expanding roles and functions of nursing/midwifery personnel in 
the context of primary health care was reviewed. The term "primary health 
care" evokes a variety of definitions and concepts influenced by 
profeSSional training and interests, and reflects past and present 
socio-economic, cultural and political systems of each country. The working 
definition of primary health care which was adopted by the Western Pacific 
Regional Conference on Primary Health Care was given. The implications of 
primary health care for nursing were explored in relation to the working 
paper "Contribution of Nursing for Health Care", conSidering the peripheral, 
intermediate and central levels of nursing functions. The primary.health 
care worker was defined as a non-professional, selected by the community, 
trained within the community and supported by the community. The first-line 
supervisor of the worker serves as a link between the worker and and the 
rest of the health system. 

4.6.1 In relation to the introduction given to this problem in the plenary 
session "The Role of the Nurse in Primary Health Care", one work group 
indicated there was a need for interpretation of the concept as primary care 
meant different things to different people. Temporary advisers from several 
of the countries in the groups stated that primary health care workers 
already existed in their countries. In the general administration and 
supervision of nursing serVices, problems discussed by the work groups 
ranged from transport and communication needs to lack of prepared staff and 
other resources. 

4.6.1.1 Strategies proposed included devising methods of integrating 
nursing administration and supervision within the total health service 
system, the establishment of bilingual education for nursing programmes 
established on an intercountry basis, and prOVision for continuing 
educational opportunities. 
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4.7 Problems/concerns related to manpower development 

The topic was introduced by a temporary adviser who reviewed the 
problems of nursing manpower development in her country. These reflected 
problems common to most of the countries of the South Pacific as noted in 
the tabulation of the questionnaire responses (see Annex 6), including 
concern in recruitment, low basic education, and lack of candidates for 
post-graduate training. Discussion centered on the difficulty of relating 
theory to practice, and the possibility of establishing a regional training 
center. 

4.1.1 Problem statements included shortage of prepared teaching staff, lack 
of expertise in curriculum planning, high attrition rate of students, and 
inadequate clinical instruction and experience. 

4.7.1.1 Strategies were geared towards teacher training programmes, 
preparation of curricula to meet the country's health needs, more 
appropriate selection, and student counselling. 

5. WORKING GROUP RECOMMENDATIONS FOR WHO COLLABORATION IN NURSING/MIDWIFERY 

The temporary advisers realized that the provision of health care is a 
team responsibility and while the deliberations of the Working Group focused 
on the problems and needs of nursing/midwifery in the South Pacific they 
were cognizant of the fact that these problems could not be looked at in 
isolation and solutions to identifiable problems and desirable changes would 
only be possible through the conoerted efforts of all groups accountable to 
the public for quality health care. With this in mind the temporary 
advisers respectfully submit to the Regional Director the following 
recommendations in respect of the WHO collaboration in nursing/midwifery in 
the South Pacific: . 

5.1 Convene a bilingual study group by 1980 to produce concrete 
recommendations for organizing a regional nursing advisory council for the 
South Pacific. 1 

The recommendations which can be acted upon through the regional 
nursing advisory council are: 

5.1.1 Provide consultants to collaborate in planning and programming through 

the identification and quantification of present and future health 
needs, as a basis for planning for nursing/midwifery; 

1Proposed objectives: To strengthen nursing and midwifery education and 
practice through collaborative and colleotive 
action; 

To minimize or alleviate professional isolationism 
through exchange of ideas. 
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the development or restructuring of an organizational pattern for 
nursing/midwifery; 

the preparation of nurses for leadership participation in the 
health services. 

5.1.2 Provide consultants and fellowships in the area of nursing 
administration and supervision. 

5.1.3 Develop a system for the dissemination of information on 
nursing/midwifery to countries of the South Pacific. 

5.1.4 Provide, in collaboration with other agencies as appropriate, 
expertise on 

legislation; 

development/strengthening of national nurses' association. 

5.1.5 Facilitate an exchange system of nursing expertise and students amons 
South Pacific countries. 

5.2 Provide short- and long-term collaboration in the establishment of a 
South Pacific regional training and research centre for nursing/midwifery 
with provisions including 

- bilingual course offerings and activities; 

- the conduct of feasibility studies and other researches; 

- the review and appraisal of national nursing/midwifery curricula; 

- the formulation of standards, activities and functions on a regional 
(South Pacific) basis. 

Recommendations which can be acted upon through the South Pacific 
Tra~ning and Research Center are: 

5.2.1 The same recommendation as 5.1.1. 

5.2.2 Provide consultants to plan and implement training activities in 
middle management. 

5.2.3 Conduct a workshop on primary health care for nurses/midwives of the 
South Pacific. 

5.2.4 Support national workshops for nurses on health information systems. 

5.2.5 Establish a lending resource/reference library as part of the 
regional training centre. 

5.2.6 Produce a film depicting nurses' role in health care systems in the 
South Pacific. 



- 8 -

5.3 The following recommendations are proposed for consideration by Member 
States: 

5.3.1 Ensure nursing involvement in the development of the national 
fellowship programme. 

5.3.2 Advise on the development of country-level guidance and counselling 
services for students and fellows. 

5.3.3 Facilitate the review of working and living conditions of nurses for 
the countries of the South Pacific. 

5.3.4 Stimulate governments to provide additional funds for improving 
transport and communication systems, including the utilization of 
locally-available expertise. 
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ANNEX 1 

LIST OF TEMPORARY ADVISERS, OBSERVERS AND SECRETARIAT 

AMERICAN SAMOA 
SAMOA AMERICAINES 

COOK ISLANDS 
ILES COOK 

FIJI 
FIDJI 

FRENCH POLYNESIA 
POLYNESIE FRANCAISE 

1. 
1. 

