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FOREWORD 

In response to requests from four Member Governments, the Fourth 
Regional Committee of the Western Pacific Region of the World Health 
Organization made provision for a Nursing Education Seminar to be held 
in 1955. At the invitation of the Government of Fiji, the Seminar was held 
at Suva from 4-28 July 1955. Fifty-four individuals participated in the 
Conference. Twenty governments were represented by one or more nurses. 
WHO nursing education project staff and special consultants attended. The 
International Co-operation Administration of the us Government loaned 
a nursing consultant. 

The first Nursing Education Seminar in the Western Pacific Region was 
held in Taiwan in 1952. Twenty-nine individuals from 12 countries attended. 

The 1952 Seminar was considered to be but the beginning of a long-term 
educational plan for the development of nursing and nursing education within 
the Region. Suggestions offered by the 1952 Seminar participants were 
followed in planning the Fiji Seminar. 

The Seminar in Taiwan and the Fiji Seminar described in this report 
have demonstrated that people with widely different backgrounds in education, 
culture, language - and in nursing - can work co-operatively together for 
a common purpose - namely, better nursing service for people. These two 
Seminars have provided the only opportunities for nurses throughout the 
Western Pacific Region to work together, to exchange ideas and so benefit 
by the experience of each other while studying newer trends in nursing 
education. 

This report of the Fiji Seminar is submitted to Member Governments, 
and is distributed to the Seminar participants and other nursing leaders, to 
professional nursing associations, to schools of nursing, to individuals in 
key positions in education and administration of hospitals and health services. 
It is hoped that the report will not only be of practical value but that it will 
stimulate a wider sharing of interest and participation in the advancement 
of nursing education as an essential part of the further development of health 
services for people. 

I should like to express my sincere appreciation to the Government of 
Fiji and all those who contributed to the success of the Seminar. Special 
mention must be made of the facilities provided by the Central Nursing 
School, Fiji, the courtesies and services of Government officers, the friendly 
hospitality of the people of Fiji, and the secretaries and staff of the Seminar. 

Manila, Philippines 
1955 

-5-

I. C. FANG 

Regional Director 



PART I. PREPARATION 

A. Origin aud Growth of die Piau 

A Nursing Education Seminar under the sponsorship of the Western 
Pacific Regional Office of the World Health Organization held in Taiwan 
in November 1952, was seen as the beginning of a long-term educational 
plan for assistance in the development of nursing and nursing education 
in the Region. The goals defined by the pre·planning group for that 
Seminar were that it should: . 

(1) Contribute to an appreciation of the need for an integrated nursing 
education curriculum that, in addition to professional skill, encourages 
the development of the nurse as a person with 

(a) A concept of the dynamics of human relations, a willingness to 
accept herself and others. 
(b) An awareness that sociological and economic forces affect the 
people of the world. 
(c) An appreciation of the vital part that nursing should play in the 
solution not only of health but also of other social problems of 
a community. 
(d) A desire and an ability to utilize the resources of the community 
and to develop the highest standard of nursing which is practical for 
that community. 
(e) A compelling motivation to continue her personal and professional 
growth. 

(2) Increase the ability of each participant to evaluate 
(a) ways of teaching, and 
(b) teaching materials, in order to determine their effectiveness in 
the total development of the nurse. 

(3) Develop increased appreciation of the human being as a teaching 
resource and an understanding of the problems of individuals. 

With these goals as a basis, four major topics were accepted for 
concentrated study by the participants: 

(1) The problem of training nurses in an undeveloped area. 
(2) Curriculum planning based on local needs and goals. 
(3) Teaching methods. 
(4) Interpersonal relationships. 

A recommendation made at the conclusion of the Seminar was that a 
second Nursing Education Seminar be planned to consider four particular 
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8 SECOND NURSING EDUCATION SEMINAR 

aspects in nursing which are common in all member countries, as follows: 
(I) The basic education of nurses with particular reference to clinical 

practice. 
(2) The interrelationship of administration and educational pro

grammes for nurses. 
(3) Programmes for the preparation of nursing educators and the 

relation of graduate preparation to the requirements of the health service 
of a country. 

(4) Programmes for the preparation of auxiliary nurses. 
Exploratory planning for the second Nursing Education Seminar to 

be held in the summer of 1955 began in 1953. The Fourth Regional 
Committee, meeting in Tokyo in September 1953, received requests for a 
Nursing Seminar from four Member Governments: 

the Australian Nursing Federation through the Australian Government; 
the territory of Papua and New Guinea; 
the Government of Fiji; 
the Government of the Philippines. 
In response to these requests, financial provision was made for a Nursing 

Seminar in the Proposed Programme and Budget Estimates for the Western 
Pacific Region for 1955, with the following justification: 

"The Nursing Education Seminar held in China (Taiwan) in 1952 
provided the first opportunity for nurses throughout the Region to work 
together, to exchange ideas, and to study and practise recently-developed 
methods and techniques of proven value. This method of working and 
studying together is one of the most effective and economical ways in 
which WHO can give leadership in nursing. Reports received indicate 
that the benefits obtained reach far beyond the 26 participants who attended. 

The first Seminar is considered to be but the beginning of a long-term 
educational plan for the development of nursing and nursing education 
within the Region. 

Participants in the Nursing Education Seminar proposed for 1955 
include nursing school administrators, hospital nursing directors and ,~ 

supervisors, as well as nurse-teachers, since, if progress is to be made in 
nursing education, it is imperative that such personnel have common 
educational goals for nurses and an understanding of each other's problems. 
It is intended that the discussions will be bilingual and French-speaking 
nurses will be included." 

The Budget was approved by the Thirteenth Session of the Executive 
Board early in 1954, and by the Seventh World Health Assembly in May 
1954, and at the Thirty-first Session of the Technical Assistance Board 
in December 1954. 

Discussions with the Government of Fiji on facilities for the Seminar 
were held with Dr J. M. Cruikshank, Director of Medical Services, during 
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his stop-over in Manila en route to the Regional Committee Meeting in 
Tokyo in September 1953. Dr J. W. Strahan, Public Health Administrator 
from the Regional Office discussed local arrangements during his visit 
to Fiji in April 1954. An invitation from the Fiji Government to hold 
the Seminar in Fiji was accepted by WHO in August 1954. 

In September 1954 a Nursing Seminar Committee was set up at the 
Regional Office. This Committee was composed of: 

Nursing adviser, chairman 
Public health administrator 
Health education adviser 
Education and training adviser 
Nursing education consultant. 

Ex-officio committee members, on call, included: 

Administration and finance officer 
Budget and finance officer 
Public information officer. 

The Committee reviewed the previous Seminar report and evaluation 
reports from the 1952 participants. It formulated policies regarding: 

Objectives of the Seminar 
Length of the Seminar 
Criteria for participants 
Country representation 
Staff required. 

Administrative planning shared with the Seminar Committee included 
the preparation of a working time-table for the months before the Seminar, 
communications with governments, requirements for staff, selection of 
participants, conclusion of travel arrangements, preparation and shipping 
of library materials, and definition of the functions of the WHO finance 
officer who would attend the Seminar. 

Miss Alison MacBride (Acting Nursing Adviser) visited Fiji and 
Australia in October 1954 to establish liaison with the Fiji Planning and 
Arrangements Committee. She discussed local preparations, including 
living accommodation and conference facilities, supplies and staff, and 
availability of consultants in Fiji and Australia. 

On I November invitations were sent to all Member Governments of 
the Region to nominate candidates with assistance from their professional 
nursing associations; from these nominations the Seminar Committee 
would make final selection of participants. Those selected would be 
awarded WHO short-term fellowships providing travel and maintenance 
while at the Seminar. It was hoped that by sending these invitations 
early and establishing a final date for receipt of nominations, time would 
be assured for direct contact with participants during the planning period. 
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In order to be able to use the knowledge gained during the Seminar 
a candidate should be: 

(I) A graduate nurse who occupies, either in government service or 
outside government service, a key position in nursing education or 
administration. The nursing field may include basic nursing education, 
public health, midwifery or training of auxiliary nurses or midwives. 

(2) Able to speak English or French effectively (separate study groups 
of French- or English-speaking nurses will be organized). 

(3) Expected to continue in her post for a reasonable period of time. 

(4) Released for the whole duration of the Seminar. 

Criteria for selection of participants were established and an effort 
was made to secure representation from both nursing education and nursing ~ 
service, and to provide when possible carry-over from the 1952 workshop. 

On the basis of experience in the 1952 Seminar, consultants were sought 
and appointments made. Consultants were appointed for the period 
25 June to 3 August allowing for staff orientation before the beginning 
of the Seminar, and a period for evaluation and writing the report after 
the closing date. Five WHO nursing education team leaders were released 
by the governments of the countries to which they were assigned. The 
Seminar staff was composed of the following: 

Mr R. S. Adam-Consultant-Educational Psychology 
Miss Eleanor Bowen-WHO 
Miss Margaret Chalmers-WHO 
Miss Jean Craig-Consultant-Social Anthropology 
Mr Frank Drees-Educational Director 
Miss Elizabeth Hill-WHO 
Miss Katharine Lyman-Consultant-Nursing Education 
Miss Evelyn Matheson-WHO 
Miss Alice Reid-WHO 
Miss Wilhelmina Visscher-WHO 
Mr John Waterer-WHO 
Mrs Laura Yergan-International Co-operation Administration 

Two members of the staff of the Western Pacific Regional Office were 
assigned for administration, finance and public information: 

Mr Kwan Li as Administration and Finance Officer 
Mr Roberto Rendueles as Public Information Officer 

B. Preliminary Preparation with Participants 

The objectives for planning within the countries from which participants, 
including WHO personnel and short-term fellows, would come were: 

(I) To help prepare participants for informal discussion groups as 
the Seminar method. 
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(2) To identify specific problems related to the Seminar topics by 
enlisting the help of representative nurses in the countries. 

(3) To assemble materials relating to nursing and nursing education 
which might be needed in the study groups. 

(4) To help representative nurses in making plans in advance for 
using ideas and recommendations brought back from the Seminar. 

Discussion with WHO nursing education team leaders in two of the 
countries helped to clarify how this might be done and suggestions were 
sent to participants who could not be visited. 

Visits to some countries were possible: Miss Chalmers to Sarawak, 
Brunei and Melbourne, Australia; Miss Hill to Singapore; Miss Lyman 
to Japan, Korea, and Sydney, Australia. There were meetings with 
nurses in the Philippines as well. Miss Bowen discussed Seminar plans 
with nurses in Taiwan. These visits had a double purpose, helping to 
prepare the country nurses and giving staff members direct contact with 
nursing and nurses in the countries. 

Mr Drees provided reference materials on workshop methods to staff 
members well before the Seminar. Also copies of the report of the 1952 
Seminar were made available. In the correspondence with participants, 
it was indicated that there would be small study groups in which individuals 
could work on problems of particular importance to them. 

Evaluation of preliminary preparation in the home countries showed 
that most of the participants had discussed Seminar plans with other people. 
Among those who had discussed together the preparation for the Seminar 
were nurse teachers, supervisors, administrators, midwives, doctors, 
professional nursing organizations. All who had planned with other 
people agreed that. this assistance from colleagues at horne was valuable. 

A large number said it was helpful to have the assistance of a WHO 
staff member. They appreciated information about the subject of the 
Seminar, its aims, material to bring and the way it would be conducted. 
Some of the less experienced felt more secure after these discussions and 
one was sent because of the interest stimulated by the visit of the WHO 
staff member. 

The WHO staff found that the discussion of preparation for the Seminar 
stimulated the people in the country to look more closely at their own 
work and learn more about it. It is anticipated that the people who took 
part in these discussions will be vitally interested in the ideas brought 
back by their representative. 

The WHO staff knew most of the participants personally and had some 
knowledge of their work. It is felt that this was one of the important 
factors in building up a strong esprit de corps of the Seminar group. 



12 SECOND NURSING EDUCATION SEMINAR 

C. Preparation by Local Planning Group in Fiji 

From the moment of the arrival of the first member of the Seminar 
until the last had left the shores of the beautiful Pacific Island of Fiji, the 
friendly welcome and cordial hospitality were deeply appreciated. Upon 
arrival at the Nandi airport, the formalities of medical and customs clearance 
that are an inherent part of international travel were despatched with 
courtesy, utmost tact and friendly good humour. Although the weather 
did not choose to show its best on the day of arrival, this did not deter a 
group of busy people from waiting five hours at the Suva airport on a 
Sunday morning to extend a cordial welcome. 

Arrangements were made for participants to travel from the international 
airport at Nandi to Suva, by special plane when necessary, and some by 
car. Each one was met on arrival at Nandi, and again at Suva, by a friendly ~ 
government officer, and a good cup of tea. 

Not enough can be said in appreciation of the Seminar facilities that 
were provided by those responsible for planning and arrangements. The 
group was accommodated most comfortably in buildings usually occupied 
by the School of Nursing, located in Tamavua, about five miles from Suva 
on a hillside overlooking the sea. Although the dates from 4-28 July were 
chosen to coincide with an intermission period in which the class-rooms 
of the School of Nursing would be available, it was noticed that classes 
were held in substitute class-rooms. The dining-room, recreation room 
and library were made available, along with class-rooms and dormitories. 
The dormitories accommodated two people in a room, with single rooms 
for three members of the staff who carried additional responsibility. The 
Government arranged for office space, provided all the office equipment 
and made secretarial staff available. One of the larger class-rooms was 
used for general sessions. Smaller class-rooms and lounge rooms were 
convenient for study and committee work. 

The recreation room and dining-room, with sliding doors between, 
were suitable for the opening and closing sessions and for social occasions. 
A first-aid room was located in the dormitory and a medical officer was r".. 
on call. Facilities were provided to have laundry done on the premises. 
The three male nurses and three men who were on the staff were housed 
in the nearby Medical School building. 

These pleasant, comfortable, informal accommodations, located in 
the quiet district of Tamavua, where the Seminar group could live, work 
and play together, were a significant contribution to the friendly atmosphere 
that prevailed throughout the Seminar. 

The Government had sent information about Fiji directly to the 
participants. The Public Relations Officer arranged for newspaper and 
radio pUblicity in co-operation with the Public Information Officer of 
WHO. 
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In planning to hold the Seminar in Fiji, it was realized that the medical 
and health services of Fiji would be of particular interest to nurses from 
countries where health needs are similar and where local personnel are 
gradually being trained to meet these needs. Arrangements were made 
for observation visits and field trips to the hospitals, health centres, school 
of nursing and rural villages and opportunities given for the participants 
to plan according to individual interests. 

Information was obtained regarding specialists in health and social 
sciences who would be available to assist as resource persons. 

It was decided that ten nurses from Fiji could attend the Seminar as 
full-time participants, and other nurses would be welcome to the general 
sessions. 

The Government was requested to limit social activities to one a week, 
preferably at week-ends. This request was complied with and official 
functions consisted of a delightful reception at Government House by His 
Excellency the Acting Governor, a trip by launch to Makuluva Island, 
and an evening planned by the Central Medical School, consisting of a 
Fijian feast followed by a programme of national dances by. students from 
Fiji and neighbouring islands. The farewell feast and meke by the School 
of Nursing will be long remembered. The friendly hospitality of the 
people of Fiji gave an opportunity for Seminar members to visit their 
homes, schools and churches, and to feel for the short time they were 
there that they were a part of community life. 

D. Resource Materials 
The aim in the selection of materials was to provide recent publications 

relating to the topics of the Seminar-clinical teaching, nursing service 
administration in relation to nursing education, post-graduate nursing 
education, the preparation of the assistant nurse and the preparation of 
midwives. Books. pamphlets, journals, reprints, and reports of surveys 
and seminars were assembled. 

The planning began in September 1954 when the nursing adviser was 
able during her home leave travel to collect material in the United States 
and England. The nursing education consultant who was assigned to 
help in seminar planning from January to June, started the bibliography 
before leaving New York, and continued its compilation in Geneva at 
the headquarters library. It was completed at the Regional Office in Manila 
and book orders were placed early in February. Careful attention to 
timing was necessary to ensure arrival in Suva before the Seminar opening 
date. Copies of the bibliography were sent to staff members. 

By February preparations were under way in the countries which would 
be sending participants and suggestions were made as to materials relating 
to nursing and nursing education which might be brought to the Seminar. 
These included copies of legislation, publications of nursing associations, 
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surveys and reports, curricula, statements of plans, simple teaching aids 
developed locally, and other items of interest. It was anticipated that 
the card file of the bibliography started in Manila would be expanded at 
the Seminar to include all items brought by participants. 

Materials available in the Regional Office library were shipped from 
Manila late in February, four months before the Seminar. A final shipment 
of late additions, the card file, and stencils for additions to the bibliography 
was sent early in May by air freight. 

An inclusive collection of books on sociology, psychology and education 
was assembled by the educational psychology consultant in Suva, much 
of it from the library of the Educational Research Institute. 

AU materials arrived in time to be catalogued and on the shelves when 
the Seminar opened. Country materials were catalogued and added 1'"""\ 
during the first week. 

The collection included 295 books and pamphlets, 621 reprints and 
journal articles, and 220 items provided by participants. In addition, a 
collection of WHO documents and reports was displayed in one of the 
bookcases throughout the Seminar. 

The library was located in a well-lighted room near the recreation 
room and dining-room. Equipment included four bookcases, a table 
for the librarian, a bulletin board, a two-drawer file for pamphlets, tables 
and chairs for 14 people, and good reading-lamps. In the recreation 
room were additional tables for reading as well as trestle tables and mounting 
boards for displays. 

A librarian from the Central Medical School was made available by 
the Fiji Government for five weeks, beginning the week before the Seminar 
opened and continuing until the materials were redistributed and packed 
for shipment four days after the close of the session. He gave invaluable 
and painstaking assistance, preparing cards and additions to the bibliography 
to include all country materials, and organizing the return of aU collections 
to the owners. He made an analysis of the library contents and of the 
types of materials borrowed for overnight use. ,....... 

A library committee was organized early. It developed a monitor 
system by which participants volunteered to be in the library during late 
afternoon and evening hours to assist in locating materials. This system 
was discontinued in the final week of the Seminar as need for assistance 
decreased. A loan book was provided for recording items borrowed for 
overnight use. 

The committee proposed that work groups attach limited reading lists 
to their reports. 

In reviewing the wealth of country materials neatly covered in folders 
and stacked in the file drawers, they proposed that these materials could 
best be called to the attention of all by having them displayed. Accordingly 
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a schedule was made by which two or three countries at a time could show 
their exhibits. 

Seven such exhibits were shown, each being kept up for two or three 
days. They included not only valuable documents on health and nursing 
and ingenious teaching aids, but also samples of handicraft and many 
photographs. During the first few days of the Seminar a poster display 
of World Health activities had been shown, and for each of the succeeding 
country exhibits a central place was given to a poster from that display 
reading - "Health is a fundamental right, but it has to be won". The 
talent displayed in the creation of these exhibits was applauded repeatedly. 
Use was made of locally available maps, travel posters, personal trinkets, 
kimonos, saris, tapa cloth, and other finery to give colour and brightness. 
The success of this impromptu activity drew expressions of interest in the 
method and prompted suggestions for future seminars. Many participants 
regretted that they had not brought along even more effective items for 
showing. The displays created interest in the exhibiting countries. 
Nursing material was scanned and requests for exchange of articles and 
pamphlets resulted. The pupils of the Central Nursing School took 
every opportunity to look at everything. Visitors commented especially 
on the originality of the visual aids. 

A record was kept of material borrowed from the library for overnight 
use. The number of items borrowed rose sharply at the end of the first 
week and from a plateau during the second week rose again in the third 
week. Early in the Seminar materials pertaining to the workshop method 
were much in demand. Later on, materials borrowed related to group 
projects in which work was reaching its peak. 

Evaluation 

An evaluation questionnaire written in the final week was helpful in 
developing suggestions for future seminars. The questionnaire indicated 
that the library met the needs extremely well. The assistance given by 
the librarian and the monitors was satisfactory to most members. The 
liInitation on borrowing from 8 p.m. to 8.30 a.m. was recognized as 
necessary. Some felt that at times the library should have been quieter. 
The bibliography itself and the card file were used in varying degree. 
All wished to have copies of the bibliography. There seemed to be a 
marked interest in the reprints and journal articles. It was evident that 
a library for a bilingual seIninar needs to be carefully planned in order 
to meet the needs for material in both the languages. A few members 
would have liked books which were not available. An analysis of those 
listed has implication for future planning. Members were able to make 
notes on many items and on how to secure them, which would be helpful 
in developing their own libraries. Most members expressed the wish to 
have had more time to work in the library. 
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Future seminars 

The following suggestions were developed by the library committee 
and from the final questionnaire: 

(I) The library should be easily accessible to living-quarters and near 
the recreation room and dining-room. Poster boards, fiat surfaces and 
inclined surfaces for showing books, pamphlets, etc. should be available. 
A projector and screen are desirable, also a viewing-box for colour 
transparencies. Specific arrangements for library equipment and supplies 
are essential in pre-planning. 

