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This subject was considered in nine discussion groups on Friday, 11 May 

and Saturday, 12 May 1956. Document A9 /Technical Discussions /l was used as 

a basis for discussion. 

The following are the reports of each of the groups. The names of the 

registered group participants are listed. There were also observers in some 

of the groups. 
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Group I agreed that the functions of the nurse as outlined in the basic 

document prepared for the Technical Discussions correspond to the activities 

the nurse is now expected to carry on. It was stressed, however, that further 

emphasis should be placed on her role in promoting community interest in health 

and her ability to participate in programmes of rehabilitation and to collaborate 

with hospital social services. In general, it was agreed that her preparation 

should be as comprehensive as possible and that her practice should be of a 

professionally high level. 

It was then brought out that aside from the problem of attaining quality 

in nursing there is everywhere in the world a problem of obtaining sufficient 

numbers of nurses to meet the demands. The group agreed that the introduction 

of auxiliary nursing personnel was necessary in spite of the fact that it 

might present an element of competition for the nurse at the bedside, This 

trend would undoubtedly require on the part of the professional nursing staff 

greater ability in supervision, tea ng and administration. It would like- 

wise have direct bearing on the programmes of nursing education. 
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Education 

Discussion.centred around the preparation of the nurse to fulfil the 

functions accepted earlier in discussion as essential. 

It was suggested that in secondary schools, students receive enough back- 

ground in the particular sciences which are basic to nursing. This would 

facilitate and speed up the learning process in schools of nursing and might 

even permit the shortening of their theoretical programme. It was recognized that 

nurses should be prepared to work in both hospitals and public health services. 

It was questioned whether it is possible to give the nurse in her basic programme all 

the complex knowledge she would require to function in this double capacity. The 

programme should not be loaded with new content but be planned broadly enough to 

develop in the student an understanding of health as well as of curative measures. 

It should prepare the student to observe, think, reason and act and use good 

judgement when participating in plans and in the making of decisions. It should 

also seek to develop character and ethical standards and awaken in the student a 

desire to continue her personal and professional development after graduation. 

It was also hoped that this type of nurse could be prepared in ever greater 

numbers and that patterns of secondary education could be developed to encourage 

young girls early to enter this profession. From the group of graduate nurses thus 

prepared would emerge those with particular abilities, some of whom could be 

encouraged to seek further preparation in the various specialities, such as midwifery, 

paediatrics, psychiatric nursing, etc. Others particularly gifted would be likewise 

encouraged to undertake advanced study in the fields of supervision, administration 

and teaching. 

To meet this need, schools of nursing should be seriously organized for 

educational purposes and have suff'._:ient qualified teaching staff, both in the school 

and in the clinical field. 

With the aid of the nursing profession, Governments should see that minimum 

requirements for such schools be established and that schools which do not meet these 

requirements be no longer permitted to function. 
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In order to attract the right type of candidate to these schools in greater 

numbers, it was suggested that in certain countries they be established not only 

in the capital cities but also in the provinces, so that families would more 

readily accept their daughters t choice of a profession. Until these schools can be 

organized adequately in greater numbers it was further suggested that the provinces 

might provide scholarships for study in the schools of nursing in the capital cities 

with the obligation on the part of the student to return to work in her province 

after graduation. 

rt was underlined that all countries should accept this type of nursing 

education as their aim even though it might have to be reached through successive 

stages of development. 

It was especially stressed with regard to nursing education that nursing 

staff prepared to recognize the aims of the school of nursing and ready to help 

achieve them in the practical field was needed everywhere. 

Better teaching in the wards and health services could justify student nurses 

in certain countries not receiving salaries as used to be customary. Other 

countries have adopted the practice of allocating bursaries to cover all student 

expenses including pocket money. In a general way it was felt that to favour 

recruitment of student nurses, it was very important that they should benefit from 

the same financial facilities for training as offered to students in other professions. 

To provide opportunities for the development of nursing staff along this line, 

it was suggested that study grants be made available to nurses and facilities for 

study leave be given them on a full or part time basis. 