TEMPORARY ADVISERS 
CONSEILLERS TEMPORAIRES 

Ms Mella Matagi 
Nurse Educator 
Public Health Division 
Department of Health Services 
Pago Pago 
Tutulla 

Miss Diana Pilitati 
Chief, Public Health Nurse 
Public Health Division 
Department of Health Services 
Pago Pago 
Tutulla 

Mrs Miimetua Matapo 
Hospital Matron 
Health Department 
P.O. Box 109 
Rarotonga 

Mrs Kuini Naqasima 
Controller of Nursing Services 
Medical Department 
Government Buildings 
Suva 

Dr Yadram Sadhu 
Senior Tutor in Social and Preventive 
Medicine 
Ministry of Health 
Suva -
Dr Emile Jean-Marie Bonnet 
Adjoint au Directeur de la Sante publique 
Direction de la Sante publique 
B.P. 611 
Papeete 
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GILBERT ISLANDS 
ILES GILBERT 

GUAM 

NEW HEBRIDES 
NOUVELLES-HEBRIDES 

NEW ZEALAND 
NOUVELLE-ZELANDE 
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Mrs Tie Teewa 
Principal Nursing Officer (Health) 
Ministry of Health and Community Affairs 
P.O. Box 268 
Bikenibeu 
Tarawa 

Miss Rotia Tito 
Chief Nursing Officer 
Ministry of Health and Community Affairs 
P.O. Box 268 
Bikenibeu 
Tarawa 

Mrs Mary T. Sanchez 
Director of Public Health Nursing 
Department of Public Health and 
Social Services 
Agana 

Miss Sally Y. Tsuda 
Assistant Professor of Nursing Education 
University of Guam 
P.O. Box EK 
Agana 

Miss Joan Denham 
Principal Nursing Officer 
British Medical Service and 
Matron, Vila Base Hospital 
Port-Vila 

Mrs Joyce M. M. Tuidia 
Sister Teacher 
Vila Base Hospital 
Port-Vila 

Dr Paul Land6 
Chef du Service de Sant~ 
Hopita1 Georges Pompidou 
Port-Vila 

Soeur Yvette Dufratche 
Directrice de l'Ecole d'infirmieres 
Hepital George Pompidou 
Port-Vila 

Mrs Margaret Bazley 
Director of Nursing 
Department of Health 
Wellington 



NIUE 

PAPUA NEW GUINEA 
PAPOUASIE-NOUVELLE-GUINEE 

SOLOMON ISLANDS 
ILES SALOMON 

TONGA 
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Dr H.T. Nemaia 
Dirc~tor of Health 
Niue -
Mrs T. Jackson 
Matron 
Department of Health 
Niue -
Dr Geoffrey Colin Bird 

Annex 1 

Senior Obstetrician and Gynaecologist 
Port Moresby General Hospital 
Free Mail Bag 
Boroko 

Matron Tindiwan Kepore 
Acting Chief Nursing Officer 
Department of Health 
P.O. Box 2084 
Konedobu 

Dr R. Webber 
Acting Chief Medical Officer 
Ministry of Health and Welfare 
Honiara 

Mr John Sisiolo 
Chief Nursing Officer 
Ministry of Health and Welfare 
Honiara 

Dr Sioeli Tili Puloka 
Senior Medical Officer in Charge 
Public Health Division 
Ministry of Health 
P.O. Box 490 
Nuku'alofa 

Mrs Siosiane Bloomfield 
Chief Tutor Sister 
Queen Salote School of Nursing 
Vaiola Hospital 
Nuku'alofa 
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TRUST TERRITORY OF 
THE PACIFIC ISLANDS 
TERRITOIRE SOUS TUTELLE 
DES ILES DU PACIFIQUE 

TUVALU 

SAMOA 

2. 

INTERNATIONAL COUNCIL OF 
NURSES (ICN) AND COMMONWEALTH 
NURSES FEDERATION 
CONSEIL INTERNATIONAL DES 
INFIRMIERES ET FEDERATION DES 
INFIRMIERES DU COMMONWEALTH 

SOUTH PACIFIC COMMISSION 
COMMISSION DU PACIFIQUE SUD 
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Ms Mary E. O'Regan 
Chief Nurse 
Division of Nursing 
Department of Health Services 
Trust Territory of the Pacific Islands 
Saipan, Mariana Islands 69650 

Ms Christina Hiroko Dorotheo 
Staff Nurse III (Public Health) 
MacDonnald Memorial Hospital 
Koror, Palau P.O. Box 39 
Western Caroline Islands 96940 

Dr Falesene Salesa 
Medical Officer 
Medical Department 
Funafuti 

Sister Alitaake Mili Alefaio 
Nursing Sister in Charge 
Medical Division 
Ministry of SOCial Services 
Funafuti 

Miss Mavae Faa'uiaso 
Principal, School of Nursing 
Health Department 
Apia 

Sally Betham 
Matron District Hospital and 
Public Health Nursing SerVices 
Health Department 
Apia 

OBSERVERS/OBSERVATEURS 

Mrs Jackie Koroi 
President 
Fiji Registered Nurses Association 
G. P.O. Box 1364 
Suva 
FIjI (Fidji) 

Miss Bushra Jabre 
Health Education Officer 
South Pacific Commission 
Post Box D. 5 
Noumea CEDEX 
New Caledonia (Nouvelle-Caledonie) 
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Annex 1 

3. SECRETARIAT 

Dr R. de Wilde / 
Hedical Officer/Hedecin 
Development of Health Services Project/ 

/ 
Projet de development des services de sante 
Port-Vila 
New HebrIdes (Nouvelles-Hebrides) 

Hiss/Hlle Helen E. Fillmore 
Re,ional Adviser in Nursing/Conseillere 
regionale pour les soins lnflrmlers 
WHO Regional Office for the Western 

" Pacific/Bureau regional de l'OMS pour Ie 
Pacifique occidental 
Hanila/Manille 
PhilippInes 

Miss/MIle Naomi Gellna 
Publlc Health Nurse Admlnistrator/Infirmlere 

/ administratrice de la sante publique 
General Health Services Development Project 

" Projet de developpement des services de " / / sante gene raux 
Hanila/Manllle 
philIppines 

Hiss/MIle Maura E. Leavy 
Public Health Nurse/Infirmiere de la sante( 
publ1que 
Public Health Advisory Services Project, 
South Paciflc/Projet de sante publique -
Services consultatifs, Pacifique sud 
Suva 
Fiji (Fidji) 

Dr K. S. Lee / 
SCientist/Specialiste scientifiqu~ 
Primary Health Care/Soins de sante primaires 
Manila/Manille 
phIlippines 

Hiss/Hlle Evelyn Matheson 
Nurse Educator/Infirmiere monltrice 
Nursing education project/Pro jet 
d'enseignement infirmier 
Rarotonga 1\ 