(2) The seminar schedule should designate a time for library committee 
meetings. When participants have a wide divergence of experience in 
library work, provision should be made for experienced people to help 
the less experienced to select and find materials of value to them. ~ 

(3) It was considered essential that separate card files be provided 
for material in the official languages used. 

There should be an author file and a subject file, the latter following 
accepted methods of classification for nursing libraries. Complete 
bibliographies should be prepared for distribution to all participants. 
Participants should be invited to bring slides and the showing of them 
should be part of the programme. 

(4) Materials found to be especially helpful should be exhibited on 
a "special interest table". There should be a programme for developing 
selected reading lists related to group work. 

(5) Planning for exhibits should be done ahead of time. Participants 
should be ready to demonstrate their exhibits and discuss and explain 
materials shown. They should be prepared to help other participants 
secure copies of items displayed. 



PART II. ORGANIZATION 

A. Staff 

The staff of the Seminar consisted of the WHO nursing adviser for 
the Western Pacific Region, a nursing consultant from WHO Headquarters, 
five senior nurses selected from the WHO field staff, a nursing consultant 
who was loaned by the International Co-operation Administration of the 
US Government and consultants in nursing education, group dynamics, 
educational psychology and social anthropology. This group of 12 staff 
members arrived in Suva one week prior to the opening of the Seminar. 
This gave the staff an opportunity to get acquainted with each other and 

r"'\ plan the Seminar activities together. The staff orientation to the group 
process is discussed later in the report. During this week staff members 
who had visited some of the countries from which the participants were 
coming exchanged information gained during these visits in order to help 
everyone understand better the needs of the Seminar group. Working 
facilities were arranged and equipment was procured. There was a 
discussion of staff responsibilities and a schedule made for the first week 
of the Seminar. Some of the facilities of the Medical Department were 
observed to help in selecting the local resources that would be of interest 
to the participants. 

Rooming arrangements for the participants were discussed. Would 
people from the same country prefer to live together or would they like 
the opportunity to become better acquainted with someone from another 
country? Tentative arrangements were made for each person to room 
with one other person from a different country. An effort was made to 
assign people together who had some special interests in common. An 
opportunity was given for changes to be made in the rooming arrangements 
but everyone preferred to continue with the room assignments as they 
were planned. 

.......... Identification badges with each participant's name and home country 
were made; no one could enter the sessions or dining-room without wearing 
the name tag. This created interest and made mixing easy during meal 
periods. The name tags became so popular that participants were requested 
to wear them when attending official social functions. 

The staff continued to meet daily throughout the Seminar in order to 
maintain constant touch between all the study groups. Plans for the next 
day's work· were reviewed and adjustments were made whenever this 
seemed advisable. On Friday afternoon of each week the staff prepared 
a schedule for the following week (see sample time-table in appendix B). 

Each study group selected a liaison representative each week to 
participate in the staff meetings. This provided an opportunity for many 
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of the participants to take part in the daily planning. It was also helpful 
in gaining ideas from the total group. 

B. Committees 

During the staff planning week, committees were appointed to be 
responsible for handling the detail that contributes to a smooth organization. 
Each committee was later enlarged to include staff members and participants. 
These committees functioned throughout the Seminar. 

C. Language Factors in tbe Seminar 
The two official languages of the Seminar were English and French. 

Thirty-two of the fifty-four members of the Seminar group had English 
as their home or native language. The remainder of the group spoke 
English with degrees of fluency ranging from perfect freedom to great 1"""\ 
difficulty. 

A rough classification of this latter group could be made as follows: 
about six members understood and spoke English quite naturally, four 
members could follow most discussions, seven members had considerable 
difficulty, and four members (later referred to as the French-speaking 
group) did not use English. 

Most of the members had been interviewed by WHO staff representatives 
before arrangements were completed for the Seminar. Their various 
language abilities and difficulties were fully realized but it was considered 
that these would not prevent the members from gaining full benefit from 
the Seminar. It was also thought important that all countries in the 
Region have the opportunity to participate in the Seminar. 

Attention was given to planning to meet language difficulties. The 
main discussions concerned the French-speaking group and special assistance 
was given to these members so that they would be able to participate in 
all the activities of the Seminar. It was suggested that the pace of lectures 
and discussion be kept slow so that translation and explanation might be 
possible. It was decided that direct translation of every sentence was not 
necessary: those who could speak French would sit with the French-speaking ~. 
group and quietly interpret the general meaning of everything said, but 
complete literal translation, which necessitates regular stops by each 
speaker, would be avoided. 

Three staff members spoke French well and gave considerable time 
to helping the Seminar members who worked in French. During all 
lectures and discussions the staff members sat with them and translated 
and explained what was said. They also gave considerable help during 
leisure hours. 

There was some initial difficulty locally in finding a suitable interpreter 
which made it more difficult for staff members, particularly in the translation 
of written reports. After a short time, however, an interpreter was found. 
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It is worth noting in this connexion that the help given by staff members 
who knew the conditions in which the French-speaking group were working 
in their own countries was a great deal more valuable than any professional 
interpreter could provide. Where a separate language group is operating 
within a seminar, it seems that the presence of some bilingual staff members 
is essential and that the professional interpreter can only occupy a secondary 
role. The considerable strain on these staff members should, however, 
be recognized. 

It was observed during the Fiji Seminar that certain speakers were 
understood much more readily than others. Those speaking slowly were 
followed less easily than those who made pauses between groups of sentences. 
The latter allowed the staff members to explain and comment without 
missing the next sentence. 

~ In general, the technique of explaining rather than translating literally 
appears to have been most successful. The tedious sentence-by-sentence 
translation which handicaps lecturers and is tiring for interpreters was 
avoided, but the French-speaking members received the content of the 
talks. (They were, of course, provided with translations of the speaker's 
notes received by other members. In some cases, speakers were able to 
repeat their ~alks in French.) One staff member who was working with 
this group suggested that direct simultaneous translation by a skilled 
interpreter should be tried at a future seminar for all work in large groups. 
Another suggested that unless headphones were available, one interpreter 
for each participant was necessary to avoid disturbing other people in 
the room. 

The French-speaking members found it easier to participate in small 
discussion groups. There was a suggestion that all French-speaking 
members be grouped together, but this was strongly opposed as it was 
considered important for all Seminar members to mix freely with people 
from other countries. This proved a wise attitude and language difficulties 
were much less than had been anticipated. 

In the planning session there was some hint of other language problems 
~ when staff members from British countries asked for explanation of technical 

terms current in the field of American education but not generally used in 
British countries, and vice versa. As discussion proceeded, it was found 
that a considerable number of terms used in nursing were different in 
Britain and America. Members grew accustomed to "translating" (as 
they called it) from British to American or American to British terminology, 
and were proud to acquire sufficient new terminology to be "bilingual". 
The process provided amusement which lightened many discussions. 

As a factor in Seminar organization, it is worth notice. Although 
individuals, under the happy conditions of the Fiji Seminar, made easy 
adjustments, it was, even here, something of a handicap. At times it 
slowed discussion and distracted listeners from the content of the material 
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being presented. One group considered it wise to set aside a session at 
the beginning of their discussion for the purpose of studying the different 
terminology used in the areas represented. This, they reported, made 
later progress more rapid. 

This is not to suggest that separate discussion groups should be 
organized. It may be that the mingling of ideas from these two main 
systems will be one of the major benefits to members of the Seminar. A 
recognition of difficulties of terminology may, however, suggest some 
solution, such as the preparation of a list of words from one system and 
their equivalents from the other system. 

As mentioned in the opening paragraphs of this section, fluency in 
English among those using it as a second language varied greatly. It is 
clear, however, that about one-fifth of the Seminar members (excluding 
the French-speaking group) had at some time difficulty in understanding 1"'"'\ 
what was said. 

This minority group were able to fill in gaps in understanding from 
written or printed material. Most speakers in general sessions wrote 
blackboard summaries of their remarks. Each day all members were 
provided with printed summaries of general and group sessions of the 
previous day. 

It should be recognized that members who find it difficult to understand 
fully what is said tend to be nervous and to become unwilling to speak 
in discussions. In general lectures, the difficulty was overcome in some 
measure by the free use of blackboard illustrations and diagrams and by 
the deliberate adoption of simple language and pauses. 

In discussions, the goodwill and consideration of the whole group 
helped these people. It is possible that a more definitely structured seminar 
would make conditions easier for this group, although it might hamper 
other groups. In the early stages of the Fiji Seminar, they were a little 
uncertain of the procedures being used because there was no definite outline 
to follow. When organizing future seminars, the question of more detailed 
structuring might be considered in order to assist those with language 
difficulties. Also, a larger staff would permit more individual advice 1"'"'\ 
and assistance. 



PART m. THE SEMINAR STORY 

A. Stafr Orientation 

27 June - 1 July 

The staff planned together in Suva a week before the Seminar opened. 
Several members had previous experience in a workshop type of seminar; 
others were having their first experience with this type of study programme. 

The workshop method was selected for the Fiji Seminar because it 
creates an informal situation in which each person participates and 
contributes. It is a valuable tool for anyone who is faced with the 
responsibilities of leadership or training and in enlisting community interest 
and participation. 

The only way the workshop can be understood is by participation, 
and the finesse of knowing how to use it can only be learned by practising, 
observing and evaluating its worth in an actual problem-solving situation. 
The theory that group thinking is superior to individual thinking can only 
be appreciated by demonstrated situations. 

The workshop method is based upon the following basic principles: 
desirable social attitude toward other people can be developed; good 
communication is important in human relations; each person has a 
contribution to make to the common good; learning leads to a curiosity 
and need for more learning; effective learning takes place when the 
opportunity for personal growth is present; co-operation is more productive 
than competition. 

The staff met daily, practised these principles in group relationships 
and sought ways of organizing the time, resources and interests of the 
Seminar group. 

One of the apparent weaknesses in the workshop method is that the 
beginner may get the impression that to assert leadership is to show bias 
and to be undemocratic. The workshop method recognizes that leadership 
is an important role, is democratic and is shared by all of the participants. 
It emphazises the observance and need for other roles, and the importance 
of groups talking out their feelings, so that any decision is accepted by all 
the group as valid and justified. 

As the orientation work progressed a variety of techniques were tried 
out, such as role-playing a problem situation, the use of resource materials 
and persons, the steps in problem solving. 

The results of the staff planning together during the first week were 
evident when the Seminar was under way. The staff provided leadership 
in each of the first discussion groups which gave the participants a feeling 
of the planned direction needed in a new and strange situation. 

- 21-
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B. The Seminar 

The first week of the Seminar (4-8 July) 

The Seminar was formally opened by the Acting Governor of Fiji on 
Monday afternoon, 4 July, with a large number of local officials and 
community representatives present. Formal invitations were issued by 
the Director of Medical Services, Dr J. M. Cruikshank. This first assembly 
was held in the recreation room of the Nursing School which was beautifully 
decorated with flowers and a World Health Organization exhibit. The 
participants were dressed in their colourful national costumes. The 
Director of Medical Services welcomed the Seminar group to Fiji. Then 
the Acting Governor discussed the purpose of the Seminar and officially 
declared the Seminar open. The Education Director thanked the 
community on behalf of the Seminar group. ~ 

On Tuesday morning, after a discussion of "How we are planning 
to work", the participants were divided into three groups of 18 each for 
the purpose of getting acquainted. The division was made so that, in 
general, participants from the same country would not be in the same 
group at this stage. Each group moved to a separate classroom, arranged 
themselves comfortably in a circle under the leadership of a staff team 
consisting of a chairman, a recorder and an observer. In an informal 
and friendly manner, each participant told who she was, where she came 
from and something about nursing in her country. Discussion developed 
easily as questions were asked and the group soon lost the feeling of being 
strangers as they talked about their common interests. 

As an example of how the workshop method helped people to grow 
accustomed to this new situation, one participant who was uneasy and 
timid had written out her introduction and was reading it in a hesitant 
manner. Soon she had discarded her notes and was completely at ease 
discussing nursing in her country. 

Discussion throughout the week disclosed both broad and specific 
problems of nursing and by Thursday afternoon each group had identified 
the nursing problems to be studied. On Friday morning, each group 1"""\ 
reported its progress and the total group combined the three reports 
into one general list of problems for discussion. 

Two questionnaires were answered by participants during the week 
- the first was to evaluate the pre-Seminar planning and the second to 
evaluate the first week of the Seminar. The results of the questionnaires 
are reported on p. 74. 

The goals for the first week included: 

(1) the introduction of the workshop method; 

(2) the building of group feeling; and 
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(3) developing an atmosphere of friendship, trust and confidence 
among all participants. 

These goals were reached. 

The second week of the Seminar (11-15 July) 

Monday was devoted to examining the list of nursing problems which 
had been identified during the first week. Considerable. thought was 
given to reorganization of the participants into study groups so that they 
could work together on problems of common interest. In discussion 
with all of the participants together, the following study groups were 
formed: 

Group 1 - The preparation of auxiliary nurses and midwives 
1'"""\ Group 2 - Public health nursing 

Group 3 - Basic nursing education 
Group 4 - Post-graduate nursing education. 

Each group selected its leader and one person to serve as liaison 
representative and attend the staff meetings. 

Evaluation questionnaires which were completed at the end of the 
first week indicated that most of the participants had a reasonably clear 
idea of the Seminar goals which were listed during a discussion period. 
These were: 

To learn more about human relations. 
To acquire a better knowledge of health promotion, disease prevention 

and care of the sick. 
To understand better the common problems of our Region. 
To raise the professional status of the nurse. 
To gain greater support of governments, medical profession, and the 

pUblic. 
To study ways of applying agreed upon principles in different local 

situations. 
To improve teaching methods. 

1'"""\ To gain skill in developing nursing curricula based upon local needs 
and local resources. 

This list was not conclusive, nor stated in order of priority, but came 
out in a discussion about the purposes that the participants would have 
in mind as they began the study of nursing problems. 

During this second week some groups sub-divided in ord~r to study 
more specific problems. The consultants moved from group to group 
as special requests grew out of problem situations. The progress of all 
groups was definitely strengthened by the earlier decision to have experienced 
consultants present at the Seminar. 

In order to acquaint the participants with local health facilities that 
might be of interest to the study groups, a panel of speakers was invited to 
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discuss "How Fiji meets its health needs". On the panel were: the Director 
of Medical Services; the Nursing Superintendent; the Principal of 
the Central Medical School; the Principal of the Central Nursing School. 

The speakers described the medical services and the training programmes 
for assistant medical practitioners and student nurses. Discussion by 
the participants focused attention on the ways in which Fiji has developed 
its local resources to meet the health needs of the people. A committee 
was appointed to plan field trips to hospitals, public health centres and 
schools. 

There was intense interest in the use of the library materials which 
had been carefully catalogued with the help of a local librarian. 

The committee on exhibits created active interest in the visual displays 
of material from Samoa, Tonga and Fiji in one exhibit and from New 
Zealand and Australia in another. At the end of the week materials from 
Malaya, Cambodia and Viet Nam were on display. 

On Friday the groups presented progress reports of their work. The 
weekly evaluation questionnaire showed that a few participants were not 
completely in agreement with group procedures. However, most of them 
indicated that they would like to continue in the same group. 

The third week of the Seminar (18-22 July) 

The third week saw the further sub-division of some groups for more 
concentrated study of problems, especially in the preparation of students 
to teach and in more detailed curricula for the preparation of nurses for 
public health. Other groups established at the beginning of the second 
week continued their discussions. 

The groups formed this week continued to function until the end of 
the Seminar, the study areas being: 

(I) The preparation of the community nurse. 
(2) Public health nursing. 
(3) The role of the nurse as an educator. 
(4) Clinical teaching. 
(5) Post-graduate nursing education. 
(6) Integration of social and health aspects of nursing in the basic 

curriculum. . 

During the general sessions, emphasis was placed on curriculum 
planning, the learning factors, and the teaching skills and methods best 
adapted for various nursing school situations. In one of the sessions 
the role-playing technique was used in contrasting good and bad 
administration in a situation involving the co-ordination of nursing service 
and nursing education. Principles of administration were discussed and 
emotional reactions were studied. The role of each person taking part 
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gave clues to individual behaviour. The value of this presentation will 
remain in the memories of the participants for a long time. 

The third week was a busy one. Daily staff meetings and a planning 
session on Friday afternoon gave attention to Seminar details and kept 
all groups working smoothly. Field trips took approximately two half-days 
and participants had an opportunity to see how Fiji Medical Services 
function in hospitals, village clinics and health centres. 

There was a high degree of team work exhibited throughout the Seminar 
and this third week provided for more participants to assume leadership 
roles. The most shy and inexperienced members served as group leaders 
and recorders. The free participation of the members led to most groups 
omitting the use of an observer. 

The fourth week of the Seminar (25-28 July) 

The sense of getting things done seemed to set the tone of the Seminar 
in the fourth week with an intensity of purpose and a zeal to accomplish 
which had not been so evident before. A spirit of real friendship and a desire 
to help each other solve personal work problems were evident. As one 
participant expressed it: "When I first came to Tamavua I thought it was 
a terribly lonesome place - no movies, no stores, no entertainment at all. 
Now I'm glad this place was chosen because it has enabled us to really 
concentrate on what we wanted to do, to find out how others are solving 
their problems, and how we can begin on our own." 

During the fourth week it was planned for each group to present 
conclusions and recommendations drawn from group discussions. Each 
group planned its own presentation and of the six final reports no two 
were presented in the same manner. The report by the study group on 
"Clinical teaching" was a dramatized role-playing situation whieh 
highlighted the good procedures recommended by the group. Staff 
relationships, care of the patient, ward instruction for student nurses were 
portrayed. As the presentation continued, it was evident that it is easier 
to recognize emotional problems by role-playing a part, that solutions 
then can be on the basis of a planned procedure which again may be tried 
by role-playing, and that common problems can provide a basis for group 
discussion as a means of productive study towards a solution. This group 
gave ample evidence of having learned some valuable skills in handling 
problems in their home countries. 

The second group to report referred to itself as a "splinter" group, 
having separated from another study group earlier in order to tackle the 
problem of "The role of the nurse as an educator". Each member of the 
group participated in the presentation of the report, using the blackboard 
for a pictorial presentation to dramatize in colour some of the important 
factors in teaching methods. 
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The third group reported on "Post-graduate nurse education" with 
special attention to the problem of helping the international student. 
The group sat as a panel before the general session, presented their 
recommendations and got active audience participation. It was most 
interesting to see how easily the study group and the audience worked 
together to clarify ideas and to make supplementary recommendations. 

The fourth group to report had worked on a study of "The preparation 
of the community nurse". In planning its presentation the group had 
prepared coloure~ charts, an illustrated poster that was made by one of 
the Cambodian participants and a flannelgraph. AJI members of the 
group participated in presenting the final report. 

A single speaker presented the report of the group studying "The 
integration of social and health aspects of nursing in the basic curriculum. 
She referred to an outline on the blackboard and encouraged a discussion ............ 
by the total group on the work that had been done. 

The group on "Public health nursing" presented the highlights of 
their last two weeks of work. Each member handled a section of the report 
giving: (I) school health procedures; (2) nutrition studies; (3) resource 
people used; (4) good ideas to take home; (5) final recommendations: 
(6) suggestions for the next seminar. 

See Section E for full details of group reports. 

C. General Sessions 

Arising out of the expressed need for broadening the scope of 
understanding, and with the wealth of resource people available to provide 
this content material, 15 general sessions were held with a total of 19 hours. 
Twelve of the presentations were by colourfuJly illustrated lectures, followed 
by general discussion, two were by panels, and one was through the medium 
of role-playing. The areas covered were: 

I. Information about the World Health Organization 

Miss Elizabeth Hill, in the first week, spoke on the general organization 
of WHO and the Western Pacific Region. She then oriented the group 
to this Seminar as an outgrowth of the first one held in 1952 in Taiwan, 
and how the planning for this one was based on the recommendations of 
the first one. Greetings from 10 participants of the first Seminar were 
read. 

In the last week, Miss Hill brought out the role of WHO, the 
Governments and the participants for providing further continuity in 
assisting with the development of nursing services and nursing education 
through the use of seminars, regionally and locally. 
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2. Social and cultural patterns 

Much interest was evidenced in this area and four lectures were given, 
one each week. 

Miss Jean Craig opened with a discussion on "Culture", its meaning, 
relationships and factors involved in changing patterns of culture. She 
followed this by a presentation on "Society", the relationship of universal 
standards, of values, structure of groups and significant factors in 
integration and disintegration of society. 