Speaking of the financing of schools of nursing, the group as a whole felt 

that funds shoùld be allotted them which would permit the establishment of educational 

programmes comparable to those set up for the preparation of other professional 

groups. This would imply that student nurses should be given the privilege of being 

students and that they should under no condition pay for their studies by the work 

they furnish the health services. To achieve this purpose it seemed advisable to 

members of the group, that schools of nursing be placed in close connexion with 

institutions of higher learning. 
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A discussion on the use of nursing literature brought out that students should 

not be required to purchase a single text book for each subject as this is not only 

costly but the material contained in them soon becomes obsolete. It seemed therefore 

preferable that schools of nursing seek means to make available to student nurses, 

through well serviced libraries, a varied selection of up -to -date bibliographical 

material to which they could be referred, thus developing their knowledge of source 

material and their capacity of judgement. It was further suggested that grants 

from WHO or any other source should be awarded to make it possible for nurses in 

the various countries to undertake themselves the task of producing the appropriate 

nursing literature. 

Utilization of nursing personnel 

The discussion on the utilization of nursing personnel stressed a number of 

points. The analysis of nursing activities and of the time used for these, through 

the study of daily or monthly reports such as are used in many health centres, can 

give useful data on the utilization of this personnel. The importance of staff 

meetings was underlined both of hospital and public health services at all levels 

of responsibility, and on a local, regional and national basis, as a valuable means 

of clarifying and solving problems of administration and utilization of personnel. 

It was pointed out that to save nursing time nurses should be consulted in the 

planning of health programmes, the building of new hospitals and health centres, the 

purchase of equipment etc. 

The group was unanimous in supporting that auxiliary nursing personnel be 

carefully selected, well prepared and adequately supervised; that the functions 

of this personnel be clearly established and that students of both the professional 

and the auxiliary groups be brought together in the practical fields during training 

so as to learn to work together. It was also mentioned in this connexion that 

countries which have not done so yet should rapidly seek to develop legislation to 

cover this category of health workers. 



A9 /Techniп_al Discussions /4 

Group I 

page 5 

Finally it was stressed that recognition should be given to the value of 

the work done by the nursing auxiliary whose best contribution could be obtained 

by giving her full participation in the nursing team. 

Administration 

On the point of administration it seemed to the group that a team spirit was 

the basis for developing techniques of teamwork in the nursing services. It was 

recognized that this form of organization and administration of nursing services 

should be taught early in schools of nursing to students and widely discussed and 

experienced in post -basic courses offered to graduate nurses, 

The final point discussed brought agreement from the group, that national 

health departments should benefit from the services of permanent nursing advisors 

responsible for guiding the development of nursing throughout the country. 



• 

REPORT OF GROUP 2 

Chairman: Miss E. MAGNUSSEN 

AKWE I, Dr E . 

ALCERRO, Ir J. N. 

BЕNGIЗU, Mrs Fatima 
BERNARD, Col. P. M. 

В IS S OТ, Dr A 
CLAV]IRO, Dr G. 
CЕAMAROSSA, Dr S. 

DE LA.ET, Professor М. 
FORD, Professor E. 
KHA I, Dr Lе -Van 

MARTIN, Miss Jane 
МUгLRВ, Dr Theodor 
NOGER, Dr Clément 
tiANGUANWAN, Mrs P. B. 

А9/`fe�hщica 7_ D вnl4 

R� orteur: Dr F.; В: ROTH 

ANIGUET, Miss Madeleine 
AUBERT, Miss 

GAULER, Miss Simone 
SAМLМANN. Miss 
WENGER, Miss Marjorie 

Much of the ?ïscussion on the various aspсcts of r,.;rs.ir., problems was based 

un delineations of progranг es of programmes in various memLe'r ouri ̂^ 

In dealing with these in this report the specific countries involved will not be 

identified. 

1. Role of the nurse 

It was obvions that a wide variety of different circumstances were met in the 

many parts of the world represented in the group. There were a wide variety of climatic; 

demographic and ecological conditions applicable and the roles of пurses tended to 

vary to meet the needs of these diverse conditions. 

The thought was expressed that there was always some difficulty in thinking of 

the nurse from an international standpoint since each of us usually relates our role 

to the more familiar 2ituation in our own country. It was hoped that the group 

could define something approaching the ideal role of the nurse in a well -developed 

health service. 

It was pointed out the* in the past few years there has been a change in the 

responsibility which the nurse has had to assume. The nurse is now responsible for 

performing levels of care which were formerly that of the physician. In addition to 

this transfer of activity, the growing сcmрlехitуc^ med-cal science has increased 

the need for increase' teсhn .cal and scientific skills in the nurse. 
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In considering the role of the nurse, four basic functions of the nurse were 

introduced for discussion. It was suggested that the role of the nurse was to give 

personally the following: 

(a) therapeutic care under the supervision of the physician, re- education 

and psychological comfort to patients; 

(b) advice on hygiene and preventive medicine; 

(c) active collaboration with other health auxiliaries; 

(d) such administrative functions as are within the range of competence 

of the nurse. 