Cook Islands (iles Cook) 

Dr C.J. Ross-Smith I 

WHO Representative/Representant de l'OMS 
Suva 
FIji (Fidj1) 
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4. INTERPRETERS/INTERPRETES 

Miss/Mlle Genevieve Clement 
WHO Regional Office for the Western Pacific 
Bureau r6gional de l'OMS pour Ie Pacifique 
occidental 
Man ila/Man ill e 
Philippines 

Mrs/~e M. Baudon-Blanchet 
B.P. 24 
Port-Vila 
New Hebrides (Nouvelles-Hebrides) 

Mr/M. Jean-Daniel Katz 
155 Rajvithi Road 
Bangkok 3 
Thailand (Thailande) 



GROUP 1 MB Matagi 
Dr Sadhu 
Dr Webber 
Ms Joyce Tuidia 
Mrs M. Sanchez 
Mrs Jackson 
Ms Rotia Tito 
Mrs M. Bazley 
MB M. O'Regan 
Dr F. Sa1esa 
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LIST OF WORK GROUPS 

American Samoa 
Fiji 
Solomons 
New Hebrides 
Guam 
Niue 
Gilberts 
New Zealand 
TTPI 
Tuvalu 

Ms N. Gelina - WHO Secretariat 

GROUP 2 Dr Bonnet 
Dr Lande 

French Polynesia 
New Hebrides 

GROUP 3 

Sr Yvette Dufraiche 
Dr T. Puloka 
Ms Mavae Faa'uiaso 
MB Diana Pilitati 
Mrs Mieemetua Hatapo 
Mrs Tie Teewa 
Matron T. Kepore 

New Hebrides 
Tonga 
Samoa 
Ameri can Samoa 
Cook Islands 
Gilberts 
Papua New Guinea 

Dr Roger de Wilde, WHO Secretariat 

Dr T. Nemaia Niue 
Dr G. Bird Papua New GUinea 
Ms Sally Tsuda Guam 
Mrs S. Bloomfield Tonga 
Ms C. Hiroko Dorotheo TTPI 
Ms Sally Betham Samoa 
Ms A. Alefaio Tuvalu 
Mrs K. Naqasima Fiji 
Ms Joan Denham New Hebrides 
Mr John Sisiolo Solomons 

Dr K.S. Lee, WHO Secretariat 
Ms E. Matheson, WHO Secretariat 

ANNEX 2 
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AGE N 0 A 

Monday 1st May 

8.00 - 9.00 Registration 

9.00 - 10.00 - Opening Ceremony 

10.00 - 10.30 - Refreshments 
Photograph 

10.30 - 12.00 - Orientation to the working groups 

ANNEX 3 

Meeting in small groups to select group chairman/ . 
rapporteur 

12.00 - 1.30 - L u n c h 

1.30 - 3.00 - The Role of WHO 
Film "Man Alive" 
Discussion 

Chairman: Ms M. Bazley 
Rapporteur: Ms M. Matapo 

(Plenary) 

3.00 - 3.15 - Tea 

3.15 - 4.30 Presentation of the analysis of the Questionnaire 

Tuesday, 2nd Hay 

Discussion (Plenary) 

Chairman: D1" H. T. ,Nemaia 
Rapporteur: Matron Kepore 

8.30 - 9.30 - Item I: 

Problems/concerns in nursing within the context of 
the South Pacific 

The Role of Nurses in the South Pacific 
(dialogue) 01" P. Lande Ms C. Dorotheo 

Dr R. Webber Hs R. Tito 
(Plenary) 

9.30 - 12.00 - Group work: Item I 

statement of the problems 
(Coffee: 10.00-10.30) - devise strategies 

Recommendations for WHO collaboration 

12.00 - 1.30 - L u n c h 

1. 30 - 2.00 Item II: 

Problems/concerns related to Planning and Programming 
for Nursing 

Introduction to the problem 
Discussion (Plenary) 
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Tuesday, 2nd May(cont'd) 

2.00 - 4.30 

(Tea: 3.00 - 3.15) 

Wednesday, 3rd May 

8.30 - 9.30 

Group work: Item II 

- statement of the problem 
- devise strategies 
- Recommendations for WHO collaboration 

Item III: 

Chairman: Mr J. Sisiolo 
Rapporteur: Ms S. Tsuda 

Problems/concerns related to manpower coverage 
Introduction to the problem 
Discussion (Plenary) 

9.30 - 12.00 Group work: Item III 
statement of the problem 

(Coffee: 10:00-10.30) - devise strategies 

12.00 - 1.30 

1.30 - 2.00 

2.00 - 4.30 

(Tea: 3.00 - 3.15) 

Thursday, 4th May 

8.30 - 9.30 

Recommendations for WHO collaboration 

L u n c h 

Item IV: 
Problems/concerns related to Administration and 

Supervision of Services 
Role of the Nurse in Primary Health Care 
Discussion (Plenary) 

Group work: Item IV 
statement of the problem 
devise strategies 
Recommendations for WHO collaboration 

Item V: 

Chairman: Dr E. Bonnet 
Rapporteur: Dr R. de Wilde 

Problems/concerns related to manpower development 
Introduction to the problem - Soeur Yvette 
Disccusion (Plenary) 

9.30 - 12.00 Group work: Item V 
- statement of the problem 
- devise strategies 

(Coffee: 10.00 - 10.30) - Recommendations for WHO collaboration 
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Thursday, 4th May (cont'd) 

12.00 - 1.30 - L u n c h 

1.30 - 4.30 Item VI: 

(Tea: 3.00 - 3.15) 

Friday, 5th May 

Editing, revision, finalization of Recommendations 
for WHO collaboration 

(Plenary/Group) 

Chairman: Ms K. Naqasima 
Rapporteur: Hs N. Gelina 

8.30 - 12.00 - Continuation of Item VI 

(Coffee: 10.00 - 10.30) (Plenary/Group) 

12.00 - 1.30 - L u n c h 

1.30 - 3.00 Item VII: 

3.00 

Consensus/agreement of temporary advisers on 
Recommendations for WHO collaboration 

(Plenary) 

CLOSING CERP}!ONY 
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CONTRIBUTION OF NURSING TO HEALTH CARE' 

The position taken in this paper is that nursing is a subsystem of the 
health system. The focus is on the position of nursing and its role and 
functions in relation to other health disciplines in the health system 
structure at three levels of service - central, middle and peripheral -
bearing in mind that nursing should be integrated structurally, functionally 
and technically with the whole health care system. 