Her third presentation on "Roles and Personalities" brought out the 
dynamic relationships between roles which people assume and personality 
factors. She also emphasized the significance of selecting students in terms 
of fitness for the many roles in which they must function as nurses. 

In keeping with the process of change as one of the themes of the Seminar, 
Mr Frank Drees in the last week summarized the "Dynamics of change" 
and the "Principles of planned group change and group development". 
Forces affecting "Change" and seven skill areas were presented. 

3. Educational concepts 

Six general sessions were devoted to this important area. Of the 
total eight hours, distributed througbout the four weeks, six were illustrated 
lectures followed by discussion and one was a two-hour panel presentation 
involving group participation. 

Beginning with the needs of the Seminar group, Mr Frank Drees initiated 
the work of the Seminar by explaining the "Workshop way of learning". 
In the second week, Mr Roy Adam introduced the topic, "Check points 
for your nursing education". He made significant statements relative 
to recruitment, selection, and development of attitudes and interest and 
went on to introduce the learning process and testing. This was 
delightfully illustrated in colour on the blackboard. 

During the third week, the general sessions on the first three days 
were devoted to curriculum, teaching and evaluation. "Building a 
curriculum" was first presented by Miss Eleanor Bowen, at which time 
objectives, principles and procedures were explained together with a sample 
partial pattern to illustrate correlation and integration. 

Dr Edmonds elaborated further on the philosophy of teaching and 
importance of attitudes. 

On the following day, Mr Roy Adam developed the subject "How we 
learn" with special emphasis on learning by seeing. The use of charts 
and the blackboard were demonstrated. Mr Frank Drees elaborated 
on the learning process, stressing "Basis of learning readiness". Four 
steps involved in teaching were discussed and a comparison of methods 
used was made. 

In the fourth week, testing and evaluation were discussed by a 
role-playing panel representing a matron who had called in as consultants 
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educational and social psychologists and a nurse educator. Miss Alice 
Reid opened the discussion and Mr Roy Adam indicated the values and 
weaknesses of the traditional type of essay question and the short-answer 
type. Miss Eleanor Bowen described the assessment of development of 
skills and changes in attitude or personality development by anecdotal 
records, rating scales and progress reports. Miss Jean Craig spoke about 
questionnaire tests, mentioning the ease of administration and warning 
about the student who could guess the desired response. In discussing 
imaginative or projective tests, she stressed their value for people of different 
cultural and social backgrounds. Suggestions were made for the use of 
personality tests in the initial and progressive selection of nurses and in 
helping maladjusted students. 

4. Nursing and health services 

As an introduction to the field trips, a panel on "How Fiji meets its 
health needs" was presented in the second week by Dr Cruikshank, Director 
of Medical Services, Fiji, who is also Inspector-General, South Pacific 
Health Service; Miss A. E. Storck, Nursing Superintendent; Dr A. R. 
Edmonds, Principal, Central Medical School, Fiji; and Miss Mavis Paton, 
Principal, Central Nursing School. This was followed the next morning 
by a more detailed explanation of the Central Nursing School by Miss Paton, 
assisted by Miss L. Ram Samuj and Miss Noreen Hill. 

This provided not only an excellent orientation for the field trips, but 
it also gave much valuable information relative to how a country can 
organize its health services for total coverage, train its own personnel 
and provide for research. 

In one general session chaired by Miss Katharine Lyman, relationships 
in administration were portrayed through role-playing of two situations, 
one wherein breakdown occurred and the second in which good principles 
of communication and inter-personal relationships were demonstrated. 
Active discussion followed related to factors involved and to specific 
methods of meeting some of the problems. The importance to the patient 
of good administration at all levels was stressed. 

D. Closing session 

On the morning of 28 July the Seminar family gathered with their 
hosts and friends in the recreation hall for the last general session of the 
Seminar. 

Miss Alice Reid, WHO Regional Nursing Adviser, was chairman. 
She said: "We have talked a great deal about needs and resources. We 
came here with needs. Every one of us felt the need to know how to do 
a nursing job better. We had resources among the participants who were 
selected to attend because their governments had confidence in them. 
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They had all dealt with nursing problems and between them had a great 
deal of experience to draw upon. We had further resources among our 
WHO nursing staff. They were all appointed to their positions and chosen 
to attend the Seminar because they were considered qualified by education, 
experience and personal qualities to help other nurses in their work. It 
was planned to include in the group expert consultants from the fields of 
education and social anthropology. These consultants have worked along 
with us all the way and given us a tremendous amount of help. 

These, then, were the resources inside our study group, but there would 
not have been much point in our coming to Fiji if there had not been other 
resources available here. In the health and hospital services of this country 
are many people who have achieved or are working towards many of the 
same objectives as ourselves. They have willingly joined the sessions of 
both the whole Seminar and of small study groups to contribute to our 
discussions and give us the opportunity to profit from their ideas and 
their experience. Many of them have also allowed us to make visits to 
them in the field: to see them at work in hospitals, clinics, schools and the 
various places where health work goes on. We have gained much from 
these observations of practical work. I wish that some of you who 
have contributed in these ways could have been present when the study 
groups made their reports which showed how much they had benefited 
from consultation and observation with resource persons from Fiji. 

So far I have referred only to our needs as professional people. We 
had others. For instance, we needed a place to meet and that need was 
met by the kind invitation from the Government of Fiji to hold the Seminar 
here. We had the basic human needs of food and shelter. As sophisticated 
people we needed offices and office staff. We needed transport and many 
other amenities and services. Most of our needs were anticipated and all 
of them were generously and readily provided by the Director and staff 
of the Medical Department and by the School of Nursing. 

Our third type of need was for friendship and the opportunity to enjoy 
the society of other human beings. The resources for hospitality and 
entertainment in Suva seem to be unlimited. The generous hospitality 
and the sincere friendliness of all the people of Fiji have contributed 
greatly to our happiness and our general sense of well-being. Our response 
has been the development of warm feelings of friendship and appreciation 
for our host country and its people, and these attitudes have carried over 
into our enjoyment of our work. 

We are richer professionally and personally from our contact with the 
people of Fiji and are sure that our gains will carryover into the work and 
lives of people in many countries of the Pacific. We hope that we have 
been able to give a little in return. We have been happy to have so many 
nurses from Fiji in our Seminar group. They have made a valuable 
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contribution and we are glad for them to share in the outcomes of our 
learning together." 

Mrs Maude E. Perera from Singapore, Chairman of the Resolutions 
Committee, read an expression of appreciation on behalf of the Seminar 
group: 

"We, the participants of the World Health Organization Nursing 
Education Seminar, representing 20 different countries of the Western 
Pacific Region, have reached the final stages of our conference, feeling 
most humble in our thanks to the people of Fiji. 

We came to your beautiful island strangers to you and to one another. 
but through your generosity and the warmth of the hospitality you have 
showered upon us, and the hand of friendship you have extended to us, 
you have made us realize we are not strangers but friendly neighbours. 

During this month we have had many discussions together trying to 
solve our problems. Our backgrounds of culture and language differ 
widely, but we have found that in the friendly and happy atmosphere of 
Fiji we have been able to work together as one family towards our common 
purpose, that of improving the health of the peoples of our countries. 

The time has come for us to say farewell. You have given us a home 
away from home, and for this we are extremely grateful and offer you our 
sincere thanks. We shall never forget. It is our sincere hope that the 
friendship that has become so natural to us here will be spread throughout 
the nursing world as a contribution to the ultimate aim of the United 
Nations. 

May God bless you all and give you and your country good health, 
peace and happiness in the future." 

Mr Frank Drees, Education Director, then spoke briefly on the seminar 
method of working and on the contributions made to the success of the 
Seminar by the Government of Fiji, the Suva community, the World Health 
Organization, the staff and by each and every participant. 

He commented specifically on the valuable assistance received from 
the Medical and Nursing Departments in Fiji, on the friendly interest and 
hospitality shown by the Suva community, on the eagerness of the 
participants to learn and to serve. 

He described the Seminar as a demonstration of the United Nations 
at work and as a profitable experience for all connected with its activities. 

Dr Cruikshank, Director of Medical Services, said that Fiji was honoured 
to have been chosen as the host country for the Seminar. He described 
the Seminar as a concentrated post-graduate course in the most recent 
advances in nursing education and in the methods of giving better medical 
assistance and health education to all people in the countries represented. 

He concluded: "1 hope all of you from overseas who have attended 
this Seminar will take away with you happy memories in addition to the 
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knowledge and experience which you have acquired and I would be pleased 
if you would carry back to your people cordial greetings from Fiji. ,,. 

Miss Elizabeth Hill, who has been transferred to the Nursing Section, 
WHO, Geneva, concluded the meeting by expressing appreciation for the 
warm hospitality of the people of Fiji and commenting on the high degree 
of personal and professional growth experienced by all attending the 
Seminar. 

She said: "We have demonstrated that people with widely different 
backgrounds in education, culture, language - and in nursing - can 
work co-operatively together for the common purpose - namely, better 
nursing service for people. 

In helping each other, we have made a step toward the goal of WHO 
- good health for every human being, without distinction of race, religion, 

r'\ political belief. We will continue to plan and work together for better 
health, because we believe that health of all people is fundamental to 
security and world peace. This Seminar has been - truly - the United 
Nations at work." 

The Fiji student nurses then sang the favourite song of the Seminar, 
called "Isa Lei", and closed with the national anthem. 

The Seminar was over, but the memories will last for many years to 
come. 

E. Study Groups 

1. Summary of Study Group Ion "The preparatwn of the community nurse" 

Miss Eleanor Bowen 
Miss Merle Farland 
Miss Constance Fall 
Miss Phyllis Goodwin 
Miss Joyce Jones 
Mrs Laura Vergan 
Mr Chai Lun 

Group functioning 

Members of the Group: 

Mrs Maud Perera 
Miss Kathleen Clark 
Miss Kiyoko Sulial 
Miss Aya Maeda 
Miss Wilhelmina Tan 
Miss Tran Thi Lieu 
Miss Margaret Chalmers 

Early in the proceedings some principles of the workshop method 
were explained and group members took turns acting as chairman, recorder 
and observer. Liaison officers were appointed to maintain contact with 
the work of other groups and to represent the group at staff meetings. 

The group indicated it wanted leadership to be taken by staff members. 

Procedure 

In the initial stage this group undertook to study the preparation of 
auxiliary personnel and midwives with a view to the construction of a 
curriculum for a community nurse at auxiliary level. 
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Some confusion in terminology necessitated the folIowing definitions 
being accepted: 

(a) A midwife is a person trained to undertake the care of women 
and their infants from the time pregnancy is determined till six weeks 
after delivery. 

(b) An assistant nurse is one qualified to care for the convalescent 
and less acutely iII patients, and to assist the registered nurse in the care 
of acutely ill patients. 

(c) A community nurse is one qualified to work as an assistant public 
health nurse and who is also a registered midwife. 

Problem within the group 

One participant questioned - "But what kind of a nurse are we trying 
to make?". 

Discussion of this question revealed that the concept of auxiliary 
personnel was not quite understood. 

The training curriculum envisaged by the group bore some resemblance 
to that already in use in many countries for their registered nurses. The 
application of the term "auxiliary" was not only confusing, but degrading 
to these countries since they were training nurses who would function as 
graduate nurses. As they were in the early stage of development they 
had not yet attained a level accepted by countries with more advanced 
nursing services. 

An explanation that the term "auxiliary" was only applicable on an 
international standard cleared the misconception. When this problem 
and its solution were conveyed to the general session at the end of the first 
week, three more participants - two of whom were French-speaking -
joined the group, and one participant left to study with another group. 

At the start of the second week two decisions were made: 

(a) That the basic curriculum, with public health training integrated 
as much as possible, should fit the nurse for hospital work. 

(b) That the community nurse should be a fulIy qualified midwife. 

A revised definition of the community nurse was then accepted: "A 
nurse qualified to work as a public health nurse, and who is also a qualified 
midwife". 

It was clearly understood by the group that this community nurse 
would not be a public health nurse of international standard, but she would 
function as such in certain countries where standards were not fully 
developed. 
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Development of the work plan 

The group decided to divide into two sections - one to study midwifery 
and the other to prepare a basic curriculum for the community nurse. 

Since the basic preparation for the midwife was similar to that of the 
community nurse, a second decision was made to complete the study of 
basic subject material with the group as a whole. The aim of the curriculum 
was contributed by the French-speaking group: "To have a nurse who is 
prepared to give care to the sick, assume responsibility for creating a 
physical, social and an emotional environment which will be conducive 
to recovery, and who will stress the prevention of illness and the promotion 
of health by teaching and example. One who will render health service 
to the individual, the family and the community and co-ordinate his or 

~ her services with members of other health professions." 

Curriculum content was listed under the following headings: 

(1) The human body. 
(2) Hygiene and bacteriology. 
(3) Materia medica. 
(4) Nursing principles and practice. 
(5) Ethics and human behaviour. 
(6) History of nursing. 
(7) Food, its composition and preparation. 
(8) First aid. 
(9) Maternal and child health. 

(10) Common diseases. 
(11) Public health techniques and adaptation for home procedures. 
(12) Midwifery. 

Group members elected to work either singly or in pairs and each 
selected one of the topics for development of material. 

Participants explored the library resources and constructed the 
~ curriculum content in their own study area. 

This was brought back to the group for review and it was of interest 
to note that the course at the end of group discussion was much 
improved. 

Having developed course outlines the next step was to study clinical 
fields, and library research was again conducted to determine the clinical 
experience needed. This material was again discussed by the group. 

Introduction to curriculum presentation 

A basis two-year programme was suggested - allocated as indicated. 
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Step r Basic material 6 months 
Step II Maternal and child health 6 months 
Step III Common diseases 8 months 
Step IV Public health 2 months 
Vacation one month each year 2 months 

Total 24 months 

Step V Midwifery 12 months 

The sequence of steps and allocations of time were only suggestions 
and would vary in different situations. 

The course outlines including content, experience and suggested aids 
to teaching were presented only as a guide, the selection of material and/or 
addition of other courses would be determined according to individual 
needs. 

Although public health was integrated wherever possible it was felt 
that two months' experience should be given in the home care of all age 
groups. 

The preparation of midwifery was not attempted because it was recog
nized that concentration of effort was needed to develop these basic two 
years on which midwifery should be built. 

It was definitely expressed that the curriculum should include preparation 
of the nurse as a teacher, but since another study group was working on 
this problem it was not included in the activities of Group I. 

No attempt was made to indicate the number of hours for the 
theoretical content of each course. 

Factors influencing allocation of hours are: 

(a) Selection of students, 
(i) standard of pre-nursing education; 
(ii) ability to learn. 

(b) Language difficulties. 

(c) Methods of teaching and learning. 

Methods of teaching other than those indicated in the course outlines I"""'. 
were not studied owing to lack of time. 

The group felt that the curriculum developed was a sound one for the 
preparation of the community nurse. 

Suggested curriculum is found in Appendix C. 

Presentation of material 

The material developed in the study group was presented to the whole 
seminar group at a general session. 

A flip chart was used for the definitions, curriculum content was built 
in steps on the blackboard and participants gave a short introduction to 
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the topic of the course which each had studied. Amusing caricatures of 
the work of the community nurse in hospital, in home practice and in 
midwifery, were portrayed on the flannelgraph. 

Field trips 

Group members made trips to places of interest: 

(a) Epidemiological office. 
(b) Villages of Colo-i-Suva and Nabua. 

These were of particular value with regard to community work and 
members expressed their appreciation of the opportunities afforded. The 
records office was an excellent example of a filing system at its maximum 
efficiency. The well-planned office equipment and arrangement of furniture 

1'""'\ was especially designed for comfort in working conditions. Of particular 
note was the simplicity of this equipment - most of it locally made and at 
minimal expense. 

The village portrayed an example of excellent community spirit and 
little doubt was left as to the acceptance of the public health nurses as 
friends. 

The work of the women's committees gave an example of how the 
villagers were assisted to help themselves. One participant stated that 
this visit had given her a much clearer conception of the work which had 
to be done by just such a community nurse as we sought to prepare. 

Summary 

The group completed 31 hours of discussion which included 4 hours 
of library research. 

Field trips occupied one afternoon and one morning in addition to 
the hours of study mentioned above. 

The group developed an outline of a basic curriculum which was 
considered sound for the training of a community nurse to work in countries 
still in the process of developing their health services. 

~ This nurse could function in a hospital or community, and would also 
be a midwife in her own right. 

It was regretted that time did not permit the complete study of public 
health techniques and home practices as such, but the preventive and 
follow-up aspects were incorporated as much as possible in the content 
material. . 

Time was too short to discuss midwifery, but the group felt it was of 
considerable benefit to realize that midwifery training needed this base. 

The inclusion of maternal and child health early in the curriculum 
followed the principle of proceedings from the normal to the abnormal. 
It was hoped that the detailed midwifery training could be studied at the 
next seminar. 
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2. Summary of Study Group II on "Public health nursing" 

Members of the Group: 

Second week of Seminar 
Mrs Olivia Guerrero 
Miss Reima Henderson 
Miss Noreen Hill 
Miss Jannie van Ketten 

Third and fourth weeks of Seminar 
Miss Reima Henderson 
Miss Jannie van Ketten 
Miss Clara Ko 

Procedure 

Miss Clara Ko 
Miss Jill Loach 
Miss Fatafehi Mataele 
Miss Nora McDonald 
Miss Gwen Williams 

Miss Jill Loach 
Miss Fatafehi Mataele 
Miss Valerie McKenzie 

The first day was spent in reviewing the problems collected in the public 
health nursing list and in deciding the manner in which we would go about 
looking for solutions. As the participants came from different backgrounds 
and their understanding of English varied, we defined each of the problems. 
This established good communication. The method used in working on 
problems was to list the difficulties which prevented objectives from being 
attained and then discussing and listing possible ways of overcoming these 
difficulties. 

Problems discussed were: 

(a) How to establish and raise the status of a nurse in her country. 
(b) Ways and means of promoting community health education. 
(e) How to make the best use of volunteer workers. 
(d) How can nurses best work with doctors who have a different 

background and outlook from their own. 

The evaluation by all members of the Seminar following the report 
given at the end of the first week of our working together resulted in some 
of the members of the group leaving to join other groups and in our being 
joined by a new member. 1"""'1 

The new group decided to request advice from staff consultants and 
resource persons on the following subjects before continuing further with 
problem solving: 

How to make surveys 
Teaching methods 
Child health 
Malnutrition and feeding problems 
School health programmes in Hawaii 

Miss J. Craig 
Mr R. Adam 
Dr A. R. Edmonds 
Miss S. Holmes 
Mr F. Drees 

The field visits made by both individual members and the total group 
proved to be of great value for we were able to discuss these visits in relation 
to our problems. 
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(1) To Dr Verrier's office 

Here we were able to observe the recording and compilation of statistics 
and were impressed by the importance of these records in planning health 
services. 

(2) To the mosquito control station 

This demonstration of how the Medical Department provides for good 
sanitation and for the control of vectors proved to be most helpful to our 
thinking. 

(3) Village inspection 

This visit demonstrated the manner in which the district nurse, the village 
women's committee and the mothers of the community worked together 

r'\ to improve health conditions through health education. We observed 
the mobile clinic at work and attended a demonstration on infant feeding, 
using: 

(a) Strainer - square of fibre from base of coconut leaf. 
(b) Boilable bowls with stands and spoons made from coconut 

shells. 
(c) Food safe - made from wooden case and square of mosquito 

netting. 
(d) Wooden forks, carved by villagers. 

(4) To the Wainibokasi rural hospital 

The group was impressed by the effectiveness with which the locally 
trained Fijian assistant medical practitioner and Fijian nurses carried on 
the management of this rural hospital. 

(5) To the Annesley Girls' School 

The group benefited by the experience of two of its members who saw 
here the close co-operation between public health and educational personnel 
in carrying out health service for schoolchildren, including various physical 

r'\ tests, skin inspection, and records. 

(6) Moturiki Island 

Five years ago a group known as the Moturiki Development Team 
worked with the 500 people of this small island in developing the community. 
The team, which included forestry, agriculture, technical education and 
medical services, stayed on the island for a year, training the people of the 
community to carryon these services following the withdrawal of the 
team. 

The group benefited from the experiences of two of its members when 
they visited the island with a nutritionist and the medical team. They 
observed the medical supervision of the babies and schoolchildren and 
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the schemes for providing school lunches. The co-operative plan of living. 
the active work of the women's committee and the provision of adequate 
protein for all schoolchildren were of particular interest. 

Reports of discussions 

(I) How to establish and raise the status of the nurse in the country 

We listed all the difficulties that we could see which prevented the 
elevation of the status of the nursing profession. We then listed ways 
one might go about overcoming the difficulties. 