The reorientation of the aims of country health programmes, emphasizing 
increased coverage of rural populations and the urban poor demands that action 
be initiated for change from the traditional rigid structure for health care 
delivery to a type of structure which is dynamic, flexible, and contains 
built-in fluidity to respond to changes in consumer needs and community health 
problems. The implication of this trend for the providers of health care is 
of paramount importance. Strategies must be devised so that the contributions 
of all categories of health and health-related manpower are brought to bear on 
community development, including health. 

Coordination of these contributions are ~ done through a team approach 
where all members are partners working together to develop community health 
programmes. The roles and functions of the team members are defined in 
general terms for their various disciplines but the inter-relateness, 
interdependence, and complementary relationships between members necessitates 
that these roles and functions be of a "loosely knit" nature so that the team 
can internally mobilize itself to use innovative approaches which are relevant 
to the presenting problem or situation. 

The definition of roles and functions of the various disciplines in a 
team is a prerequisite to successful team effectiveness. Other disciplines 
have not yet fully done this, but it is timely that nursing, if only because 
of the absolute numbers of nursing personnel employed within health care 
programmes and who deliver the bulk of health care services, should set itself 
the task of defining its role and functions in the delivery of care. The 
reorientation of the aims of health programmes demands that nursing discard 
its historical, hierarchical role model and develop a nursing system which 
will become relevant to the prevailing Circumstances, is responsive and 
receptive to change and whose personnel are innovative, resourceful and 
catalystic. 

Educational programmes for the development of health manpower which at 
present prepare graduates for their traditional roles in health care must 
respond to the new orientation to health care delivery by planning programmes 
and training teachers who will develop programmes which are flexible and 
adaptable to changing health needs in the country and relevant to the goals 
and aims of the countries' health programme. 

'The term "nursing" in this document should be conSidered, where 
appropriate, as inclusive of the midwife and midwifery. 
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1. Identification of areas in which nursing has a role to play in the 
deiIvery of health services 

Nursing contribution to the delivery of health care services can be 
broken down into the role it plays at three levels of health service. 

(a) Central level (planning and administration) 

It is at this level where, currently, nursing seems to be largely engaged 
in interpreting nursing matters to nurses. Greater impact can be made if 
nurses at the central level in the capacity of health administrators as 
members of multidisciplinary committees are concerned with total programme 
planning, programme design, management and evaluation and data collection for 
health programmes. In this role or function, the nursing components of health 
programmes are not entities in themselves but correlated and integrated with 
medical and allied health and other components. Nurses' ability to interpret 
what their contribution is to health care at this level ensures that the 
health care package to be delivered is not fragmented (into various services). 

At this level, nursing should develop standards for nursing service and 
legislation for nursing practice. Of extreme importance is the necessity for 
developing a nursing personnel or nursing manpower subsystem as part of the 
health manpower system. Each country must develop an appropriate "mix" based 
on the countries' needs for nursing care. This "mix" specifies job 
responsibilities and functions of the levels of nursing personnel, as well as 
determining the educational preparation for the various' levels of personnel. 
Nursing is accountable to itself, to the public and to its colleagues in other 
disciplines therefore it must assume the responsibility for deciding on the 
appropriate "mix" it needs to ensure the delivery of proper nursing care, 
which is both economical and feasible for the country and relevant to the 
health needs and problems of the population. This deciSion, while the 
responsibility of nursing, is based on full cognizance of the contributions of 
other disciplines to the delivery of health care. Also, nursing should, in 
collaboration with other health professions, engage in research to determine 
alternative methods for the delivery of health care and to develop a national 
system to measure impact of health inputs on changes in health status of the 
population . 

(b) Middle level (management and implementation, evaluation and feedback) 

At this level the focus of the health team is on maintenance of the 
quality of patient care. The term "patient" can be interpreted as individual, 
families or communities. In terms of primary care/long-term care, 
community-based, nursing services should be directed toward health 
maintenance, restoration of health, health promotion and the development and 
provision of services among which are those for the chronically ill and the 
aged. In countries of the region where industrialization is rapidly taking 
place, nurses must be involved in occupational health. Nursing should also be 
concerned in case-finding and referral in mental health. 
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At this middle level in the primary health care approach, nurses should 
provide supervision and support to community health workers (primary health 
workers) and auxiliary nurse/midwifery personnel. As a member of the health 
team, nurses should assess the health needs of individuals, families and 
communities and interpret the nursing contribution to health care. They 
should provide, when appropriate, direct nursing care to individuals, families 
and communities, and assist in developing appropriate health technology which 
can be modified and adapted at the various levels of health care delivery. 

With reference to acute care and institutional care at middle level, the 
nursing role in the team in terms of curative care is a collaborating and 
complementary one, with the physician who is concerned with the provision of 
medical care and with other disciplines included in the care plan to meet the 
different needs and problems of the patient. The goal of the nursing input is 
to minimize or prevent deformities and disabilities due to disease processes 
and to support emotionally dying patients and their families. The role of 
nursing care in the curative field is to assist the patient in becoming as 
independent as possible, to adjust and function within the limits of his 
physical capabilities and, when applicable, to provide a peaceful death. When 
relevant, the quality and quantity of health care can be enhanced or extended 
through the development of nursing practice and responsibilities which enrich 
or expand the scope of practice of the professional nurse, for example, the 
preparation of nurse practitioners and nurse clinicians. 

It is from this level that nursing expertise supports, guides and 
provides feedback to the nursing system at both central and peripheral 
levels. Because of its accountability for its actions, nursing must develop 
standards of nursing care which is patient-centred and problem-oriented and 
build within its nursing system a means for defining the quality of nursing 
care; contribute to the development of a mechanism for the collection of data 
which will be used to improve the quality of care; and to build into this 
whole structure a monitoring devise which will continually feedback into the 
system deViations from what has been determined to be quality nursing 
practices. This feedback should be utilized as an input into the structure 
for continuing education planned for nUrsing personnel at middle and 
peripheral levels to ensure that nursing care and nursing service are relevant 
to the changing health needs of the population. 

The nursing role at this level, with emphasis on health rather than 
illness, provides the nurse with opportunity to develop, through the use of 
nursing process, a system of care based on nursing needs of individuals, 
families and communities which, through health promotion and preventive 
activities, improve the health status of people receiving care, and for which 
outcomes nursing is accountable. The expanded programme of immunization and 
nutrition are two programmes where this type of activity should result in 
improved nutritional status and better protection against communicable 
diseases. 
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(c) Peripheral level (direct patient care evaluation and feedback) 

The health team at the periphery is most intimately concerned with the 
health needs of individuals, families and communities. Through the provision 
of day-to-day nUrsing care, curative as well as preventive and promotional, 
nursing endeavours to treat the sick and maintain the health status of the 
well. It is at this level where nursing personnel must be resourceful in 
simplifying health technologies and skillful in the utilization of available 
resources. Nurses at middle level as well as "professional" nurses at the 
periphery must be able to delegate duties to other members of the nursing team 
so that good quality and quantity of care can be attained. Nursing personnel 
at this level are also concerned with the physical environment of the 
community, as well as levels of employment, adequacy of housing, and other 
sectors which operate within the community. It is at this level that nursing 
personnel working with their peers in other sectors can make an impact on the 
overall climate of the community. 

The three levels of service mentioned above are not separated and 
segregated but there is a continuous interaction between nursing personnel 
themselves and nursing personnel and allied health personnel and others 
concerned with health and community development, both up and down in the 
system as well as crosswise within the levels. 
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QUESTIONNAIRE FOR THE PREPARATION AND PLANNING OF 
THE WORKING GROUP ON THE COLLABORATIVE ROLE OF WHO 

IN NURSING/MIDWIFERY IN THE SOUTH PACIFIC 

ANNEX 5 

As part of your pre-working group preparation and to assist the WHO 
Task Force in planning the overall agenda for the working group we would 
like to request you to complete the following questionnaire. 

The questionnaire is based on the conclusions and evaluation reached 
by the participants who attended the South Pacific Nursing Workshop in 
Suva, 11 to 22 September 1972. Responses given will provide information 
to -

1. Evaluate the success of the Workshop in terms of what was able 
to be accomplished in the strengthening of nursing/midwifery 
education and services from 1972 to the present. . 

2. Identify the problem areas that still exist or new problem 
areas which have developed since 1972. 

It would be beneficial to read 
~ursing Workshop (copy attached for 
conclusion and evaluati.on, pages 15 
answering the questionnaire. 

the entire final report of the 
your use and reference), but the 
to 24, should be read before -
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1. Nursing within the context of the South Pacific 

1.a. Do you feel that the public in 
general and professionals other 
than nurses understand nursing 
functions and the role of nursing 
in the delivery of health care? 

1.b. Have nurses in your country had 
opportunities to "share" their 
experience with other nurses in 
the South Pacific through meetings, 
fellowships and study tours, 
exchange of publications, personal 
contacts (holiday visits, letters) 
and/or other --~----~-r------~ 

(sPecify) 

1.c. Is your national nurses association 
actively involved in activities 
for the betterment of nurses and 
nursing? 

1.d. Is your national nurses association 
a member of the International 
Council of Nurses? 

/--"! Yes /---; No 

Partially 

/~ /~ -

/~ -

/~ /--"! -

/--/ Pending 

1.e. What problems or areas of concern do you have in nursing 
within the context of the South Pacific? 

Not at 
all 

/~ -

/~ 

/---; 
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2. Planning and programming for nursing 

2.a What activities in the planning, implementation and evaluation 
of health services are your nurses involved in at the -

National level? 
---------------------------------------------------------

Regional or middle level? __________________________________ __ 

Local or peripheral level? ________________________________ ---

2.b How are your nurses prepared for these activities? 
(Check as many as applicable) 

Management courses 
Foundation in basic curriculum 
Post basic courses in administration 
On the job training 
Self-development 

1---' 
-1-1 

r-I 
r-I 
r-/ 

2.c What legislation do you have, both nursing and other, to protect 
the public and to protect and benefit the nurse and the profession? ______________________________________________ ___ 

2.d Are nurses involved in drawing up legislation related to nurses 
and nursing? 

/---; Fully /---; Partially 1---; Not at all 

Please explain involvement if any __________________________ __ 
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2.e What problems or concerns do you have related to planning and 
programming for nursing? ____________________________________ _ 

3. Nursing manpower 

3.a Does your country have both male and female nurses? 

/-; Yes /--/ No 

If yes, approximately what proportion of total nurses 
are males? J. 

3.b Are there equal opportunities for advancement? 

/-; Yes /""/ No 

3.c Are there any laws or cultural mores which prevent or inhibit 
career advancement of one sex? 

/-; Yes /-; No 

If yes, please explain: 

3.d How many types of nursing personnel are there in your country? 

/~ 1 /-; More (how many? ) -
What are their titles? __________________________________ __ 

3.e If more than one type, are the functions and responsibilities for 
different types of nurses clearly spelled out? 

/-; Yes /-; No -
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3.f Is there an "educational ladder" for advancement (e.g.·opportunity 
for a nurse aide to advance in study to an assistant nurse)? 

/----, Yes -
If yes, please explain: 

3.g Do nurses who are assigned to isolated or rural outposts receive 
a special training? 

If yes, please.e.xplain: 

.3.h Do nurses who are assigned to isolated or rural outposts 
receive added incentives? 

/~ Yes -
If yes, please explain: 

3.i What problems or areas of concern do you have related to 
nursing manpower? 

1. Related to quantity: 

2. Related to quality: 
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4. Administration and supervision of nUrsing services 

4.a What pattern or formula is used to staff nursing services? 

in hospital - nurse-patient ratio ____________________________ __ 

- staff nurse-supervisor ratio ____ -----------------

in community - nurse-client ratio ____________________________ __ 

- staff nurse-supervisor ratio ------------------

4.b Are there job descriptions for each level of nursing personnel? 

I~ Yes I~ No -
4.c How are your nursing supervising personnel selected? 

Do they receive training for this leadership role? 

I I Always I~ Sometimes I~ Never 

If always or sometimes, is this training 

I~ formal, structural courses? 