Difficulties 

(a) Old pattern of care. 

(b) Care of sick is menial work. 

(c) Anyone can take care of the sick. 

(d) Fear of hospitals. 

(e) No knowledge of hospital procedure. 

Recommendations 

Willingness to demonstrate public health 
servlce. 

Teaching children in schools about the 
new way of building health, gradual 
increase of health education in secondary 
schools. 

Schools helping to interest students in 
becoming nurses. 

Adult health education. 

Making hospital facilities more pleasant, 
i.e. treat patients as human beings. 

(j) Cultural patterns. Learn about customs of people, and 
respect the rights of the individual. 

(g) Women to remain in home. Establish security and protection for 
persons in training. 

(h) No place for the professional nurse. Establish public recognition through 
"symbolic" means, i.e. attractive uniform. 
demeanour, attitude and pride of service. 

(i) Women should not nurse male patients. Select candidates for training, with good 
qualities (moral, educational). Inter
pretation through press, radio, meetings. 

(2) Ways and means of promoting community health education 

The Consultant for Education joined us in our discussion on methods of 
community health education. A decision was made to spend some time 
in library study to locate good visual aid material for community teaching. 
Some of the difficulties in health teaching were listed. 

Difficulties 

(a) Ignorance of basic principles of health. 

Recommendations 

Teaching by demonstration using village 
resources, posters as visual aids. 
fianneigraphs, radio talks and press 
articles if available, health pamphlets, 
films and film strips, village meetings, 
home visiting. Encourage schools to 
promote good health education. 
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(b) Refusal to accept new ideas because 
of insecurity due to frequent changes 
from outside influences. 

(e) Religious patterns. 

(d) Fear of the knowledge of having a 
disease and its related consequences. 

(e) Resistance to changing a carefree way 
of living for more complicated patterns 
of living. 

~ (f) Low economic status. 

Stabilizing of policies affecting principles 
of health education. 

Respect of age-old customs, recognizing 
their relationship to the aged group but 
the education of the children and younger 
people to be encouraged. 
The use of the cured patient to demon
strate successful treatment. 
The establishment of a uniform school 
system. Understanding the process of 
change. Repeated demonstrations by 
the public health workers. Encourage 
contests directed towards improved health 
conditions in a vi1lage. 
Reporting cases of destitution to those 
agencies organized to help in such cases. 
Encourage community to study the 
problems in which the public health 
nurses need assistance in solving. 

(3) How to make the best use of volunteer workers: i.e. non-nursing 
personnel 

(a) Women's committees. 

(b) Volunteers to work under supervISIon of public health nurse, 
clerical, custodial and high school students. 

Here it seemed necessary for the job descriptions to be prepared for 
the duties of voluntary workers and a plan for their orientation was 
suggested. 

ReeommetuiJJtions 

For clerical type: 
Helping to keep records. 
Service as interpreters. 
Take telephone messages and give general 

information. 
Messenger service. 
Caring for visitors 

(entertaining the toddlers who come 
with mother to clinic). 

Operating a canteen where it can be 
operated. 

Help nurse in giving out cards for baby 
clinics. 

Serving, transport, expediting equipment. 
For women·s committees: 

Orientations 

Prepare a work outline. What to do. 
How to do it. What not to do. 
Explain the procedure of the clinic and 

where to help. 
Make them feel wanted and appreciated. 
Know whom to ask for direction. 
Use them to help spread the ideas of 

good public health practices. 
Use group training where it is possible. 

Prepare a similar outline to above, and 
in addition, visit mothers and 
encourage good care of children at 
home. 
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(4) How nurses best work with doctors who have a different educational 
background and outlook from their own 

Difficulties 

(Q) Different training. 

(b) Different attitude. 

(c) Different experience. 

(d) Different language. 

(e) Feeling of higher authority. 

Discussions with consultants 

Recommendations 

Have mutual respect. 

Invite doctors to attend nurses' meetings 
and frankly participate in problem 
solving. 

Build confidence of one in the other. 

Helping doctor to overcome language 
barriers. 

Our common aim is the welfare of the 
community. Where doctors are assigned 
to positions of dual responsibility of 
hospital and district health service, the 
doctor should be prepared by additional 
public health training. 

We commenced the third week by a discussion of how to work in 
committees. The consultant on anthropology and sociology discussed 
"The techniques for obtaining information on culture and social groups". 
This pointed out particularly: 

(a) The need for record keeping. 

(b) Records should be simple but continuous. 

(e) Records should be planned by the service and research personnel 
who are going to use them. 

After Mr Adam talked about "How we learn" in the general session, 
we continued the discussion in our group and talked about the application 
of his ideas to our work. Mr Adam joined us and led a discussion 
on principles and methods of teaching. The Principal of the Central 
Medical School talked with us about child health and gave us practical 
help in our work with children. Mr. Drees discussed the school health 
programme in Hawaii, emphasizing the co-operation between education 
and the health department. Miss Holmes, the nutritionist in the Medical 
Department, talked about nutrition in public health, with special mention 
of food patterns in the South Pacific. The group discussed the application 
of the material presented by the consultants to our work in public health 
nursing. 

The fourth week was spent in evaluating what our group had gained 
by working together. We prepared these conclusions, a list of unsolved 
problems for the next seminar and a report for the general assembly. 
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Conclusions 
During our three weeks together in studying public health nursing we 

came to the following understandings: 

(a) It is valuable and enjoyable to work together with people from 
other countries. 

(b) We realize that our problems are not confined to an individual 
country but are common to all countries. We gained better information 
through sharing our discussions and obtained a broader outlook. 

(c) We gained a clearer understanding of methods we can use in 
the teaching of nurses and community. 

(d) Process of change must come slowly and with understanding of 
,......., the different cultural background. 

(e) The necessity for a study of cultural background before the 
introduction of new programmes. 

(j) Group discussion is a productive way of pooling knowledge to 
mutual advantage. 

We recommended that the following problems be studied in the next 
seminar: 

(a) Communications problems. 

(b) Adequacy and relationship of public health staff to geographical 
areas to be served. 

(c) Relationship of all services for the mutual support of each other. 

(d) Making information available to public health staff on cultural 
and social background of the areas to which they are assigned. 

The final report to the general session was presented in panel form with 
all members of the group participating. Members emphasized those 
new ideas and recommendations which grew out of their study together 

r"\ which they hoped to be able to put into practice upon their return home. 
One group member expressed herself as follows: 

"When I received the invitation to attend the Seminar in Fiji I was 
very glad to be chosen, but I came here with mixed feelings. I was pleased 
that I could bring with me all my problems, but on the other hand I was 
a little reluctant for fear that my English perhaps would not be good enough. 
I was very pleased on my arrival I met another nurse from my own country 
whom I would be able to talk with if the language became too difficult. 
But I soon found out that I could talk with all others. I had many 
opportunities to exchange ideas with other participants. I have learned 
how the nurses in other. countries work, and I discovered that they have 
the same problems that I have, which makes me feel better. 
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As a result of my field trips I have seen the work of the women's 
committees. I have discussed these committees with other participants 
who have had experience with them. I am sure that these will be popular 
in our country and I hope that I may be able to start one day with such 
a committee. I am also pleased to observe the work of the school nurse 
and this has given me ideas which I will be able to use at horne. 

I am very thankful that I have learned so much from the Seminar. 
There are many things I would like to implement directly but that is not 
always possible. Through the consultations with our advisers I came to 
understand the underlying causes of my problems and as a result I now 
feel better equipped to deal with these problems on returning home." 

Other group members pointed out different aspects of the help they 
had derived from study together and from the aid of the consultants who 
joined us from time to time. Each one pointed out how she hoped to make 
use of the knowledge and inspiration gained here when she was back in 
her regular post. 

3. Summary of Study Group ilIon "The role of the nurse as an educator" 

Members of the Group: 

Miss E. Pitts 
Miss D. Cowsill 
Miss M. J. Jackson 

Mr R. Adam 
Mr John Waterer 

This group came into being as a sub-division of an original group 
which was studying "The basic nursing curriculum". It was felt that the 
study of the nurse as an educator merited a separate study because of the 
increasing need of the nurse in such a role. Three members of the original 
group expressed a special interest in the subject and formed the new group, 
together with the consultant on educational psychology and an additional 
member from another study group. 

With the formation of this new group there was certain apprehension 
by the members because of the small number. This proved to be unfounded 
as discussion developed and results became apparent. The presence of ,-. 
an expert in education was invaluable. Preliminary discussion took 
place in two phases. First of all, to explore the trends which created the 
need for the nurse to be an educator. Findings revealed that with the 
growth of medical science and the world-wide appreciation of the need 
for health, health education must be taught to the people. Also, with 
the increase of awareness of health problems and services people sought 
help more readily. This caused a strain on hospital accommodation. 
and so to relieve this strain home care is developing, and the responsibilities 
of the nurse as a teacher are increasing. Basic training likewise includes 
more clinical instruction and student nurses learn better if their instructor 
has more knowledge of the art of teaching. 
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Many difficulties were seen as preventing the nurse from being trained 
as a teacher. Many existing trained staff do not appreciate this need, 
usually due to lack of knowing what to teach, and how to teach. This. 
together with a lack of interest in teaching, presents a serious problem. 
Also, in many areas there is a lack of post-graduate and refresher courses, 
owing either to lack offinance and/or lack of appreciation by the authorities 
of this need. 

Thus many trained nurses are not equipped to train others. The 
pressure on the student and graduate nurses' time, either for nursing or 
learning, is also recognized. A final but equally important difficulty is 
the lack of permanence in supervisory staff causing a lack of continuity 
and interest in teaching programmes. 

With these difficulties before them, the group then proceeded to establish 
~ main themes for discussion and to draw conclusions from which the problem 

of training a nurse to be an educator might be solved. The following 
points were discussed: 

(0) To be a good educator the nurse should be well grounded in the 
skill of getting on with people. 

(b) The nurse should be socially acceptable. 
(c) The nurse as an educator should be able to explain facts in suitable 

language. 

(d) The nurse should be trained in methods of teaching. 

From these points it was clearly seen that training as an educator should 
be a part of basic training. 

Discussion on the theme - To be a good educator the nurse should 
be well grounded in the skill of getting on with people: 

On selection, the applicant should show interest in teaching, and some 
means of assessing teaching ability be devised. On entry into the profession 
the student nurse should be of high moral standard, and throughout training 
this standard should be maintained. During training the student should 
receive instruction in ethics, hospital etiquette and study sociology and 
psychology to develop correct attitudes to others. This instruction would 
be aided by good example from ward sisters and senior staff and by 
individual counselling given readily to meet the individual problems of 
the students. Skills in oral presentation could be developed by encouraging 
the presentation of case-studies and participating in group discussion. 
Full co-operation between instructors and ward sisters would be necessary 
for the conduct of such a programme. 

How to make the nurse socially acceptable proved to be a large subject 
and presented itself in two aspects: 

(i) How to make the nurse socially acceptable to people with whom 
he or she is working. 



44 SECOND NURSING EDUCATION SEMINAR 

Some factors such as race, religion, caste, social customs and human 
frailty are extremely difficult to overcome, but much could be done. 
Governments can help by positive and sustained propaganda to support 
nursing. Attractive personality and appearance of the nurse are important 
factors to implement change of attitude. The student's knowledge of 
sociology and social services in the area would help in convincing people 
of the sincerity of purpose. Sympathetic approach to difficulties and 
high standard of work would inspire confidence in the service. Change is 
essentially a slow process and nurses should be aware of this to avoid 
feelings of frustration. 

(ii) How to give health education so that people really accept and 
follow. 

In the experience of the group it was felt that in most territories there 
was difficulty in having advice accepted - indeed it was often rejected. 
To overcome this there were two suggested approaches: Group action 
could consist of: general health education, e.g. radio, films, posters, health 
weeks; teaching through schools; encouragement and support by health 
authorities of local organizations such as women's committees. 

All forms of public education should be scientifically checked, if possible, 
to prevent wastage and to assess effectivity. 

Individual action should include competence on the part of the nurse, 
and ability to teach effectively the knowledge suggested in health education. 

To be able to explain in simple language, the nurse must know the 
dialect of the people with whom she is working and be able to explain 
health teaching in simple ways. 

In order to do this, consideration must be given to language and dialect 
instruction when planning programmes. The introduction of medical 
terms in their original form into health education was not considered 
useful. The art of interpretation would need to be taught. 

In studying the theme of training the nurse in methods of teaching, 
it was first made clear whom she would be required to teach: the patient, 
the relatives of the patient, the junior student nurses, the auxiliary nurses, 
the domestic staff, people in the community. 

The fact that this list is formidable confirmed to the group the great 
need for the nurse to act as an educator. 

It was felt important that the nurse should understand the level of 
knowledge, the motives and the interests of persons to be taught. Her 
sociology and psychology studies would help her in this, again confirming 
the need for including these subjects in the basic curriculum. Psychology 
would also help the student to understand some of the principles of learning, 
namely: the span of attention. how the memory works, and the value of 
repetition and revision. 
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Inclusion of "Methods of teaching" into the curriculum would help 
the nurse to present material in simple acceptable form, to use visual aids, 
and to practise various types of teaching according to the circumstances. 

As informal aspects of teaching, from the example of her teachers, 
the student would learn the value of: 

(a) Learning by imitation. 

(b) Clarity and simplicity in explanations. 

(c) Teaching of clinical procedures to patients: for example, a diabetic 
patient on discharge needs instruction in urinalysis, hypodermic injection 
technique, measurement of insulin, measurement of diet, importance of 
follow-up. 

1"""\ It was considered of great importance that ward sisters (head nurses) 
should be included in all training programmes. This could be done by 
encouraging them to contribute from their experience to the teaching 
programme. They should participate in making policy decisions. They 
should be invited to attend staff meetings on the teaching service. They 
should also take part in the practical examination of nurses. It is realized 
that these principles apply generally in the training of nurses, but they 
are included in this report to emphasize the importance of the ward sister 
in training the nurse as an educator. 

In training the nurse as an educator it is important: 

(a) To inculcate the correct attitude in the nurse towards the patient in 
hospital and on discharge. 

(b) To give the student clinical instruction in all departments with 
sufficient time in each. 

(c) To make the student conversant with domiciliary and social 
welfare services by field visits. 

(If) To give knowledge of the work of public health through planned 
instruction and field visits. 

(e) To give the students departmental practice under supervision. 

During the period of training the practical performance of the student 
as an educator should be assessed. This should not take the pattern of a 
formal test, but might well be included in ward and classroom "reports" 
or evaluations, in the same manner as tests of practical skills and personality. 

The following conclusions were then listed to aid the solution of the 
problem arising from the need of the nurse to be an educator at all stages 
of his or her career: 

(a) There is a definite need to prepare the nurse as an educator. 

(b) This preparation should be included in the basic training programme. 



46 SECOND NURSING EDUCATION SEMINAR 

(c) Interest in teaching, and potential teaching ability of applicants 
should be a major consideration in making appointments. 

(d) The role of the nurse as an educator should be accepted vocationally 
by the nurse, as is "tending the sick". 

(e) Sociology, psychology and methods of teaching should be included 
in the basic curriculum. 

(J) These subjects should be planned in the syllabus and integrated 
into the basic programme with as much care as all other subjects. 

(g) Clinical instruction is an essential part of preparing the nurse as 
an educator. 

(h) The field of education should be recognized as a valuable resource 
for specialist teachers and should be utilized in nursing education. 

(i) The policy of nursing education should be directed by medical 
and nursing authorities. It was recognized by the group that in this respect 
it was a matter of policy in certain countries that nursing education was 
directed under the over-all educational policy of the country. 

(j) Evaluation of the student for graduation should include assessment 
of the student nurse as an educator. 

(k) Active steps should be taken to assist the nurse to apply this 
training as an educator, and to have the place of the nurse recognized by 
the community. 

(l) Bursaries and fellowships should be made available to senior 
nursing staff to obtain the necessary post-graduate experience to equip 
them to prepare student nurses as educators. 

(m) Governments should take full advantage of resources and agencies 
outside the country for training their nationals, by importing skilled 
specialist staff for specific projects. 

As an additional study the group produced a list of topics for 
the curriculum planning of the new subjects of sociology, psychology and 
methods of teaching suggested in this report. They are as follows: 

Psychology: 
Introduction to psychology. 
Heredity and environment. 
Instincts and emotions. 
Personality and adjustment. 
Intelligence and ability. 
Learning. 
How to observe and study. 
Normal growth and behaviour; ~ babies 

~ pre-school age 
~ school age 
~ puberty adolescent 
~ adult 
~ middle and old age. 
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Reaction to illness. 
Effect of emotion on physical states. 
Nurse/patient relationships. 
Convalescence and rehabilitation. 

Methods of teaching : 

Interest and attention. 
Preparation for learning: 

Learning by doing. 
Learning by watching. 
Learning by listening. 
Group teaching. 

Sociology: 

Social groups. 
Cultural and racial differences. 
Cultural and racial relations. 

- teacher 
- learner. 

Social conflict and disintegration. 
Sociological basis of administration. 
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Cultural belief affecting nursing: - beliefs relating to sickness and death 
- religious beliefs 
- the status of women. 

The position of the nurse in the community. 
Wastage in nursing. 

4. Summary of Study Group IV on "Clinical teaching" 

Mr. Hoan Dinh Bao 
Mrs Felicidad Elegado 
Mrs Elizabeth Fong 
Miss Shin Young Hong 
Miss Joyce Macaulay 

Origin 

Members of the Group: 

Miss Evelyn Matheson 
Mr Men Phon 
Miss Wilhelmina Visscher 
Miss Wong Soo Chin 

The group was formed when the nine individuals listed above indicated 
their desire to study the specific problem of "Clinical teaching" rather than 
continue in a larger group which was planning to study the over-all basic 
nursing education curriculum. 

General conduct of sessions 

The group met for fifteen sessions. A staff member was appointed 
to act as leader of all sessions. This action was decided upon at the first 
group meeting and, when the final evaluation of group progress was done, 
it was agreed that this had made for good continuity and the group expressed 
gratitude for the excellent example of leadership received. 
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The members served as recorders in rotation. The group helped the 
recorder by spending a few minutes at the close of each session deciding 
exactly what material was to be included in the report. Each member 
received a copy of every report and this facilitated subsequent thinking 
and action. One member attended staff meetings as the liaison officer 
for the group. 

Participation and relationships 

Every member of this group having elected to study this particular 
problem, a great deal of interest and enthusiasm was shown throughout 
the sessions, despite the diversity in nursing, educational and cultural 
backgrounds. 

Early in the study of the problem, it was decided that there was need 
for each member to describe the administrative organizational pattern 
of his or her own situation. This led to the active participation of every 
member, and this participation, as weH as the mutual interest and 
understanding thus established, continued throughout the sessions. The 
need for all discussions to be interpreted from English into French and vice 
versa slowed the pace of operation but this was weH accepted by the 
English-speaking members and the two French participants not only 
participated freely but made most valuable contributions. 

The actual wording of the conclusions was done for the most part by 
those whose mother-tongue is English but the significance of what was 
being stated was thoroughly discussed and agreed upon by the entire group. 

The group had little time for the preparation of the final progress report 
and for the presentation of its study to the entire Seminar group, so much 
of this was left to the leader. The group would have preferred that time 
had allowed for this to be more of a group activity. 

Use of field visits 

Field visits were made to give the group actual experience in studying 
the needs and resources, the existing teaching programmes, and the ~ 
possibilities of local clinical fields. Observations were made of hospital 
and community health programmes. 

As a result of these visits, the foHowing points were brought out in 
discussion and assisted the group in the study of the problem: 

(a) the use of the out-patients' department for public health teaching; 

(b) the value of patients' case records and ward reports as teaching 
tools; 

(c) the effective use of the reporting period, of demonstrations (surgical 
dressings), of doctors' rounds, and of a specialist's (heart surgeon's) 
experience and knowledge in promoting a clinical teaching programme; 
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(d) the advantageous use that can be made of the people of a community 
in conducting a health programme - village women's committees; 

(e) the value of mobile clinics. 

Procedure 

(1) "Clinical teaching" was defined by the group. 

(2) The group discussed and stated the aims of a clinical teaching 
programme. 

(3) The various aspects of the problem were drawn out and listed. 
The group decided that there were the following main aspects, with all 
other points which needed consideration being related to one or more of 
these: 

(i) Administrative relationships between the health agency and the 
school of nursing. 

(ii) Interpersonal relationships. 

(iii) The clinical field. 

(iv) The teacher. 

(v) The teaching. 

(vi) The student. 

The aspects were listed in this sequence because the group felt that 
the student will receive a good clinical teaching programme only when: 

- administrative relationships are sound; 
- good interpersonal relationships have been established; 
- the clinical field is well prepared; 
- there is an adequate number of interested and well-qualified teachers; 
- effective methods of teaching have been evolved. 