I~ informal, on-the-job-training? .......---

4.f Are there in-service education courses for all types of nurses? 

I~ Yes I~ No -
If yes, are these: 

I~ continuous? 

I I periodical? (e.g. 1 x yr., 4 x yr, etc.) 

I~ when need arises? 
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4.g What problems or areas of concerns do you have related to 
administration and supervision of nursing services? 

5. Education and training of nurses 

The 1972 working group concluded that there was a need for two types of 
basic.nursing education programme in the South Pacific. Regarding your 
present basic nursing programme -

5.a Have you, since 1972, raised entrance requirements for admission? 

5.b 

/--/ Yes /---; No 

If yes, what were/are -

Former requirements 

Present requirements ______________________________________ __ 

If no, are there any plans awaiting implementation? 

/---; Yes / ---; No -
Have you revised the curriculum (syllabus)? 

/---; Yes /---; No 

If yes, please check those which apply -

shortened programme of studies 
lengthened programme of studies 
increased lecture (theory) 
increased clinical practice 
increase in community health nursing practice 
/---, no. of.weeks in 1972 
;---/ no. of weeks in 1977 

/---, InCrease in community health nursing theory 
---- /---, no. of hours in 1972 

;---/ no. of hours in 1977 
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1 1 added subjects, please list: 

1 1 Others (please specify) 

5.c Do students have student status? 

1---; Yes I~ No 1---; Pending -
If yes, 

1-; full 1 1 partial 

5.d Number of Basic Nursing. students annually enrolled since 1972 

1-; increased 1-; decreased 1 1 no change -
5.e Number of nursing teachers employed since 1972 

1-; increased 1-; decreased 1---; no change 

5.f Ratio of students to teachers: 

5.g Percentage of nursing teachers prepared in post basic 
education programmes? 

1 1 75J-99J I~ 50J-74J -
1-; less than 25J -

5.h Where do the majority of your teachers study for preparation 
in nursing education? 

I~ own country -
1--1 Australia -
1-; New Zealand 

1..--1 Other (please specify) ___________ _ 

.Standard of programme preparing country's professional nurses. 
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5.i What problems or areas of concern do you have related to the 
education and training of nurses? 

6. Utilization of resources in the South Pacific areas 

6.a What type of WHO collaboration in nursing has your country had 
since 1972? 

/~ long-term adviser 

/~ short-term consultant 

/~ visit of intercountry team members 

/~ fellowships 

/~ supplies and equipment 

/~ participation in WHO-sponsored workshops/seminars -
/ / others (please specify) 

6.b For whatpurpose(s)? 
------------------------------------
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6.c What types of nursing resources in Australia/New Zealand has 
your country used since 1972? 

/~ long-term adviser 

/~ short-term consultant 

/~ long/short-term fellowship study (not funded by WHO) -
/---7 supplies and equipment 

L-- / others (please specify) 

~-------------------------
6.d For what purpose(s) 

... -.---.. ~--

-_ .... _--- ... --------.--------
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TABULATIONS OF RESPONSES TO THE QUESTIONNAIRES BY TEMPORARY ADVISERSl 

Tablela 

Response FULLY PARTIALLY NOT AT ALL NO RESPONSE 
Question No. J No. •• Te_ . No. .2.- . .N_~ . ... Te_ 

. Do you feel that the public 
in general and professionals . 

other than nurses understand 
nursing functions and the role 
of nursing in the delivery of 
health care? 1 7.14 13 92.86 - - - -_ • __ .,.. ~-r ___ ___ ~._ 

Table lb 

.. Response FULLY ' PARTIALLY NOT AT ALL NO RESPONSE 
Question INo. _.1. . ~£.:.. ":"Te No. J No. J -- •. _ .......... 
Hav,e nurses inyoul' 
country had opportunities 
to ."share" th.e1r. _exPer~el'lce 
with other nurses in the 
South ,Pacific . through 
.meetings, fello.wships and 
study tours, exchange of 
pUblica tions, personal 
contacts, etc.? 1 7.14 11 78.57 1 7.14 1 7.14 

Response FULLY pARTIALLY NOT AT ALL NO RESPONSE 
Question No. J No. J No. J No. J 

Is your national nurses' 
association actively 
involved in activities 
for. the. betterment. of 
nurses and nursing? 2· 14.28 8 57.14 3 21.43 1 7.14 

Table ld 

Response YES ~. NO PENDING NO RESPONSE 
Question No. ~- No. Te No. J INO. Te 

Is your national nurses' 
association a member of 
the International Council 
of Nurses? ... 6 42.86 7 50.00 1 7.14 - -

lFourteen (14) respondents in all. 
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Table 2a 

Degree of NOT RESPONSE 
involvement FULLY PARTIALLY AT NOT 

Level of ALL RELEVANT 
involvement, 
in planning, 
programming and No. , No. , No. , No. , 
evaluation of health service 

National level 5 35.71 5 35.71 3 21.43 1 7.14 

Regional or 
middle level 3 21.43 7 50.00 4 28.57 - -

Local and 
peripheral level 3 21.43 8 57.14 3 21.43 - -

Table 2b 

Means of preparation of R E S P 0 N S E 
nurses for planning, 
programming and evaluation of YES NO PARTIALLY 
health services 

No. -, No. J No. 1 

Management course 9 64.29 5 35.71 - -
Foundation in basic 

curriculum 9 64.29 4 28.57 1 7.14 

Post-basic courses in 
administration 9 64.29 4 28.57 1 7.14 

On-the-job training 13 92.86 1 7.14 - -
Selr development 13 92.86 1 7.14 - -

Table 2c/2d 

NO 
LEGISLATION YES NO RESPONSE FULLY PARTIALt,Y NOT AT ALL 
fOR NURSING No. J No. J No. I No. J mo. J INo. I 

Legislation 
exists for 
nursing 12 85.72 1 7.14 1 7.14 

=====:======== === ====== === ====: --- ====== ::: :===== === ===== ::: == ...... =. 
Involvement 
of nurses in 
drawing up 
legislation 7 50.00 3 21. 43 4 28.57 
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Tables 3a/3b/3c 

~" •• uvU .. .,'H YES NO NOT -m 
OF MALES IN APPLICABLE INTERPRET 
NURSING RESPONSE 

INo. S INo. -,. !No. -I No. -,. 
Country has male 

nurses 1 12 85.72 2 14.28 - - - -
Equal opportunities 
for advancement of 
male nurses 13 92.86 - - 1 7.14 - -
Laws or cultural 
mores prevent or 
inhibit career 
advancement of 
males - - 13 92.86 - - 1 7.14 

1Percentage range for males employed in nursing = a - 45S. 

Tables 3d/3e 

One Two Three Four PAR- NO 
NURSING categ- categ- categ- categ- YES NO TULLY RESPONSE 

PERSONNEL ory ories ories ories 
No S No J No S No. S No S No. J No. S llo. T 

Number of 
categories 3 21.43 5 35.71 4 128.57 2 14.28 

, 
Functions 
and res-
ponsibll-
ities "-
clearly 
defined 7 50.00 4 28.57 2 14.28 1 7.14 
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Tables 3f/3g/3h 

PROVISIONS FOR YES NO NO RESPONSE OTHER 
ADVANCEMENT/TRAINING/ 
INCENTIVES No. J No. J No. J No. % 

Educational ladder for 
advancement exists (from 
one category to another) 5 35.71 9 64.29 - - - -
Special training for 
service in isolated 
or rural outposts 9 64.29 2 111.28 - - 31 21.43 

Incentives for nurses 
assigned to isolated 
or rural outposts 3 21.43 10 71.43 1 7.14 - -

In two countries, preparation included in basic nursing curriculum; 
in a third, nurses not assigned to isolated 'or rural areas. 

Table 4a 

PATTERN/FORMULA YES NO NO RESPONSE OTHER' 
USED FOR NURSE 

STAFFING No. J No. ~ No. J ·No. J 
for 
nurse-patient 

in ratio 10 71.113 2 111.28 - - .2 14.28 
.. -staff nurse .. - ---hospital -

supervisor 
ratio 12 85.72 - - - - 2 14.28 -_ ... - -_.- .. _---_. 
nurse-client 

in ratio 8 57.14 5 35.71 - - 1 7.14 
staft-n,irse" -;,._._. .-. _. -community 
supervisor 
ratio 8 57. , II II 28.57 - - 2 111.28 ... --_.- .... -, 

'Working at present on devising pattern 

NOTE: In respect of Question lie, all responses indicated that nursing 
supervisory personnel are selected on the basis of an appraisal of 
performance, educational qualifications and seniority. Two 
respondents indicated that training was "always" afforded for "this 
leadership role"; twelve replied "sometimes". Both informal and 
formal leadership training is afforded nursing supervisory personnel 
in four countries, formal only in two countries and informal only in 
six countries. Two (2) countries did not respond to the question on 
the type of training afforded. 
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Table 4d 

PROVISIONS OF IN-SERVICE YES NO UNABLE TO 
EDUCATION FOR ALL INTERPRET RESPONSE 
NURSING CATEGORIES No. J No. J , No. J 

Continuous 11 7.14 12 85.71 1 7.14 

Periodic 61 42.86 7 50.00 1 7.14 

When need arises 7 50.00 6 42.86 1 7.14 

1 One country gives in-service education for hospital nursing 

NOTE: 

staff only; continuous for supervisors and periodic for staff nurses. 

Aside from the country whose data could not be interpreted, two (2) 
countries have no provision for in-service education. 
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Table 5a/5b 

Rsiffst6N OF-
_ .. - . ---_. AWAlffNC-- . uNP.-EiI'E- -TO··- Nof ---'lO 

BASIC YES NO IMP LEMEN- RRSPONSE INTERPRET APPLICABLl<; 
CURRICULUM TAT ION RESPONSE 

No. % No. % .N~ ~ .. % No. % N9.-:.. % _No:. % . ,. -- .. . - 1-._. - • .. . . 

Entrance 
requir ~ments 
raised 9 64.29 2 14.28 2 , 14.28 1 7.14 - -

Programme 
of studies 
shortened 3 21.43 6 42.86 - - 2 14.28 1 7.14 2 14.21\ 

Programme 
of studies 
lengthened 1 7.14 9 64.29 - - 1 7.14 1 7.14 2 111.28 

Overall 
theoretical 
content 
increased 6 42.86 II 28.57 - - 2 14.28 - - 2 14.28 

Overall 
clinical 
practice 
increased 5 35.71 4 28.57 - - 2 14.28 1 7.14 2 14.28 

Community 
health 
nursing 
practice 
increased 6 42.86 4 28.57 - - 2 14.28 - - 2 14.28 

...... ---- . -. _ ... -
Theoretical 
content in 
community 
health 
nursing 
increased 3 21. 43 6 42.86 - - 3 21. 43 - - 2 14.28 

.-
New courses 
incorpora ted 6 42.86 2 14.28 - - 4 28.57 - - 2 1 'I. 28 

Other revision 
(specified) 4 28.57 4 28.57 - - 3 21.43 1 7.14 2 14.28 

-Revision not 
specified 1 7.14 - - - - - - - - 13 92.86 

. --In process of 
revision I 1 7.14 - - - - - - - - 13 92.86 
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Table 5c 

Response FULL PARTIAL NO PENDING 

Question No. ,- 'No. 
. ~ No • J No. J INo. J 

Do students 
have student 
status? 4 28.57 4 28/57 4 28.57 1 7.14 1 7.14 

Tables 5d/5e 

CHANGES IN.STUDENT ENROLLMENT AND NURSE TEACHER STAFFING 
SINCE 19721 

No. ~ 

Increase students; increase staff 3 21.43 

Increase students; decrease staff 12 7.14 

Increase students; no change staff 2 14.28 

Decrease students; decrease staff 1 7.14 

Decrease students; increase staff 3 21.43 

Decrease students; no change staff 1 7.14 

No change students; increase staff 2 14.28 

No response 1 7.14 

1 In basic nursing education programmes 

2 This country increased enrolment from 1972-1977, then decreased same 
in 1978. 

Table 5§ 

Response Less No 
than response 

100S 75-99S 50-74S 25-49S 25~ 
Question 

What is the 
percentage of 
teachers prepared 
by post-basic 

21 studies? 3 1 3 3 2 

1 One country will have this percentage range by September 1978. 
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Table 5h 