1'""\ (4) Having listed the points which were to be considered under each 
of the six main aspects of the problem, conclusions were reached in regard 
to each point. An example of this listing is: 

Aspect: Administrative relationships between the health agency and 
the school of nursing. 

Points to be considered: 

- personnel involved 
- policy agreements 
- financial arrangements, e.g. in regard to books, uniforms, transport, 

etc. 
- job analysis 
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- determination of needs and resources 
- conflict between different teaching programmes. 

Conclusions 

Definition: 

Clinical teaching is the teaching given to students in the actual fields 
of either hospital or community nursing. 

Aims 

The aims of a clinical teaching programme are: 

- To provide better nursing care. To make the student more aware 
of the patient as a person. 

- To make learning easier and more meaningful by correlating theory 
and practice and by hearing, seeing and doing at the same time. 

- To acquaint the student with the equipment, facilities and techniques 
of each specific clinical area. 

- To stimulate a greater degree of interest in nursing on the part 
of the student. 

- To make the public aware of the teaching programme by having 
public participation. 

Aspects 

Administrative relationships between the health agency and the school 
of nursing: 

(a) All personnel - service and education - concerned with the 
problem of providing clinical teaching for the student participate in planning 
for this programme. 

(b) The proper conduct of the programme depends on all concerned 
arriving at, and keeping record of, definite agreements. This means that 
the conduct of the programme does not depend entirely on individual 
memory and/or personal relationships. 

(c) Planning involves definite policies being established in regard 
to the financial obligations of the student, the health agency and the school 
(including such items as books, uniforms, transport, etc.). 

(d) In recognizing the need and making provision for job analysis, the 
administrative personnel will promote the effective functioning of all 
involved by clearly defining each member's contribution. 

(e) The determination of the needs and resources of the clinical field 
is a continuous process which is carried out by involving all concerned. 
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(j) It is the responsibility of the administrative personnel to insure 
that the clinical teaching programmes for various groups of students -
nursing, medical, laboratory, technicians etc. - be so planned and 
conducted that there is no conflict. 

Interpersonal relationships 

(a) Definite administrative policies, a clear definition of the 
responsibilities of all involved, and co-operative planning and 
implementation will facilitate the establishment of good interpersonal 
relationships. 

(b) Good interpersonal relationships are more readily established 
r"'\ when cultural patterns and differences are recognized, accepted, and 

utilized in so far as is possible. 

(c) A greater knowledge of human behaviour will promote better 
relationships. Learning to understand behaviour is a continuous process. 
The foundation for this understanding is best laid in basic curricula, but 
continued emphasis on this learning through the media of in-service 
programmes, group discussions, etc., will provide for increasing insight 
and comprehension. Such knowledge will help all to a better understanding 
of the total needs of the patient as a person. 

The clinical field 

Facilities 

I. Teaching materials 

(a) The patient is the centre of a clinical teaching programme. This 
means that not only is the patient the most important person but he provides 
a most valuable teaching situation. 

(b) The folIowing teaching materials are available in alI clinical fields 
and can be used most effectively: 

- reports 
- kardex 
- case records (or charts), including X-ray films 
- routines - ward, special procedures 
- nursing procedures 

(c) The standardization of nursing procedures and the compilation 
of a nursing procedure manual for use throughout the clinical field facilitate 
the conduct of the teaching programme. It is necessary that agreement 
be reached in regard to these procedures by all personnel who will be using 
them. 
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(d) The provision of a small library in each clinical area is most valuable 
and it is suggested that the following be included: a dictionary (nursing 
or medical), the nursing procedure manual, the routines of the specific 
area, general nursing and pharmacology textbooks, a current drug file 
and books and other printed materials related to the particular field. The 
more accessible the library materials are, the better they will be used. 

(e) Pertinent poster material, appropriately, attractively and 
conspicuously displayed, makes for effective teaching. Other useful aids 
are: charts, flannelgraphs, anatomical models, film strips and slides, the 
microscope, the X-ray view-box and a blackboard. Where space for 
teaching is limited and/or not definitely allocated, a blackboard on wheels, 
with drawers and shelves for keeping books and other materials, is most 
useful. 

II. Space 

As the clinical programme is patient-centred, much of the teaching 
is done in the immediate vicinity of the patient but, of necessity, some of 
the instruction will have to be given in some other part of the field. This 
necessitates providing for an adequately large patient unit as well as for 
a special area for teaching purposes. Existing space, such as verandahs 
and corridors, can be utilized until such time as more adequate provision 
can be made. 

Administration and supervision of services 

There is need for emphasis to be placed on the continuous evaluation 
and improvement of service in areas where a teaching programme is being 
conducted. This involves gradually providing an adequate number of 
well-trained service personnel. Actual nursing care carried out by the 
graduate nurse will serve as a good example for the student. 

The teacher 

(a) The individual responsible for the over-all clinical teaching 
programme needs to be a well-qualified teacher. It is she/he who organizes 
the total programme and who has a responsibility to help meet the needs 
of all concerned - the patient, the student, the trained nursing and related 
health service personnel. 

(b) Sufficient personnel with specific teacher training are not always 
available but it is to be remembered that teaching is the responsibility of 
every nurse. The student needs to be prepared to accept this responsibility. 
A nurse so prepared is able to participate in clinical teaching. In order 
to maintain interest and a high standard of teaching, the administration 
has a responsibility to make it possible for graduate nurses to further their 
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studies in nursing by attending special courses and/or by recelVlng study 
leave. Furthermore, the provision of in-service (supplementary, refresher) 
programmes will stimulate and prepare the staff to participate to a greater 
extent in the teaching of students. 

(c) The provision and use of auxiliary nursing and clerical personnel 
will relieve the students and graduate staff of some of their duties, especially 
those which are non-nursing, and will facilitate the conduct of the 
programme. 

The teaching 

(a) The effectiveness of the clinical teaching programme depends on 
~ continuous evaluation and planning in the light of changing needs and 

resources. 

(b) Co-ordination of all teaching given throughout the various areas 
of the clinical field is essential. This is implemented by planning meetings 
at which all participating in teaching arrive at decisions in regard to the 
total plan of operation, content, methods, schedules and day-to-day 
communication. 

(c) All teaching in the clinical field is patient-centred. There are 
many means by which this teaching may be given and the method appropriate 
to the particular situation is selected. Some of these methods are: 

- the use of the orientation procedure 
- the use of the reporting period 
- classes and clinics 
- case· assignments and studies 
- individual and group conferences 
- demonstrations 
- nurses' and doctors' rounds 
- participation in special procedures (preventive and curative) 

The student 

(a) The student is placed in the clinical field when she/he is adequately 
prepared for this experience. 

(b) To meet the student's individual needs, the clinical assignment 
is planned according to her/his knowledge and level of development. 

(c) The nursing service load placed on the student is such that she/he 
is able to receive the teaching planned. 

(d) Learning is most meaningful when the student is actively 
participating in the teaching programme. 
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Presentation of study 

The various aspects of the problem and the conclusions arrived at in 
regard to these aspects were presented to the entire Seminar group through 
the medium of a drama; starting with an incident which indicated a student's 
need for guidance and supervision in the clinical area, the steps involved 
in establishing a clinical teaching programme were portrayed. 

In summary, a member of the group pin-pointed the various principles 
and procedures which had been woven into the presentation. It was 
particularly stressed that the establishment and conduct of a clinical teaching 
programme does not presuppose an ideal situation but does depend on 
those involved seizing each and every opportunity to develop and 
strengthen it. 
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5. Summary of Study Group V on "Post-graduate nursing education" 

Members of the Group.' 

Second week of Seminar 
Miss Patricia Chomley 
Mrs Sada Nagano 
Miss Leila Ram Samuj 
Miss Tao-Chen Yu 

Third and fourth weeks of Seminar 
Miss Patricia Chomley 
Miss Nora McDonald 
Miss Elizabeth Orbell 
Miss Alice Reid 

Procedure 

Mrs Adela Kabigting 
Miss Katharine Lyman 
Miss Elizabeth Orbell 
Mr John Waterer 

Mrs Adela Kabigting 
Mrs Sada Nagano 
Miss Leila Ram Samuj 
Miss Tao-Chen Yu 

The group leaders were elected on Mondays for the whole week. The 
recorders were elected daily. 

The group decided in the beginning not to have regular observers but 
to evaluate group participation together at the end of each session. On 
three days individuals were appointed observers. It was observed that 
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the group worked well together and there was free participation and 
contribution by all members~ The group leader for the week acted as 
liaison officer for the group. 

During the study of problems associated with international students, 
when it was found there was much detail to be covered, the group divided 
into three to discuss various aspects and report back. In this way time was 
saved and the study was made more complete. In discussing international 
students the group were fortunate in having both Miss Elizabeth Hill and 
Miss Jean Craig to act as consultants. Both of them contributed much 
towards the discussion and the group are grateful to them for their assistance. 
Miss Elizabeth Hill was able to broaden knowledge of international fellow
ships and also to guide thinking on Regional Post-graduate Schools. 

Plan a/work 

The group devoted the first three meetings to description of post-graduate 
nursing education in the countries from which members came. It became 
evident that there was some diversity in the types of institutions in which 
this type of education is given. In the course of these discussions it became 
necessary to define terminology used by different participants. 

As problems emerged a list was compiled and the final list of 36 problems 
was checked against that prepared by the total Seminar group. A poll 
was then taken to select from these lists topics for the group to study. The 
topics selected were: 

(a) Kinds of nursing jobs requiring post-graduate preparation. 

(b) Selection of post-graduate students. 

(c) Facilities needed for providing post-graduate education. This 
topic was later broadened to include administration and personnel. 

(d) Meeting the needs of international students. 

(e) Development of regional centres for post-graduate education. 

These subjects were then discussed in the sequence listed. 
Field visits to hospitals and village public health clinics were included 

in the programme. The village visit proved of great interest and provided 
further insight into the Fijian· way of life. In group evaluation it was 
agreed that members had obtained a picture of the conditions in which 
nurses work in Fiji and that the visits had helped to create a better 
understanding of the needs of international students. 

At the end of each day time was left for group evaluation of the day's 
work and plans were made for the next steps to be taken. A final evaluation 
of the group's work as made before the group disbanded. 

Group members each participated in writing a section of the final report 
and in reviewing the sections written by others. A panel was selected to 
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present the report to the total Seminar group. In this presentation attention 
was focused on the problems of the international student and the action 
recommended by the study group. There was a good audience response 
and free discussion of importants aspects of the subject. 

Discussion and recommendations 

Early in the discussion it became evident that planning of post-graduate 
education needed to be carried out within a certain frame of reference: 

(a) One plans educational programmes in terms of needs and resources. 

(b) Needs of nursing services and nursing education indicate the type 
of programme required. 

(c) Planning to meet immediate and future needs must be co-ordinated. 

(d) Planning must be made to meet change. 

Kinds of jobs which call for post-graduate education 

These were classified as follows: 

Teaching: Instructors for auxiliary nursing personnel, basic nursing 
students. 
Nursing services: Staff nurses, head nurses (sisters), supervisors, directors 
(matrons). 
Public health: Staff nurses, supervisors (health sisters), directors (health 
matrons). 
Nursing education: Instructors (sister tutors), directors (principal sister 
tutors, deans, principals). 

Selection of students 

A list was made of some qualifications which should be considered 
when selecting students: 

(a) Personal qualifications. 

Interest in nursing and in the special field of study. 
Aptitude for the special field. 
Ability to establish acceptable personal relationships. 
Good physical and mental health. 
Awareness of responsibility as a citizen. 

(b) Professional qualifications. 

Graduation from an acceptable school of nursing. 
Fulfilment of the admission requirements of the school. 
Readiness to give a required period of service in the field of 

specialization on completion of the course. 
An acceptable record of past service. 
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Facilities required 

Three types of facilities were considered: 

(a) Finance 
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Provision should be made for a specific amount to be available for 
known period of time and there should be plans for future financing. 
Nursing education should be financed by money available for educational 
purposes. This may come through the Ministry of Health, the Ministry 
of Education or private agencies. Provision of scholarships for individual 
students should be part of educational planning, and national governments 
and private agencies should be encouraged to support such scholarships. 

(b) Physical facilities and equipment 

The physical plant cannot be designed until the objectives of the course 
are determined and the number of students to be accommodated is planned. 
However, provision will need to be made for residence and recreational 
facilities for students and staff; laboratories. classrooms, library, offices; 
stores, transport, equipment and supplies. 

Residence facilities for students and teachers was the only topic discussed 
at any length. While it was agreed that there were advantages in the staff 
and students living together, it was felt that the staff should have separate 
quarters, though these may be under the same roof, to allow them greater 
freedom in their personal lives. It was also agreed that a suitable qualified 
person, who need not necessarily be a nurse, should be appointed to take 
charge of the residence. She should have authority and responsibility for 
its management and herself be responsible to the director of the school. 

(c) Facilities and arrangements for field experience 

It was recommended that any established course should have adequate 
facilities for practice and observation in the field. These should be of the 
quantity and quality necessary for the development of the skills desired of 
the student as an outcome of the course. Facilities need to be studied 
and evaluated by the school. The effectiveness of the field experience 
depends on the mutual understanding and co-operation between the school 
and the field agency. This co-operation is needed in relation to preparation 
of field staff and students, supervision of students and evaluation of both 
the students' performance and the programme. 

Administration and personnel 

It is recommended that post-graduate education should be conducted 
in an institution of higher learning at a standard substantially equivalent 
to that of other professional education. If the post-graduate school is not 
an independent institution, it should be a separate unit within a school or 
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university, having its own director. The director of the post-graduate 
school should be prepared and able to carry out the over-all administration 
of the school as well as to co-ordinate programmes and provide leadership 
to the school. The teaching responsibility of the director should not 
interfere with administrative responsibilities. 

Where the number of students warrants, it should be the administrative 
policy of the school to appoint an Assistant Director who is also qualified 
to conduct courses. Each member of the tutorial staff should have the 
necessary experience and qualifications to teach in her specific field and 
to participate in the planning of curricula. The school should make 
provision for continued education of faculty members through in-service 
education and further study and experience at home and abroad. The 
responsibilities of various individuals and groups within the structure of 
the school organization should be defined and administrative relationships r-. 
and lines of communication be clearly understood. 

Meeting the needs of international students 

This topic was studied in more detail than those dealt with previously. 

Problems and needs 

These were listed under the three following headings: 

(a) Preparation of the student before she leaves her own country. 

(b) Meeting the needs of the student and planning appropriate 
programmes in the country of study. 

(c) Adjustment of the student on return to her own country. 

(a) Preparation of student 

At present students often meet difficulties because they lack information 
which they need. 

(i) Concerning terms of scholarship or fellowship. 

The student needs to know the name of the college which she is to 
attend, the college requirements, the length and nature of the course 
which she is to take. She needs to know the length of the fellowship, 
the financial arrangements which will be made, what reports she must 
write and to whom they will be submitted, the type of work she will 
do and the obligations she is required to fulfil on the completion of her 
studies. 

(ii) Concerning her own country. 

In addition to having general knowledge about her country, she 
should be informed about"its health services and health problems and 
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bring copies of statistics and reports with her. She needs information 
and literature about nursing organizations and nursing education. 
She needs to know the name of her country's representative in the 
country of study, and will find it helpful to know that she may have 
use for a national costume, pictures or music. 

(iii) Concerning the country of study. 

She needs to receive general information on climate, clothing, 
customs, living conditions, food, religion, money, language, etc. 

H is important to ensure before the student leaves her country that 
she has good mental and physical health and ability to speak and 
write the language used in the course. 

(b) Meeting the needs of the student in the country of study 

In meeting the needs of international students, some of the difficulties 
at present experienced arise from differences of cultural background, lack 
of time for orientation of the student, lack of preparation in her own country 
and lack of information about the purpose for which she is to be trained. 

(i) Information about the student needed by the school. 

General education, nursing education and experience, language 
ability, other qualifications, experience in other countries, future plans, 
conditions to which she will return, and assurance of arrival in time for 
orientation. 

(ii) What the school needs to give the student. 

Orientation to country, nursing, school; individual guidance and 
assistance, adequate health supervision, opportunity to participate in 
family and community life, course appropriate to individual requirements, 
appropriate means of evaluation, and feeling of security. 

(c) Adjustment of the student on return to her own country 

In discussion there were found to be four main groups of difficulties 
which related to: 

(i) Her own feelings 

Her own country may be disappointing by comparison with the 
one she has left; she may expect promotion immediately; or she may 
have difficulty in adapting her new knowledge to the local situation. 

(ii) Attitudes of family and community 

If she has acquired new habits and tastes her family or cultural 
group may disapprove of her behaviour. On the other hand, they may 
expect more from her than is possible for her to accomplish. 
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(iii) Attitudes of colleagues 

Her colleagues may make her unhappy by cntlclsm of her work 
or ideas, or failure to include her in their social activities. 

(iv) Attitudes of authorities 

She may feel that proper recognition is not being given to her ability 
and education. This may occur in a variety of ways. For example, 
she may not be appointed to a position which requires the additional 
knowledge which she has gained; she may not be introduced to people 
who are important in her work; she may be given responsibility without 
sufficient authority; or she may feel that the system of promotion 
attaches more importance to length of experience or racial origin than 
to other qualifications. 

To help her in her adjustment the student needs: 

To understand the purpose of her study beforehand. 
To return to the work for which she is prepared. 
To have authority commensurate with responsibility. 
To understand the feelings which she may expect in herself and 

others. 

Solutions recommended 

An attempt was made to find ways of solving some of these problems 
and the following outline gives the main points in discussion and the action 
recommended. 

(a) Preparation of student 

(i) It was agreed that a student needs to be prepared for study in 
another country by her own government, her national nursing association 
and by the school which will receive her. 

(ii) Where a national selection committee does not exist it needs 
to be established. Its functions include: I""". 

Planning of fellowships as part of an over-all programme for 
improvement of nursing services. , 

Selection of individuals according to the needs of the programme. 

In selection, giving attention to factors which may affect the student's 
adjustment in the new country. (It needs to be understood that in 
some cultures the separation of the mother and child is undesirable 
and it can be detrimental to the student's health and her study 
programme.) 

(iii) In order to allow for proper preparation both at home and in 
the new country, the school needs to lay down specific requirements 
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about dates for receipt of applications, completion of selection, 
commencement of the orientation period and of the academic year. 
The importance of receiving accurate and complete health information 
needs to be made clear. 

(iv) After the selection is made the school should correspond directly 
with the student to inform her of the preparation she needs before 
leaving home, and the school's requirements, and also to give her 
opportunity to seek further information from the school. 

(b) Language difficulties 

For students who have limited facility in the language in which they 
will study, further preparation is necessary. All students profit by language 

"""" practice during their period of orientation in the new country. Different 
grades of language skill are needed for different types of study programme. 
For some students a period of observation and practice with a limited 
amount of formal study may be the most suitable type of programme. 
However, these students may not be satisfied if they do not receive a diploma 
or certificate. 

Decisions 

Before being sent for study abroad nurses with limited facility in the 
language of study should continue language study in their own country 
and pass a language test given by an expert. If the programme of study 
planned will not lead to a diploma or certificate the nurse should be told 
this before accepting the fellowship. For students who have language 
difficulties it may be best to provide fellowships for study in two parts: 

(i) Observation and practical experience which would give opportunity 
for the student to improve her knowledge of nursing, her technical 
vocabulary and her general facility in the language. 

(ii) Formal study in a post-graduate course. 

(c) Orientation period in country of study 

The student needs time and assistance to adapt to the new country and 
the language. The way that the orientation period is planned is more 
important than its length. If the school is part of a university the student 
needs to participate in the orientation programme arranged by the university 
as well as that provided by the school of nursing. 

Principles agreed on 

(i) A planned orientation period IS an essential part of a study 
programme. 
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(jj) The orientation should be planned according to the needs of the 
individual and the type of programme proposed. 

(iii) The student needs time and help to adjust to many aspects of life 
in a new country: geography, climate, customs, living conditions, food, 
language, clothing, money, religion, education, social and political 
organization, nursing practices, nursing education and administration. 

(iv) Orientation is a two-way process. People in the school and in 
the country need to learn about the visitors' customs and background. 

(d) Evaluation of student's learning 

A written examination in a foreign language may not be a satisfactory 
way of assessing what the student has gained from her study. Consideration 1"""\ 
should be given to the value of allowing the student to write her papers 
in her own language and discuss them with her instructors. 

(e) Evaluation of education received in terms of meeting student's 
needs. 

The school needs follow-up evaluation after the student's return home 
to find out how well her study has prepared her for the work she is doing. 
Some information is received through correspondence but this is not 
adequate. 

Procedures recommended 

(i) Evaluation reports from the student need to be sent not only to 
the government of the country where the school is located, but to the 
school itself. 