COUNTRY IN WHICH MAJORITY OF T ITUUI'. No. J 
PREPARATION IN NURSING EDUCATION --

Own country ............................................................. 3 21.43 

Australia - -
New Zealand 2 14.28 

United Kingdom 1 7.14 

France .............................................................. 1 7.14 

United States of America 1 7.14 

No response 1 7.14 

Unable to interpret 5 35.71 

Table 6a 

TYt'~ OF WHO COLLABORATION IN NURSING/M.Luw.Ll'e;ru SINCE T972 YES """NO-
'No. I Ilro. --~ 

Long-term, short-term, intercountry and special project 
staff 1 7.14 q 92.86 

Long-term, short-term and intercountry staff 4 28.57 10 71.43 

Long-term and intercountry staff 2 14.78 12 85.72 

Long-term staff 1 7.14 13 92.86 

Short-term and intercountry staff 2 14.28 12 85.72 

Short-term staff 1 7.14 13 92.86 

Intercountry staff 2 14.78 12 85.72 

No WHO personnel 1 7.14 13 92.86 

Fellowships 13 ~2.86 1 7.1Q 
Supplies and equipment :10 1. q3 q 12!S, 57 
Participation in WHO-sponsored group activities 113 ~2.56 , 7.1Q 
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Table 6c 

TYPE OF COLLABORATION IN NURSING/MIDWIFERY from YES NO 
AUSTRALIAINEW ZEALAND SINCE 1972 No S No. S 

Long-term adviser, short-term consultant and 
other staff 1 7.14 13 92.86 

Short-term consultant 2 14.28 12 85.72 

Operational nurse staff 2 14.28 12 85.72 

No staff 9 64.29 5 35.71 

Fellowships 8 57.14 6 42.86 

Supplies and equipment 9 64.29 5 35.71 

Participation in group training activities 1 7.14 13 92.86 

Answer not applicable 1 7.14 13 92.86 
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SUMMARY OF RESPONSES TO SOME OF THE ITEMS IN THE QUESTIONNAIRE 
BY TEMPORARY ADVISERS 

1. Problems or areas of concern in nursing within the context of the 
South Pacific 

Education of general public in prevention of diseases. 

Meeting needs of people in urban areas. 

Nursing as profession not attractive to better-qualified students. 

Communications/transport difficulties 

Irregular contacts. Isolation. 
Difficulty in reaching people. 

Role and place of nurse in the health hierarchy. 

Unification of conditions of service (government - councils) 
(community nurse - hospital nurse) 

Limited opportunities for post-basic and continuing education. 

Shortage of posts with reference to increase in population. 

Not able to get together to exchange ideas. 

For your consideration -

Discussion - Fellowship provisions as related to resources in the 
the South Pacific (bilateral agencies, government, 
voluntary Agencies and WHO) 

- The role of nursing/midwifery associations as a means 
to strengthen nursing/midwifery education and service. 

2. Problems or areas of concern related to planning/programming for nUrsing 

Economic 

lack of resources for safe nursing care 
financial support 

Political policies and change 

national health plan 1n formulative stage 
dependent on unification of health service administration 
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Planning skills 

lack of training 
lack of understanding of programme objectives 

Attitudes 

need for change (professional and non-professional) 
dissention among nursing group 

Defining standards/activities/functions 

standards not yet defined by nurses 
delegation of activities to lower levels of staff 
defining nursing, midwifery in relation to country needs/culture 
lack of clear definition of functions of division heads 

Participation in Planning 

inconsistency in involvement 
lack of nursing participation in overall planning 

Staff ---.-

wide areas to be covered 
marriage 
communication 
transport 
accommodation 

For your consideration -

- Discussion 

Legislation in nursing/midwifery 
Planning and programming for MCH services in relationship to family 
planning 

- Manuals as tools for training and service purposes 

3. Problems or areas of concern related to nursing manpower coverage 

I. Related to quantity 

(a) Shortages 

Personnel 
Funds to employ nurses 



- 47 -

(b) Staff 

No allowance for maternity leave 
Nurses do not want to go to isolated areas 
Posting to areas of need impeded by marriage 
Changing role of "health workers" 

(c) Service 

Fragmented health service 
Lack of objective data 

II. Related to quality 

(a) Shortages 

Annex 7 

Personnel (large areas to cover, quality sacrificed) 
Supervisory staff 
Materials/supplies 

(b) Staff·. 

Weak in record-keeping 
Problem of role identification 
Low status 

(c) Education 

NurSing school closed - no new staff 
Older nurses trained many years before present curriculum 
Standard of general education low 
Limited opportunity for continuing education and advanced degree 
Difficulty in finding candidates for fellowships - lack of 

motivation for advancement 

4. Problems or areas of concern related to administration and supervision of 
nursing services 

(a) Staff -
Isolated in outer stations - communication problem 
Shortage of staff 
Personal behaviour problems among staff 
Supervisors fill in as staff 
Frequent staff transfers of those designated for supervisory 

appointments (family moves) 
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Problems of role identification 
Promotion and type of service for nurses categorized by 

administrators with other cadres 

(b) Education 

Inadequate preparation for supervision 
Limited opportunity for post-basic education 

(c) Service 

Medically dominated 

For your consideration -

Discussion -

MCH services in relationship to family pl~nning 
Supervision of primary health care workers 

5. Problems or areas of concern related to nursing manpower development 

(a) Teaching 

Lack of qualified teachers, especially in clinical specialties and 
for in-service education 

Inappropriate teaching techniques 
Minimal clinical instruction 
Staff have other commitments 
Inadequate teaching tools 

(b) Programme/System 

Programme irrelevancy 
Coordination of theory/practice poor 
Students used as part of work force 
Inadequate clinical experience, as in midwifery and 

psychiatry 
Curriculum overloaded 

(c) Basic education 

Weak - for example, in mathematics 
Inadequate counselling and guidance 
Inadequate reading and comprehension skills 

(d) Post-basic nursing 

Insufficient offerings 
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(e) Students 

high dropout rate 
languages and laok of understanding of sub-oultures and 

oross-oultures 

For your oonsideration: 

Disoussion -

Annex 7 

1. Fellowships - evaluation of short and long term impaot on 
national service 

- selection process 

2. Primary health worker training 
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