(ii) The school should indicate the kind of information required 
in the evaluation report, e.g. 

What position does she hold ? 

How does she use what she has learned ? 

What were her difficulties in adapting her newly acquired knowledge 
to her own situation ? 

What suggestions would she have for future students as regards: 
Preparation in their own country. 
Orientation in the country of study. 
Programme planning? 

What contribution has she been able to make to nursing in her 
country since return ? 
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(f) Use of fellowships 

A study programme needs to be planned for the individual student, 
but also should be planned in relation to the situation existing in the country 
selected, e.g. it is of doubtful value to send a student to take a midwifery 
teacher's course in a country where obstetric practice is in hospital if she 
belongs to a country where obstetric practice is domiciliary. 

A valuable use of fellowship funds is to enable faculty members of 
schools receiving international students to visit countries from which 
students are drawn. 

(g) Problems on return to her own country 

Decisions reached 

(i) Proper preparation IS Important and may obviate some of the 
problems which occur on return. 

(ii) The sponsoring agency has some responsibility to follow through 
on her utilization on return and to assist with the adjustments necessary. 

(iii) Making the service obligations too heavy on completion of studies 
may be a deterrent to accepting fellowships and lead to failure to fulfil 
contracts. 

(iv) The school can help the student to understand the kinds of reactions 
which she may feel herself and the kinds of attitudes which may be shown 
by others. 

Planning a core curriculum 

Definition: Courses studied together by students from several areas 
of specialization. 

Aims: To promote better understanding and closer collaboration 
between nurses in different fields of study. 

To avoid financial extravagance without sacrificing the 
principle of meeting individual needs. 

Steps in development 

In order to clarify thinking, subjects which might be included in the 
core curriculum were examined, and in doing so the group arrived at criteria 
for making decisions. The subjects discussed were administration and 
teaching. 

Administration: The decision reached was that courses on principles 
and application of these to common areas may be shared, but for application 
to special fields it is necessary to diverge. 
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Teaching: All groups need some knowledge of principles of learning 
and teaching. Those for whom teaching is the main function require more 
advanced study. Practice fields will differ according to the type of 
educational function for which nurses are being prepared. 

Steps to be taken 
State positions for which school is providing preparation. 
Plan courses and course content for each. 
Decide which are common needs. 
Consider previous preparation and experience of students, number 

of students involved and level of education required. 

Regional centres for post-graduate education 

It was stated that often students who were sent to countries very different ___ 
from theit own had great difficulty in adjusting what they learn to the 
situation in their own country. They might profit more from study in a 
neighbouring country, with more similar conditions. 

(a) Factors in favour of developing centres which would serve 
neighbouring countries. 

Similarity of cultures, climate, living conditions, health problems, and 
health services. Mutual helpfulness which might develop from closer 
association. Financial considerations - more people might receive 
education for the amount of money now spent. 

(b) Situations which would present difficulties. 

(i) There may be no existing courses in schools in the area which 
could meet needs of neighbouring countries. 

(ii) In developing new courses it might be necessary first to prepare 
instructors and develop practice fields. 

(iii) If courses are not given in English they will be of limited use to 
other countries. 

(iv) It is not economical to set up courses for very small numbers of 
students - there must be a real need within the country providing 
the course. 

(v) Adequate financial support might be difficult to obtain. 

(vi) Neighbouring countries may have widely differing nursing 
traditions. 

Evaluation 

The group evaluated both the method by which it worked and the 
progress made toward achievement of objectives. Comment was also 
made on the value of meeting in an international group. 
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(a) Method of work in group 

It was considered that the problem-solving approach and the discussion 
method of study were appropriate to this group as its members were all 
experienced people with contributions to make. There had been a friendly, 
happy relationship within the group and a real interest in understanding 
another person's point of view. The size of the group was an important 
factor in developing good relationships. In a larger group there might 
have been difficulties. 

Some members had originally thought that the group method was 
time-consuming but at the end of the Seminar realized that their achievement 
was considerable. Time taken at the beginning to get to know others and 
the situations in which they worked was not time wasted. It contributed 
to better understanding and working relationships. 

(b) Achievement of objectives 

The original plan was for discussion of five topics. These had not all 
been covered in detail, but it was agreed that a superficial coverage of a 
number of subjects was of very limited value. The subject of vital interest 
to all members of the group, meeting the needs of the international student, 
was explored in detail and there was general satisfaction with the results. 
The group urges that recommendations made should be sent to governments, 
sponsoring organizations, national nursing associations, and schools 
receiving international students. A wide distribution of the Seminar 
report is favoured. 

A subject which all members would like to have studied further is 
development of a core curriculum. However, the experience received in 
the group has made members feel better able to approach problems and to 
set up a curriculum development programme. 

(c) Value of study in an international group 

Meeting with people who have common problems and different ways 
of approaching them has definite value. Even discussion of the uncommon 
problem may lead to greater understanding of other peoples and cultures. 

All agreed that they had gained much from association with other parti
cipants. 

6. Summary of Study Group VI on "Integration of social and health aspects 
of nursing in the basic curriculum" 

Miss N. Hill 
Miss G. Williams 
Mrs O. Guerrero 
Mrs G. Kim 

Members of the Group: 

Miss N. Conway 
Miss K. Lyman 
Miss M. Paton 
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The group included three public health nurses, an assistant director 
of nursing service and its related school of nursing, a senior tutor in a 
large school of nursing, a WHO nursing education consultant, and the 
principal of a school of nursing for students preparing to function under 
the direction of professional nurses, and also students preparing to function 
at the level of professional nurses. 

Procedure 

The group met during eight two-hour sessions. It organized with a 
permanent leader, a permanent recorder, and a liaison member to represent 
it in staff meetings. All members shared responsibility for observation 
of its progress. One member, a public health nurse incidentally, was 
especially helpful in directing attention to the special needs and interests 
of individuals. 

It was agreed that an essential in developing an integrated programme 
is for all involved to share concepts about and attitudes toward public 
health nursing. Ways of developing such an attitude were suggested. 
A statement was prepared of the principles to be observed in over-all 
planning and in detailed planning. 

Reference material from the library was used as a basis for parts of the 
discussion and a brief reading list was prepared. Selected parts of a 
typical basic nursing syllabus were studied with the purpose of listing 
related public health content needed by every nurse. Material for each 
section was arranged to show the content of existing courses, related social 
and public health aspects, and suggestions for possible field visits. 

Essential understanding necessary 

Administrators, tutors, ward sisters and staff nurses involved must 
share with public health nurses the public health concepts and viewpoint 
in order to develop an integrated programme. 

Ways of developing this viewpoint. 

(0) Arrange for administrators, tutors, ward sisters, and staff nurses 
to visit the field with skilled public health nurses. 

(b) Rotate graduate nurses from hospital to public health field and 
vice versa for experience under skilled supervision. 

(c) Make provision for exchange of information and viewpoint by 
nursing association meetings, lectures by public health experts, both 
physicians and nurses, regular meetings of teaching and service staff and 
public health nursing staff and circulation of reading materials to ward 
sisters, tutors, and public health nurses. 
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Methods and principles to be observed in the use of field visits 

Definition 

67 

A field visit is a visit arranged to provide observation for a special 
purpose. It may be located within the school (e.g., X-ray department) 
or outside the hospital (e.g., health centre). 

To give maximum benefit, field visits: 

(a) Should be related to the student's current classroom and/or clinical 
experience. 

(b) Should be carefully planned. 

For the student. The assignment should encourage free observation. 
Details should not be told in advance. She should know why the 
visit is arranged at the specific time in her programme, what in general 
to expect, and the relation of the agency or unit to what she knows 
of her hospital and school. The student shoulu know what reports 
are expected of her. 

For the personnel in the unit or agency who are conducting the 
tour. Such personnel need to have information concerning the level 
of the student, what she knows, and through consultation with the 
tutor, a clear idea as to what the student can be expected to gain from 
the visit. 

For the tutor. She should have a thorough knowledge of what 
the student is going to see based on a visit. 

(c) Should be carefully organized. Timing is important. It should 
be planned in accordance with the schedules both of the hospital from 
which students will be sent and of the agency. Transport should be 
pre-arranged. Information if needed should be given well in advance to 
all involved, including nursing and hospital administrators. 

(d) Should be organized according to the space and facilities of the 
unit or agency visited. The number of visitors should be planned so 
that each person has a chance to observe and ask questions. There should 
be provision for seating visitors for demonstration or explanation. If 
notes are needed to explain what is seen, they should be prepared in advance 
and given to the visitors, to avoid need for note taking (for example, 
statistical data). 

(e) Should provide for attention to be given to specific aspects of 
the work of the agency, rather than to everything that goes on there. This 
will depend on the agreed-upon purpose. 

(f) Should be provided for all members of a class. The feelings of 
students that all should have the same opportunities must be considered. 
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If the experience is valuable to some it is valuable to all. There 
was discussion of this with a listing of difficulties and suggestions for an 
alternative. 

Difficulties. Class too large to give all members a chance to visit 
a small unit or agency. Time needed for staggered visits and the effect 
on hospital nursing. Transport difficulties and expense either for 
large groups or for a number of small groups. 

Alternative. Plan a series of visits, with small sections of the class 
going on separate tours. Prepare class with explanation of plans and 
why. Have groups report back to whole class with discussion by 
class and with the help of the tutor and an agency member, so that 
all members profit from visits made. 

(g) Should be followed up as soon as possible. Individual written 
reports are desirable. An outline or questionnaire to help direct attention 
may be used. There should be provision for essay type of reporting if a 
questionnaire is used. 

(In one report this appeared. "When we entered the dairy barn the 
cows were very polite. They all rose to great us. ") 

Free observation often brings out points not previously called to tutor's 
attention. A report on such written material should be shared with the 
whole class. 

Class review of visit. A blackboard summary built up from individual 
reports can be made. An agency member should be present and should 
contribute. 

Evaluation of the field visit should be written by the tutor and agency 
member if possible and as soon as possible as a basis for future planning. 

(h) Should be centralized. In large schools especially, one person 
in the school should be the liaison with various agencies. A programme 
for visits should be planned as a whole and the plan known in advance to 
the school, the hospital, the nursing service, and the agencies. 

(i) Should provide that when a single student visits a home, a clinic 
or an agency, she should, if possible, take part in the activity. 

Statement of principles for planning 

In preparing an over-all programm.: or details of teaching, the following 
aspects should be kept constantly in mind; prevention, social and economic 
factors, rehabilitation, health education, and mental health. The order 
in which various courses and topics within the courses are given will vary. 

In considering causes of illness, the preventive aspects and the health 
services used in prevention should be discussed. Social and economic 
factors, such as poverty, unemployment, educational level, mixing of 
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cultural patterns, industrialization and others should be considered. 
Attention should be given to agencies and organizations dealing with 
these matters. The case study and the nursing care conference will 
contribute to this kind of teaching. 

In considering treatment it should be shown that rehabilitation begins 
with the first contact with the patient and goes on with the help of various 
agencies until he has reached his optimum health and activity. Whether 
considering preventive treatment or rehabilitation, the significance and 
techniques of health education should be stressed and opportunities given 
for the student to take part in teaching. (In helping the student to teach, 
help her to know how she learns and what helps her, i.e. interest, motivation, 
repetition, practice, satisfaction, and help her to see that this applies to 
the patient who is learning about himself.) All teaching is planned and 
done with the idea that we live in a changing world (scientific, social, 
economic). 

It is necessary to help the nurse to gain skill in establishing good relations 
with others and to become aware of mental health principles, in order to 
understand the reactions of the individual, especially to ill health (for 
example, hospitalization, disfigurement, partial recovery, etc.). 

The principle of proceeding from the simple to the complex should be 
followed in graded planning, i.e. considering respective needs and abilities 
of the student at different stages. In planning the emphasis at each level, 
it is necessary to remember that the beginning student (usually an adolescent) 
sees herself as nursing the sick and that she will only gradually become aware 
of, and vitally interested in, the wider aspects of preventive services and 
overall health organization. 

In schools from which many of the nurses on graduation will work in 
the public health nursing field, there will be a need to give additional content 
which cannot be wholly integrated. A series of lectures or courses may 
be the best way to give this additional material. If public health field 
experience is given and it is advisable to give it, such lectures should be 
planned to precede or accompany it. 

Sample plan of course content 

A. Personal and community hygiene 

Content of existing course 

I. PersolUll hygiene 
Begin with nurse herself 

(a) Interpret her experience as to school 
health 

(b) Use health examination as a teaching 

Social and public health aspects 

experience; e.g. X-ray, immunization Application of these experiences to the 
teaching of others 
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Content of existing course 

(c) Skin 
Hair 
Teeth 
Nails 
Sleep 
Recreation 
Nutrition 
Menstruation 

2. HOi/Sing 

Brief outline of legal requirements 
Heating and lighting 
Air, ventilation 

3. Sanitation 

Brief outline of legislation 
Home 

Hostel 
Hospital 
Community 

4. Water supply requirements 

5. Food 

eare and protection in Home 

School 

Hospital 

Milk 

Social and public health aspects 

Illness related to poor housing 

Effects of poor ventilation 
Note. Visit to a well constructed home, 
pointing out how NORMAL require- ~ 
ments are met. 

Sewerage disposal 
Refuse disposal 
Rodent control 
Diseases related to poor sanitation 
(Give example known to students) 

Note. Tour of hostel and hospital 
grounds with Sanitary Inspector 
Visit to sewerage and refuse disposal 
centre 

Begin with personal protection. Means 
of providing safe water supply for 
community. Water-borne diseases 
Note. Visit to protected (catchment) 
area and purification plans. See good 
wells, noting construction and situation. 

Food handlers legislation, e.g. typhoid 
carriers. 

Note. Visit to restaurant and canning 
factory. 

Provision of safe milk Milk -borne disease. Poor handling and 
adulteration. Infected cattle. 

I. Elements of a normal diet 
(Apply to nurse's own diet) 

B. Nutrition 

Family needs. Cultural food patterns 

Note. Visit to hostel kitchen. Visit 
to hospital kitchen. Visit to restaurant. 
See school lunch service. 
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Content of existing course 

2. Modification according to individual 
needs e.g. 

(a) Patient in bed 
(b) Labourer 
(c) Pregnancy and lactation 
(d) Age 
(e) State of nutrition 

3. Preparation and serving of food 

4. Interpretation of diets 

Social and public health aspects 

Food·handling regulations 

Note. Observation of the teaching of 
hospital patient. Application of the 
use of visual aids in this field of health 
education. 

Note. Home visit with nurse giving diet 
instruction. 

C. Specific surgical and medical conditions 

I. Carcinoma of breast 

Diagnosis 
Complete physical check-up 
Laboratory findings 
X-ray 
Biopsy, etc. 
Preparation-Mental 

-Social 
-Physical 

Treatment-surgery 
Post-operative care 
Physiotherapy 
Dressings 

Complications 
Follow-up 
Referral system (O.P.D. or clinic 
medical officer) 

2. Cerebral palsy causes 

Antenatal disease of mother 
Antenatal accident 
Birth injury 
Prematurity 

Treatment: 

Health education 
Teaching the importance of early report
ing of masses 
Use of pamphlets 
Knowledge of facilities for care 
Importance of early case finding 
Contribution of research 
Rehabilitation-arrange meeting with 
well rehabilitated patient 
Helping patient and family to accept the 
situation 

Note. Suggested field trip to cancer 
detection clinics 
X-ray therapy department 
Visit to convalescent home 
Visit patient '5 home with district nurse 
Blood bank 
Red Cross programme 
Blood donor system 
Plans for convalescents 
Family teaching 
Follow-up system, if any 

Improved antenatal care 
Education of mother in preparation for 
delivery 
Midwifery education re prevention 
Follow-up by welfare officer and public 
health nurse 
Help child's parents and family re 
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Content of existing course 

Early detection 

Surgical measures 
Physiotherapy 
Speech therapy 
Vocational guidance 

3. Burns and scalds 

1. First aid 

Home 
Hospitals 

2. Treatment 

Medical 
Surgical 
Nursing 
Physiotherapy 
Diet 

3. Complications 

4. Rehabilitation 
Physical 
Mental 
Social 

Conclusions 

Social and public health aspects 

adjustment 

Educate public re attitude, endowments, 
employment etc. 

Possible field visits to: 
Antenatal clinic 
Depending on country and facilities, 
visit homes, hospitals or special schools 
Physiotherapy departments 
V ocational guidance clinics 
Speech therapy unit 

Health education posters, talks in 1"'"'\ 
schools 
Home 
Care of electric appliances, fires, primus 
stoves, benzine lamps 

School 
As above 
Fire drill 
Tetanus prophylaxis 
Hospital 
Regular servicing of fire extinguishers 
Knowledge of fire drill 
Factory 
Safety regulations in industry 
Legislation governing electric appliances 
Storage of inflammable material and 
gases 

Cinemas-regulation against fire hazards 

Housing-building regulation against fire 
hazards 
Vehicles-fire extinguisher, etc. 
Bush fires-posters, etc. 
Note. Field trip to: 
Visit fire station 
Lectures on fire prevention 
Visit factory with good safety measures 
Knowledge of location and use of fire
fighting equipment. 

Introducing special content into a curriculum requires the help of 
experts in the specialty. 

A school preparing to strengthen the social and health aspects in all 
parts of the programme could secure valuable help from specialists outside 
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the nursing group, for instance, an almoner (medical social worker), a 
welfare officer, a nutritionist, a sanitary inspector. Such help should be 
in the planning stage as well as in the teaching. 

With careful planning, it is definitely possible to integrate social and 
health aspects of nursing into a programme without markedly changing 
the existing syllabus or lengthening the course. 

Suggestions 

These suggestions grew out of the OpIniOn that these reports would 
be used by schools if they were made available. 

(1) That a means be found to provide for wide circulation of the 
seminar report so that all schools of nursing and health departments in 
the region may receive copies. 

(2) That seminar participants make sure that nursing journals in their 
countries are supplied with information about the Seminar and as to how 
individuals may secure a copy of the seminar report and that journals 
with world-wide circulation be supplied with similar information. 
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PART IV. EVALUATION 

Evaluation served as a guide to action during the Seminar. It was 
also thought of as a basis for planning any future seminars. Methods 
of evaluation included formal and informal surveys throughout the Seminar 
period. 

The informal evaluation was carried out through the deliberate and 
constant watchfulness of the staff members for signs of difficulty or 
frustration in groups or among the participants. Results of discussions 
over meals and in the evenings were considered at staff meetings, and 
suitable action was planned to help any participants who were not receiving 
full benefit from the Seminar. 

To supplement and check these observations, regular questionnaires 
were circulated to participants. Seven surveys were made, analysed 1""'\ 
and used. 

The pre-planning questionnaire 

The first questionnaire was issued on the third day of the Seminar. 
This was concerned with the early planning of the Seminar and the travel 
arrangements for staff and participants. In general, it appeared that there 
had been no major travel difficulties and that living conditions at the 
Seminar were satisfactory. Minor flaws in travel arrangements were 
noted to assist WHO staff in future planning. Many answers stressed 
the high value which participants placed on the discussions which they 
had had with WHO staff members before leaving home. 

Questions concerning preparation for the Seminar by participants 
showed that some countries had arranged for groups of nurses and others 
to discuss the proposed subjects. Answers to questions relating to the 
ideas of the participants concerning the purpose of the Seminar stressed 
the pooling and solving of problems in nursing and the promotion of 
understanding and unity in the profession. 

Progress questionnaires 

The second, third and fourth questionnaires came at the end of the 
first, second and third weeks. These surveyed Seminar goals, participation, 
leadership, feelings and satisfaction with progress. 

During the first week some confusion was noted among a few participants 
not familiar with group methods. This had been anticipated and no 
immediate action was taken. In the second week people moved into 
more specific subject areas. The next questionnaire was given very close 
attention because it had been reported that a few participants felt that 

-74-
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they were working in groups not concerned with their special interests. 
A careful analysis of answers, followed by discussions with the participants 
concerned allowed adjustment of groups to be made. 

The questionnaire at the end of the third week showed that the 
adjustment had been successful. The answers now stated that participants 
liked the groups which they were in, felt that discussions were relevant to 
their problems and that work was proceeding satisfactorily. 

The third and fourth questionnaires surveyed opinion concerning the 
lectures given at general sessions. Statements concerning these were 
most enthusiastic, and the number of lectures and panel discussions was 
therefore increased during the last two weeks. Subjects for lectures which 
were requested by a sufficient number of participants were adopted and used 

r"\ in the programme. 

Final questionnaire 

On the last day of the Seminar, a questionnaire was completed which 
asked for comments on the whole programme. There were less formal 
questions in this paper because it was hoped that participants would write 
freely about aspects of the Seminar on which they wished to comment. 
Participants took full advantage of the opportunity and in many cases gave 
considerable time and thought to writing their answers. Questions were 
phrased in such a way as to direct thought to assisting the organizers of 
future seminars, since this was the main purpose of the questionnaire. 

An interesting feature of the answers was the popularity of lectures 
at the general sessions. Many participants felt that they would have liked 
these introduced even earlier into the programme. The final questionnaire 
was a tribute to the success of the group-discussion method. There was 
general enthusiasm for this type of seminar, and satisfaction at the results 
achieved. A few participants commented that they had been uneasy 
about the method in the first week, but now saw its value. 

r.. There was much difference of opinion about minor modifications which 
should be made in a future seminar, but a few suggestions were supported 
by a number of participants. One of these was that a firmer structure in 
the first week than that used in the Fiji Seminar would make adjustment 
easier for some individuals. It was suggested that this might be done by 
an earlier approach, probably through lectures, to specific nursing subjects. 

Some participants regretted that they had not had more time to make 
use of the excellent library material which was available. Others 
commented that a less intensive programme might have given more 
opportunity for discussion with staff members. In opposition to these 
views, however, there were some who wished there had been more time 
for the study groups. 
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The section of the questionnaire which discussed the general effect 
of the whole programme confirmed the success of the Seminar. Participants 
obviously felt that they had had an experience which would be of lasting 
value to them. There was no pressure of staff or participant opinion in 
the completion of the answers, and most answer papers bore no name. 
This was a free and anonymous expression of opinion. The answers are 
therefore a reliable guide to the assessment of the Seminar by participants. 

No participant stated that he or she had not gained anything. There 
were very few lukewarm answers. Almost every paper described a 
considerable broadening of ideas on nursing subjects, and a better 
understanding of solving problems through discussion. Determination 
was expressed that these personal gains would be translated into community 
gains when the participant returned home. 

Some of the statements from the questionnaire were as follows: 

"I have gained a much wider concept of nursing education and 
many helpful ideas for teaching." 

"I am only sorry that this seminar did not happen when I was 
younger, giving me more years to use this plan to help settle our 
differences." . 

"I have gained an immense amount of knowledge." 
"A wonderful insight into the background and problems of students 
who come to me from other countries." 

"I feel that my self-confidence and ability to express myself has 
improved considerably." 

"{ now know people in other countries to whom I can write about 
my problems." 

These were supplemented by some of the remarks made to staff members 
during the Seminar: 

"This has made me realize my need for post-graduate study. I shall 
try to arrange it when I return home." 

"The Seminar has shown me that my real interest in nursing is in 
the teaching side, and I now intend to change over to it." 

"This experience has made the other countries around the Pacific 
come alive to me." 

"I am glad we have talked about some uncommon problems as 
well as common ones. They have given me an insight into nursing 
in other countries." 

Staff questionnaire 
The staff completed the ordinary questionnaires, and an additional 

one at the end of the Seminar. The comments of the staff generally followed 
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those of participants, except that they concentrated more on possible 
modifications in future planning. 

Some staff members expressed regret that they personally had not 
been able to learn as freely from the Seminar as had the participants. They 
recognized, however, the role of the staff in guidance and leadership, and 
accepted the fact that this must inevitably hamper their own studies. 

Much stress was laid upon the importance of careful planning for an 
international seminar, and the leaders of the Fiji Seminar were praised 
for their early organizational work. The desirability of a large and strong 
staff was underlined. 

Several of the staff members agreed with participants that in a group 
of people with mixed experience and language abilities, an early approach 
to specific nursing problems inspires confidence and helps to stabilize the 
group. A firmer structure, and earlier content presentations were advocated 
by some staff members. 

Staff members supported the idea of consultants from professions 
other than nursing. They were appreciative of the way in which these 
consultants had been used in the Fiji Seminar. It was suggested that 
future seminars should try to work on a lighter schedule to allow more 
time for consultants to help and advise individual participants. The reduction 
in the number of staff meetings from every day to every second day was 
proposed as one way in which this might be achieved. Staff members 
endorsed the view of the participants that the Seminar had been highly 
successful. 

Follow-up questionnaire 

It was agreed by the participants that it would be of interest and value 
to follow up the evaluation of gains from the Seminar by sending a further 
questionnaire to each individual after about six months. Participants 
hoped that this would allow them to check on the progress of activities 
in different countries which were planned as a result of seminar experience. 
Members of the staff prepared the questionnaire before leaving Suva. 

Conclusion 

It may be seen from this description that evaluation played an important 
role in the Fiji Seminar. To conduct a seminar without regular and 
thorough checks, both formal and informal, on the success of the programme 
is to invite discontent and frustration among participants, and impediments 
and weaknesses in the study of the group. The avoidance of these at 
Fiji was due in no small measure to the vigilance of those who guided 
seminar progress and to their readiness to adapt and rearrange programmes 
when needs were noted by the evaluation system. 
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A. Carrying forward the 1952 Seminar plans and ideas 

International seminars are seen as· a way in which WHO can give 
continuous leadership in developing nursing and nursing education in 
this Region. The following recommendations from the first Seminar 
were followed through in the second. 

I. "To consider the basic education of nurses with particular reference 
to clinical practice" 

All groups considered this subject in relation to their specific topics. 1""\ 
Group I gave it equal emphasis with classroom teaching in developing 
a curriculum for the community nurse. Group IV devoted their full 
time to it .. 

2. "To explore the interrelationship between administration and educational 
programmes for nurses" 

One general session was devoted to this problem. Two groups 
con~idered it carefully in their studies. 

3. "To consider programmes for the preparation of nursing educators and 
the relatioll of graduate preparatioll to the requirements of the health 
service of a country" 

Group III studied the training of the nurse as a teacher of health. 
Group V examined the post-graduate level of training. 

The Seminar as a whole demonstrated the value of the workshop way 
of learning as a means of broadening knowledge and understanding, 
particularly at the post-graduate level. 

4. "To consider programmes for the preparation of auxiliary nurses" 

Levels of functioning in different countries were discussed. The work 
of a community nurse and a curriculum for her preparation were studied 
by Group I. The midwifery aspect was passed over because of lack of 
time. 

Looking forward 

Subjects which were of great interest to participants in the 1955 Seminar 
but which could not be studied in the time available were: 

Administration, with representatives from public health, hospital 
and general administrative positions. 

- 78-
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Midwifery, especially as part of the work of the community nurse. 

The psychological, social and cultural factors affecting nursing. 

Teaching methods used in nursing education, with special reference 
to testing and evaluation. 

B. Summary of 1955 Seminar studies 

(1) Educational programmes must consider immediate and future 
needs and resources. 

(2) Interest in nursing, the ability to build good personal relationships, 
good physical and mental health, potential ability in teaching, awareness 
of responsibilities as a citizen: these are qualities to be considered in the 
selection of students. 

(3) Levels of practice in one country cannot be applied rigidly to 
another country. 

(4) Progress need not wait for ideal conditions. Steady development 
from existing resources should be planned. 

(5) The concept of a community nurse who has completed a basic 
general programme of public health nursing and experience in the home 
care of all age groups, and who is a qualified midwife, is sound for many 
countries in this Region. 

(6) Clinical experience under guidance is an integral part of all nursing 
programmes. It should develop physical, mental and social skills and 
attitudes which are valuable to a nurse. 

(7) The student's understanding of health services should be broadened 
by field trips. They must be carefully planned and studeAts should share 
impressions in follow-up reports and group discussions. 

(8) Social and health concepts can be integrated into existing 
programmes without lengthening them or making structural changes. 

~ (9) School programmes may be strengthened by using resource people 
from the community. They may be from the health field, or from education, 
psychology or sociology. 

(10) Nursing education should be assisted from general education 
funds. 

(II) Good interpersonal relationships and the recognition of different 
cultural patterns strengthen administration. 

(12) Nurses receiving scholarships should follow programmes planned 
to suit their individual situation and the needs of their country. When 
they return to their own country, plans should be made to use their 
experience fully. 
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(13) Good clinical teaching arises out of the conviction of tbe need 
for it. Close co-operation between service and teaching personnel is 
essential. 

(14) The presence at the Seminar of four male nurses helped to keep 
matters concerning the training and employment of the male nurse before 
the notice of participants. 

C. Conclusions on Seminar process 

Much of the success of this series of meetings depended upon the way 
people worked together. In terms of basic principles of human relations, 
the" Workshop Method" provided for a sharing of experiences, knowledge 
and concerns. It provided a way of stimulating group thinking, out of ~ 
which came a determination for more successful procedures to overcome 
difficulties faced in "back home" situations. It helped in training all 
participants to become leaders in their own groups, and built a high spirit 
of confident participation in tackling problems. Through such experience 
the horizons of knowledge were broadened. 

A contributing factor to the success of this method was the physical 
arrangement which made group activity easy. Living-quarters were close 
to working-facilities, and office space did not interfere with either group 
discussion rooms or library space. Exhibits required adequate Boor 
area and accessories (tables, chart boards, racks etc.) and were easily reached. 
All of these conditions were provided for conveniently at the Central 
Nursing School. 

As the staff worked together throughout the Seminar it was constantly 
evident that planning needed to be flexible and based upon continuous 
evaluation of feelings and progress. Only by this procedure were groups 
given assurance that they were maturing and developing worthwhile data 
to use at a later period. The "reporting back" process between study 
groups and the whole Seminar group helped to give everyone a feeling of 
being up to date on all of the work done. ___ 

. The language problems of the Fiji Seminar were overcome by wise 
leadership and by careful assistance to the members concerned. There 
was no doubt, however, that in less happy circumstances, language 
difficulties could greatly handicap the work of a seminar. It should be 
noted that these difficulties could arise even among people who speak the 
same language if they come from different countries, and particularly if 
the language used is not their first language. 

It is suggested that in planning future seminars the language situation 
be considered carefully in relation to the structure of the seminar, the 
choice of staff and consultants, and the methods to be used in presenting 
material to members. 
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B. Sample Time-table for One Week 

---"""----~ Monday I Tuesday Wednesday I Th~~~day ---T - F~---I 
8.00 Breakfast 

9.00 Study Group ---IO;;eral Session General Sessio~ -1-- Fiel;--:;:rip--- -Ge~eral Session 
, How we Learn Teaching Methods Roles and Personalities 
i (Roy Adam) (Frank Drees) (Jean Craig) 

------ --

10.30 Coffee 
-- --- -- ~~~~---- ~----------------1 

10.30 - General Session Study Group and GeneralTSession 
12.30 Curriculum Planning Study Group Planning for Field Trip People are 

(E. Bowen and Field Trip I Interesting 
, ____ + __ Dr. Edmonds) _~~ __________ I (Katherine Lyman) 

I p.m. i I 

__ 1._00___ Lunch I _ _1______ _ _____ ~__~ __ ~ __ _ 
2.00 Study Groups ! Study Groups Field Trip Study Groups Staff Planning 

1---------- - --I -----------1--------1 
4.00 Staff Meeting I Staff Meeting Entertainment- Staff Planning 
Tea 1 Children's Meke 

------- - --- - -- -- ------~ 

~:gg - Consultation Consultation 
---I -~----- ------------1 

6.00 Dinner Dinner Sukiyaki Supper Dinner Feast at Central I 
Medical School 

1--------1----
7.00 - Fiji Society To Girls' Grammar Entertainment by I 

9.00 Dr. McDonald Social Evening School (Visit and students of Central 
on "Leprosy Library Slides and Pictures panel and WHO Medical School I 

Treatment and work) 
Control" 

-, -- ------- -- "- - ----------" ._------
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C. Suggested Curriculum for the Community Nurse 

THE HUMAN BODY 

Objectives .. 
To understand: 

(a) The normal functions of the body 

(b) The deviations that can occur and resulting symptoms on an introductory basis 

Normal functioning in health 

l. The body as a whole 

A. Functions of the body in terms of health needs 
(1) Maintaining heat and energy for life 
(2) Awareness of the environment - five senses 
(3) Response 

(a) Ability to move around 
Development of motor skills 

(b) Mental activity 
Ability to observe and interpret behaviour 
Thinking, problem solving, adapting care 
to individual needs 

(c) Emotional reactions 
Feelings and emotions 

(4) Growth and repair 
(5) Protection 

Il. How does the bodydo this? 
(I) Cellular structure 

(a) Common or generalized cell 
(h) Adaptations for special functions 

Deviations and 
symptoms 

Aids to teaching 

Start with the student and have 
her relate to her activity and needs 

Diagrams 
Observe slides under microscope 
Make drawings 
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Normal functioning in health 

(2) Cellular function - metabolism 
(a) Essentials for life 

Need for oxygen 
Need for food, water, minerals 
Need for elimination of wastes 

(b) Building-up processes 
Growth of tissues - infancy and childhood 
Repair of tissue - after injury 

(c) Making new substances - glands 
Breaking-down process 
Breakdown of CHO and fat to release heat 
and energy 
Degeneration of cells in old age 

(3) Multicellular organization 
(a) Tissues 
(b) Organs 
(c) Systems 

General introduction to the purpose and 
organs of each system 

If. Support and protection of the body 

A. Structure of bones, ligaments, and joints 
.Nutritional needs 
Changes during life 

B. Function of bones 
(I) Support 
(2) Protection 

C. Study of skeleton 
(I) Only main bones and functions 

) 

Deviations and 
symptoms 

Fractures 
Dislocations 

Rickets 
Curvature of spine 

) 

Aids to teaching 

Correlate with study of micro_ 
organism, essential for life and 
methods of destruction. 
Examine red blood cells, blood 
cells in normal saline, hypotonic 
and hypertonic solutions 

Use orange to show relationships 
Dissect chicken 
Charts and models 

Demonstrate bone with minerals 
removed by putting in acid for 
24 hours. 

Demonstrate brittleness of bone 
by drying out of organic material 
in oven for 1-2 days 

Study of skeleton and relate to 
function 
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Normal jiml'lioning il1 health 

D. The skin 
(I) Functions with emphasis on protection 

and importance of observation 

(2) Structure 

III. Movement of the body 

A. Muscle tissue, tendons and metabolism 

B. Nutritional needs 

C. Muscle, bone, joint, nerve relationships and action 
(I) Location of important ones only 

D. Body mechanics 

I V. Co-ordination and higher functions 

A. Nervous tissue 
(I) Nerve cells-white matter, grey matter 
(2) Sensory -relay-motor nerve action 

B. Observation and interpretation 

C. Response 
(I) Motor-skeletal muscles-internal organs 

(2) Glandular 
(3) Mental and emotional 

D. Structure and function of spinal cord and brain 

Deviations antI 
symptoms 

Changes in colour 
Rashes 

Pressure sores 

Foot drop 
Sprains 

Paralysis 

Atrophy 

) 

Aids 10 leaching 

Charts 
Tie string around finger to observe 
cyanosis 
Observation on ward of patients 
with skin conditions 

Charts, models 
Put "muscles" on skeleton or 
trace out on each other's body 

Illustrate on self, flexion, 
extension, etc. 

Practise own body mechanics 

Relate to telephone system 

Relate to own reaction to stimuli 

Paralysis Charts 
Loss of sensation in injuries 
Convulsions 

Pain 
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Normal functioning in health 

E. Co-ordination and control of functioning 
Multiple response or body reacts as a whole 
Individual differences in response to same stimuli 

F. Co-ordination and control by endocrine glands 

V. Maintaining metabolism 

A. Nutrition 
(1) Food in relationship to life 
(2) Uses in the body 
(3) Composition of food 

B. Digestive system 
(I) Need for digestion 
(2) Structure 

(3) Waste products~omposition of faeces 

C. Metabolism in men 
Develop further the concept introduced in I.B.2 

D. Need for oxygen-respiratory system 
(I) Respiration 
(2) Organs of respiratory system 

) 

Deviations and 
symptoms 

Symptoms of deficiency 
Diseases 
Symptoms of obstruction 

Constipation, diarrhoea 

Cough and sputum 
Difficult breathing 
Cyanosis 
Asphyxia 

) 

Aids to teaching 

Discuss practical situations of 
own behaviour to point out 
relationship of motor mental and 
emotional responses and individual 
differences 

Charts, models 
Model in plasticine digestive tract 
with and without cellophane 
wrapping 
Demonstrate artificial digestion 

Observe fluoroscopic examinations 
Experiments with rats on defi
ciency diets 

Respiratory experiments 
(I) Breathing into a paper bag 
(2) Inhaling normally and exhal
ing deeply 
Demonstrate dangers in use of 
oxygen with miniature set-ups 
Correlate with first aid and arti
ficial respiration 
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Normal functioning in health 

E. Transport of nutrients to and from the cells 

(I) Blood-functions 
composition 

(2) Blood vessels-lymph vessels 
(3) Heart-functions 

structure 

F. Physiology and protection 

(1) Temperature, pulse, respiration 

(2) Blood pressure 
(3) Water balance 
(4) Immunity 

G. Elimination of waste products of metabolism 

(1) Lungs and skin 
(2) Excretory system 

(a) Functions 
(b) Structures 
(c) Composition of urine 

VI. Reproduction 

A. Function and structure of 

(I) Female reproductive system 
(2) Male » » 

B. The menstrual cycle 

Deviations and 
symptoms 

Cyanosis 
Anaemia 
Haemorrhage 

) 

Variations in TPR and BP 

Shock 
Dehydration 
Inflammation and infection 

Blood, albumin, sugar 
in the urine 

Sterility 

Miscarriage 

Difficulties of menstruation 

Aids to teaching 

Slides under microscope 
Charts 
Dissect sheep heart and lungs 
attached 

Practise in different situations and 
time of day 

Urinanalysis of 
(a) Own 
(b) After eating excess CHO 
(c) Unknown abnormal ones 

Charts and models 
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HYGIENE 

Content Field visits 

Introduction. Hygiene the science which deals with the health and well-being of the individual and the community 

(I) Personal hygiene 
Care of the skin, hands, feet, nails. hair. teeth, bowels. food. 
clothing, sleep. recreation 

(2) Commllnity hygiene 
Water, collection, storage, purification 
Diseases carried by impure water 

(3) Disposal of refilse 
Home, hospital. community 
Human excreta (water carriage system). (conservancy system) 
Bibliography, Handbook for the Assistant Nurse. M. E. Swire. 
Publisher. Bailliere. Tindal 

(4) Milk and meat supplies 
(5) Air - contamination of. purification of 

Ventilation 
(6) Heating and lighting 

To waterworks. 

To sewage farms. 
Methods used in hospital. 

To dairies and abattoirs. 
To air conditioning plants. 
Methods in use in hospital. 
Examples from home. hospital and classroom etc. 

BACTERIOLOGY 

Content 

(I) Types of germs - vegetable. animal. viruses 
(2) Essentials for life 

Methods of destruction 
Asepsis, disinfection, antisepsis 

(3) Modes of transmission - direct and indirect 
(4) Infection 

Prevention and spread 
Immunity - active and passive 

) 

Clinical experience 

Principles of magnifying. Use of microscopes. 
"Germ Gardens" (cultures) 

Culture from hands - sneezing, coughing. etc. 
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NURSING PRINCIPLES AND PRACTICE 

Contem Clinical experience Teaching aids 

Aim: To develop an understanding of and skills in basic nursing procedures 

(a) Introduction 

(I) Community Health Services 
(2) The place of the nurse in 

the community 
(3) The patient and his needs 

(b) Nursing procedures 

(I) Beds and bed-making 
(a) Stripping a bed 

(b) Making a closed bed 
(e) Operation bed 

(d) Emergency bed 
(e) Blanket bed 

U) Fracture bed 
(g) Changing mattresses and sheets 

with patient in bed 

(h) Care of bed, mattress, pillows, 
blankets, equipment-fans, wall, 
etc. after discharge 

(2) Use and care of linen 

(3) Use and care of rubber goods, 
air rings, mackintosh, rubber 
tubing, etc. 

Tour of hospital 
Visits to Health Services 
in Community 

Work with ward 
equipment 

Visit to linen room 
and laundry 

Visit and practice 
on these special 
departments 

Pictures 
Posters 
Charts 
Film strips 
Models 
Selected wards 
These to be used 
whenever suitable 
throughout this 
programme 

Bibliography 

1. Handbook for Nursing 
Aids in Hospital by Betty 
McGolrick and Dorothy 
Sutherland 

2. Nursing Arts, Montag & 
Filson 

~ .., 
;; 
> 

~ 
@ 

'" -



Content 

(4) Cleaning, sterilizing and storing 
(a) Bowls, mugs, bed-pans, urinals, .etc. 

(by boiling) 
(b) Instruments (by disinfectants) 
(c) Glassware (by autoclave) 
(d) Glass and metal ware 

(syringes etc.) (by sunlight) 

(5) The patient 
(a) Admission 
(b) Convalescence-to include 

recreational and occupational therapy 
(e) Discharge and referral 
(d) Care of the dying and the dead 

(6) Charts and writing reports 

(7) The sponging of the patient 
(a) For cleansing purposes 
(b) For reduction of temperature 
(c) Supervision of baths and showers 

(8) The taking of temperature, pulse and 
respiration and charting. Rectal tempe
rature 

(9) Care of the patient in bed 
(and possibly helpless) 
(a) Feeding 
(b) Care of pressure points 
(c) Care of mouth, teeth 
(d) Care of hair and nails 

(treatment of pediculi etc.) 

) 

Clinical experience 

Work in ward with 
patient 

(I) Demonstration 
(2) Students to practise on 

each other 
(3) Students to work with 

patients under super
vision 

(I) Demonstration 
(2) Students to work with 

patients under super
vision 

Teaching aids 

Visits to and practice 
in ,dressing-rooms and 
operating-theatres 

Model charts and reports 
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Content 

(e) Exercises-breathing----early 
ambulation 

(f) Bed,pan, bed technique 
(g) Perineal toilet 
(h) Cleansing enema 
(0 Ventilation 

(10) Positions used 
(a) in nursing 
(b) in examination of the patient 

(II) Administration of drugs 

(12) Medical aseptic technique 
(a) Introduction 
(b) Hands 
(e) Masks 
(d) Gowns 
(el Gloves 
en Preparation of unit and equipment 
(g) Concurrent disinfection 

(I) Crockery 
(2) Cutlery 
(3) Excreta 
(4) Linen 
(5) Nursing equipment 

(13) Surgical aseptic technique 
(a) Asepsis and antisepsis 
(b) Hands 
(e) Masks 
(d) Gloves 

Clinical experience 

(I) Visits to Dispensary 
(2) Work with patient 

under supervision 

(a) Demonstrations 
where possible 

(h) Student to work 
under supervision 
in infectious 
disease block 

(a) Visits to operating 
theatre 

(h) Student to work in 
the operating theatre 
under supervision 

) 

Teaching aids 

Set up unit in school 

Set up unit and practise 
tray setting in school 

_......... ... .. ~f 
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Contellls 

(13) (e) Gowns 
(f) Dressings-preparation of 
(g) Preparation of sterile linen 
(h) Technique of simple dressing 
(i) Preparation of skin for surgery 

(14) Special procedures and the preparation 
of trays and equipment 
(a) Collection of specimens (laboratory) 
(b) Catheterization 
(c) Vaginal examination 
(d) Rectal examination 
(e) Irrigations, e.g. eye, bladder, bowel, 

etc. 
(f) Medical enemata 
(g) Lumbar puncture 
(h) Injections: (I) Hyperdermic 

(2) Subcutaneous (3) Intramuscular 
(4) Intravenous 

(i) Administration of oxygen 
Ul Steam tent 
(k) Application of heat and cold 
(I) Inhalations 
(m) Method of assisting the doctor 
(n) Method of preparing patient for X-ray 
(0) Care of anaesthetized patient 

) 

Clinical experience 

(c) Work under supervision 
on out-patients depart
ment 

(a) Demonstration at bed
side where possible 

(b) Work in wards under 
supervision 

Teaching aids 

) 
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A. 

B. 

) ) 

ETHICS AND HUMAN RELATIONSHIPS 

Aim: To develop those qualities of personal 
and professional conduct, and that under
standing of human relations necessary for a 
good nurse 

Qualities desired: 
(I) Good morals 
(2) Good carriage and neat appearance 
(3) Good spiritual qualities 
(4) Courage, assurance, calmness, patience, 

endurance, loyalty and spirit of co
operation 

(5) Good discernment and an accurate sense 
of observation 

(6) Good self-discipline 
(7) Sociability 
(8) Love for the sick 
(9) Public-minded ness 

(10) Deft, sure touch 
(II) Method of good organization 
(12) Ability to inspire confidence and gain 

the co-operation of others 
(13) Ingenuity and adaptability to various 

situations 
(14) Sense of humour 

c. Course Content: 

l. Professional conduct 
(a) Relate student knowledge of Philo

sophy, Religion and Moral Training 
(b) Include simple discussions 

on mental hygiene 
(e) Basic principles of sociology 

II. Personal conduct 
(a) Relate (a) and (b) above to stu

dent's personal behaviour 
(b) Basic principles of psychology 
(e) Discussion of outstanding persona

lities in nursing profession 

III. Human relationships 
(a) Student and hospital and I or 

school authorities 
(b) Student and co-workers and 

friends 
(e) Student and patient, patient's 

relatives and friends 
(d) Student and members of other 

professions: doctors, social 
workers~ dietician, sanatarian, 
hygienists, etc. 

IV. Use of leisure time and recreation 

Teaching aids 

Develop student 
Self-government 
organizations 

Case studies of patients 

Cinema, records, books, 
handicrafts, etc. 
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GENERAL INTRODUCTION TO NURSING HISTORY 

(1) Ancient world 

(2) Modern-as after Florence Nightingale 

WHO} International ICN 
ICM 

National 

Registration of training schools 
Registration of Nurses 
Nurses Associations etc. 

Institutional 

Commencement of hospital 
Commencement of training school 
Development in various fields 

) 

I 

HISTORY OF NURSING 

Visual aid, 

Books on display 
Pictures or posters 

Folders made enclosing information cuttings 
etc. WHO, ICN, ICM 
Pictures of WHO on field work 
Bulletin Board on which current history 
(newspaper clipping and picture of above) 
could be posted 

Visit to Board or association office 
Display copies of early legislature for 
examination 
Display badges, mottoes etc. 

Posters with photographs or drawings of 
early days 
Display of early uniforms etc. if available 
Charts showing development in various 
departments 

) 

!Jibliography 

"Historical Development of 
Nursing in New Zealand" 
by M. Lambie 

Good basis for making up 
history of any particular 
area 

"'American Nursing, Histow 

ry and Interpretation" by 
M. Roberts 

A great amount of detail 
but would be helpful in 
planning what to teach 

"History of Australian Nurs
ing Organisation", Govern
ment of New South Wales, 
1899-1948 
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FOOD ITS COMPOSITION AND PREPARATION 

Course content 

(I) Introduction 
Definition of "Nutrition" and "Dietetics" 

(2) Functions of food within the body 
Promote growth and repair 
Yield heat and energy 
Regulate body processes 

(3) Classification of food 
(a) Carbohydrate 

Fat 
Protein 
Minerals 
Vitamins and deficiency diseases 

(b) Sources of each class 
(c) Functions of each class 

(4) What shall we eat? 
Use of local basic foods, to form a varied 
diet pattern 
Importance of food in cultural pattern 

(5) How much shall we eat ? 
(a) Calorie value of food 
(b) Calorie requirements in relation to 

individuals, e.g. age, size, sex activity, 
climate 

Clinical ~xperience 

Since early introduction to food and metabolism 
has been given related to "the human body", 
it does not matter in which department students 
are working when this course is given 

Headings 1,2,3 can be taught by lectures and 
group discussion 

(4) Assignment-find out the food habits of 
the family, and of patients, and community 
Relate any feasts and illustrate with pictures 

(5) Lecture with illustration 

Aids to teaching 

Blackboard 
Posters of local food 
Samples of local food 
Drawings of food for use 
on f1annelgraph 

Filmstrip - "Elementary 
Dietetics" (Camera Talks, 
London) 
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CO/nse content 

(6) A well-balanced diet 
Relationship of various classes of food to 
the total caloric needs of the individual 

(7) The joy of cooking 

(a) Menu planning 
Patterns of local meals 
Cost of local foods 
Seasonal availability 
Appearance and flavour 
Needs of family or patient 

(h) Preparatian and cooking 
Correct method of preparation and 
cooking to preserve food values 
Cleanliness and safety in kitchen 
Economy in use of left-overs 

(8) Allractive serving 
Oeanliness-tray, cloth, cutlery, crockery, 
nurse, patient or individual 
Colourful crockery 
Decoration 
Prompt service 

(9) Preparation of the patient 
Appropriate position of comfort either at 
table or in bed 
Method of feeding helpless patients 

) 

Clinical experience 

(6) Follow-up of assignment on local 
food habits 
Discussion as to adequacy of caloric 
content and correct balance of food 
constituents 

(7) Visit to local shop or 

(a) Market-purchase of food and 
costs 

(b.) Practical experience in kitchen of 
Nurses' Home or hospital kitchen 

(8) Practical experience in wards 

(9) Practical experience in wards 

) 

Aids to teaching 

Posters made by class stu
dents to illustrate a well
balanced diet 

Menu planning, taking into 
consideration family budget 

Opportunity to plan menus 
for students' food in hoste 

Pictures of attractive ways 
of serving meals 
Table decoration 
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Course conlent 

(10) Cklssijicalion of Invalid diets 
Uquid-preparation of nourishing drinks 
Soft 
Light 
Full 

(11) Siorage of food 
Covered 
Clean 
Cool 

(12) PreservQtion of food 
Cooking 
Freezing 
Canning 
Drying 
Smoking 
Salting 

(13) Food laws and regulations 

Title 

(1) Manual of Nutrition 
(2) Simplified Nursing 
(3) Attendant or Practical Nursing 

) 

Clinical experience 

(10) Practical experience in special diet 
department and wards 

Field Trips 
(11) Practical demonstration of hospital 

laundries, and if possible storage of bulk 
foods_.g. cold storage 

(12) Demonstration of samples of these 
Fields trips to canning factory 

Obtain copies of local laws 

Bibliography 

Author 

Her Majesty's Stationery Office 
Dakin IIDd Thompson 
K. Shepard 

Aids 10 teaching 

Field trip with health 
inspector to inspect food 
stores, hawkers, etc. 

Publishers 

H.M.S.O., London 
Lippincott, London, Phil. 
Macmillan &: Co. 
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FIRST AID 

Aim: To give the students sufficient knowledge and skill to enable them to act quickly and accurately in an emergency 

Contents 

(I) What is meant by "First Aid" 
(2) Wounds 
(3) Haemorrhage 
(4) Fracture 
(5) Burns 
(6) Loss of consciousness 
(7) Convulsion or fit 
(8) Asphyxia, artificial respiration 
(9) Foreign body 

(10) Shock 
(II) Poisoning 
(12) Ways of transportation of patients 
(13) Bandages 

Teaching method 

Classroom lectures, demonstration, 
practice 

MATERIA MEDICA 

Teaching aids 

Wound and Fracture - film sound 
First Aid Instruction Chart 
Anatomical painting, artificial respiration 
methods etc. 
Red Cross Chapter 
Emergency case where you need it 
(pamphlet) 
Hospital Safety Manual 
Diagnosis Danger - film 
Safety education 
A safety film presented in a light and 
humorous fashion, portraying the problem 
of safety conditions in a hospital 
Pressure Point Chart 

Aim: To give the students an understanding of drugs; to insure safety in carrying out doctor's order and in use of drugs and solutions 

(I) What are drugs? 
(2) How drugs are given 
(3) Drugs and solutions 
(4) Drugs in common 
(5) Common abbreviation 
(6) Dangerous drugs 

) 

Classroom lectures and demonstration 

Practice on ward 
Observation of Pharmacological Dept. 

Relate to personal hygiene 

Pictures from pharmacists or drug houses 

Samples of drugs for display 
Pre-diagram to show relationship of 1/2, 
1/4, 1/8 
Household measures 
Metric system 
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MATERNAL AND CHILD CARE 

Aim",' To meet the needs of family care in health, welfare and social services as well as in sickness and childbirth, 

Syllabus 

Paren/cra!t 

Mothers' and fathers' responsibilities to home 
and children 
Father's responsibility to wife when pregnant 

Understanding o! home environment 

Live within budget 
Have a code of living 
Mixed marriages, Race, C£eed 

Care o! mothers during pregnancy 

Ante-natal care 
Maternal benefits 
Preparation for home or hospital confinement 
Recognition of complications 
Need for rest, care of breasts 
Dental care 
Process of labour 
Post-natal examination 
Diets 

Clinical experience 

Attend and participate in parentcraft lectures 

Posters and booklets 

Visits with almoner 

Attendance at ante-natal clinics 
Almoner-illegitimacy, adoption 
Visits to homes with midwife 

Post-natal wards 
Dental clinics 
Watch normal birth 
Clinics 
Dietician 

Teaching aids 

Posters in clinics 

Birth atlas 

Posters 
Demonstrations 
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Syllabus 

Care oj baby and children 

(i) Breast feeding 

(ii) Artificial feedings 
Kinds, quantities, use of vitamin, preparation, 
care of equipment, sterilization 

(iii) Weaning. Foods of the country 
Introduction of solids 
Attendance at clinics for guidance and weighing 

(iv) Diets. Types, quantity, needs of growing child 

(v) Sleep. Need, amount, beds, sunlight, mosquito 
nets 

(vi) Clothing. Requirements, quantity, quality 

(vii) Bathing. Techniques 
Care of the skin 

(viii) Habits, daily evacuation, cleanliness, plan
ning the day 

Children', ailments 

Enumerate. Recognition of each and what to do. 
Foreign bodies 

) 

Clinical experience 

Visits to nurseries 

Attend milk formula department 

Baby welfare centres 

Dietician 

In nurseries 

Welfare centres, nurseries 

Baby bath demonstrations 
Nurseries 

Nursery schools 
Kindergarten 
Case studies 

Children's wards and out-patient department 

) 

Teaching aid. 

Types of bottles, teats, etc. 
Pictures 

Posters 

Pictures 

Baths, and equipment for 
bathing 
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Syllabus 

Child development 

) 

Clinical experience 

) 

Teaching aids 

Physical and mental milestones in an infant's and 
toddler's life 

Visit kindergartens, nursery schools, schools Types of toys 

Imagination, play, character training, tantrums, 
adolescence . 

Health education 

Preventive medicine 
Immunization, vaccination etc. 
Household pests 
Preparation or storage of food 

Social services 
Maternal and child welfare centres 
Schemes for national welfare within a country 
School health programme 
International health programme 

Records 

Need for keeping time 
Methods in practice 

Schools, clinics 

Wards. Sanitary inspectors. 

Almoners-visit to clinics 

Visit to record department 

Bibliography 

Books, local photography 
and pictures 

Pictures, posters 

Films 

Copies of all records used 

G. Caplan The Mental Hygiene Role of the Nurse in Maternal and Child Care Nursing Outlook 2.14/19, January 1955. 

E. Hall 

T. Caru 

A. B. Meering 
Mrs M. Perera 

Maternal and Child Health Nursing 

The Social Aspects of Nursing 

Handbook for Nursery Nurses 
Own Syllabus for Maternal and Child. eare 

Publisher American Journal of Nursing Co. 
American Journal of Nursing 54, 1113, September 
1954. Publisher American Journal of Nursing Co. 
American Journal of Nursing 45, No.3, March 
1945 
English. Publisher unknown 
Typewritten copy brought by Mrs M. Perera 
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COMMON DISEASES 

Aim: To create an understanding of the basic principles underlying the total needs of individuals with medical and surgical conditions and 
to develop skills for supplying intelligent, effective nursing care for patients suffering from these conditions. 

Introduction 

A general outline for study of the subjects included in this course is suggested: 

(1) Definition 
(2) Cause and method of transmission 
(3) Signs and symptoms 
(4) Diagnostic tests 
(5) Treatment and care: medical, surgical and nursing including (a) Diet 

(b) Drugs 

(6) Complications 
(7) Prevention 
(8) Teaching the patient 

Content 

I. General section 

A. (1) Inflammation-principles of 
treatment 

(2) (a) Wounds 
(b) Infection-including tetanus 

(3) Fractures: bone and joint 
conditions 

) 

(c) Specific treatments 
(d) Referral or follow-up 

Clinical experience 

As far as possible to be arranged concur
rently with the lectures given. Where medical 
and surgical patients are in separate units, 
experience in each should be alternated so 
that theory is not given too long before 
or after experience. 

) 

Visual aids 

Charts, diagrams, 
Flannelgraphs, film 
strips, movie films, 
epidiascope, laboratory 
specimens: normal and 
abnormal 
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Content 

(4) Burns and scalds 
(5) Pre- and post-operative care 
(6) Tumours: benign and malignant 

B. Common communicable diseases 

(I) Tuberculosis 
(2) Leprosy 
(3) Enteric fevers and dysenteries 
(4) Intestinal parasites 
(5) Measles 
(6) Chickenpox 
(7) Mumps 
(8) Poliomyelitis 
(9) Malaria 

(10) Venereal diseases 
Others according to area 
e.g. yaws, filariasis, diphtheria etc. 

II. Respiratory diseases 

(I) Colds, influenza, sinus infections 
(2) Tonsilitis 
(3) Pharyngitis, laryngitis, tracheitis 
(4) Bronchitis 
(5) Pleurisy, pneumonia 

) 

Clinical experience 

To include: experience in medical and surgical 
wards in junior and senior stage; experience in 
tuberculosis' unit-ward, clinic, with visits to 
mobile clinic 

Experience in isolation ward or unit-including 
leprosy unit 
Experience in outpatient and casualty depart
ments and all clinics 
Experience in orthopaedic ward 
Experience in operating theatre 
Visits to rehabilitation centre 

») » social service depts. 
medical social worker (almoner) 

» » occupational therapy dept. 
» » physiotherapy dept. 
» » special health agencies 

Home visits-follow-up and care, field trips 

Visual aids 

Microscope 

Models: e.g. 
Chicken bone models of 
fractures 
Sets of needles and sutures 
Sets of splints 
Preparation of case studies 
Preparation of material for 
teaching patients---charts, 
illustrations etc. 
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Content 

III. Circulatory diseases 

(I) Cardiac diseases and diseases affecting 
the heart, e.g. rheumatic fever 

(2) Phlebitis and varicose veins 
(3) Lymphangitis and lymphadenitis 

IV. Blood diseases 

(I) Anaemias 

V. Gastro-intestinal conditions 

(I) Stomatitis 
(2) Ulcers of stomach and duodenum 
(3) Appendicitis and peritonitis 
(4) Hernia 
(5) Intestinal obstruction 
(6) Haemorrhoids 

V!. Urinary diseases 

(I) Cystitis, pyelitis, nephritis 
(2) Renal calculi 

VII. Gynaecological diseases 

(I) Vaginitis, cervicitis, salpingitis and 
oophoritis 

(2) Abortion 
(3) Ectopic gestation 
(4) Pelvic floor damage 

VOl. Diseases of the nervous system 

(1) Meningitis , 
(2) Cerebral haemorrhage 

) 

Clinical experience VisUDI aids 
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Content 

IX. Eye and ear diseases 

A. (I) Conjunctivitis, iritis and keratitis 
(2) Cataract 
(3) Trachoma 

B. (I) Otitis 
(3) Mastoiditis 

X. Skin diseases 

(I) Scabies 
(2) Tinea 
(3) Impetigo 

XI. Metabolic and deficiency diseases 

(1) Diabetes 
(2) Thyroid abnormalities 
(3) Beriberi, scurvy and rickets 

XII. Allergic conditions 

(1) Asthma 
(2) Allergies 

~' 

) 
Clinical experience VisU4l aids 
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108 SECOND NURSING EDUCATION SEMINAR 

Bibliography for Suggested Curriculum for the Community Nurse 

Ethics 

ICN Report 
ICN 
WHO 
National League of 
Nursing Education 

First Aid 

K. Shepard 
Dakin and Thompson 
Houghton 
Swire 

Food 

H.M. Stationery Office 
Dakin and Thompson 
K. Shepard 

History 

M. Lambie 
M. Roberts 

Malernal ami Child Care 

G. Caplan 

E. Hall 

T. Caru 

A. B. Meering 

Basic Education of Professional Nurse (London 1934) 
International Nursing Review, Vol. I (London 1954) 
Working Conference on Nursing Education 
A Curriculum for Schools of Nursing, N.Y. 1937 

Attendant or Practical Nursing (Macmillan & Co.) 
Simplified Nursing (Lippincott) 
Aids to Practical Nursing (Bailliere Tindal) 
Hand-Book for the Assistant Nurse (Bailliere Tindal) 

Manual of Nutrition (H.M.S.O., London) 
Simplified Nursing (Lippincott, London, Phil.) 
Attendant or Practical Nursing (Macmillan & Co.) 

History Development of Nursing in New Zealand 
American Nursing, History and Interpretation. 
History of Australian Nursing Organization (Govern
ment N.S.W.) 

The Mental Hygiene Role of the Nurse in Maternal 
and Child Care (Nursing Outlook 214/19 January 
1955 (America) 
Maternal and Child Health Nursing (American 
Journal of Nursing 54 (1954) 
The Social Aspects of Nursing (American Journal of 
Nursing 3 (1945) 
Handbook for Nursery Nurses (English, publisher 
unknown) 
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