There seemed to be general agreement on these four basic functions of the 

nurse so long as it was understood that the context in which these functions were 

used was broad. The role of the nurse as a teacher of other nurses was emphasized. 

It was pointed out that there seems to be a growing feeling that the trend 

in nursing is toward a better educated, more technically competent and elite 

professional class. It was evident from the opinions and comments which were 

expressed that some of the group felt that the role of the nurse was to personally 

render service to the patient rather than to delegate service functions to others. 

On the other hand, some of the members of the group seemed to feel that practical 

considerations, such as shortage of personnel, shortage of funds and inadequate 

training and service facilities, would make it inevitable that specialization and 

rationalization of the nurses' job would be inevitable. Many of the duties which 

nurses consider as being extraneous were assumed only because of staff shortages; 

it was, of course, difficult to agree on a basic global pattern and it seemed probable 

that the role of nurses must be determined on a national, regional or even local 

area depending on the needs of that area. 

From a practical standpoint several factors, some of them conflicting, must be 

considered when the supply and training of nurses is being considered. The group 

regarded the desirability of achieving effectiveness in terms of selection as being 

important; several members of the group pointed out the difficulty of maintaining 
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the supply of persons with adequate preparatory education in view of the 

increasing demands for services in the health field; Certain points related 

to the group were brought out and deserve mention: 

(a) the tendency for the less- developed countries to train and utilize a 

greater proportion of auxiliary workers; 

(b) the much greater use of male nurses in some of the countries, particularly 

in South -East Asia. There was general recognition that certain aspects of 

nursing could be adequately, if not better, handled by men; one participant 

pointing out that public health nursing in some areas, with its extensive 

travelling, could be better done by men. 

In summary, then, it seemed to be the opinion of the group that the following 

points could be made about the rale or function of the nurse. 

(а) Closer human contact between the nurse and patient seemed desirable. 

Nurses themselves wish to lessen the purely non•- professional technical 

aspects of their function and get back to the patient. 

(b) It was recognized that there were a multiplicity of jobs to do in the 

health field and that additional hands would be required to do them. 

(c) It was considered advisable for each country to define the tasks of the 

professional nurse. It was felt that if nurses were relieved of non -nursing 

duties the time of the professional nurse could be utilized much better to 

the actual care of the patient. 

XI. Nursing education 

At the outset the remark was made that it was gratifying to see the term 

•education" rather than "training" being used in the discussions. 

There seemed to be general agreement that the candidate entering an educational 

institution for nursing should be physically, emotionally and socially mature. 

Generally speaking, this meant a minimum age limit of 18 years although this might 

be reduced in certain circumstances. 
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Because of the wide diversity of academic educational programmes in the 

various countries represented, it was not possible to define the level of 

educational attainment before entry into nursing education. Neither was it 

possible to resolve the question of whether the candidate should have sound 

basic academic preparation before entering nursing or whether the nursing course 

itself should be extended to provide those basic scientific and cultural subjects 

which are required. There was general support for the idea that every nurse 

needs sound academic training in science and the humanities if she is to be 

properly fitted for her job. 

There was some discussion as to whether the nurse should live in an 

institutional setting "or nurses residence" or whether she should be permitted, 

or even encouraged, to live at home. Points were put forward in favour of 

each approach. No decision was reached although it appeared that the participants 

from Europe favoured living out. At any event, all agreed that we must abandon 

our ideas about the necessity for rigidly controlling the social environment of 

nursing students. 

There then followed a discussion as to whether the nursing school should be 

separate and independent of the hospital. It was emphasized that regardless of 

the organizational pattern set up there could and must be a good working relation- 

ship between the school and the hospital. The need for sound practical training 

was emphasized. This need for adequate practical training was referred to 

particularly by the participants of some of the countries which presently have 

great shortages of nursing personnel. Again it was evident that one common 

pattern could not meet the needs of all countries. 

The supply of teaching personnel came in for consideration and it was pointed 

out that there were perhaps two main reasons for the shortage of teachers of 

nursing: 

(1) Many nurses wish to continue their close personal contact with bedside 

nursing and are uninterested in the academic atmosphere. 
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(2) Teaching is in itself a difficult task requiring unusual skills. When 

it becomes necessary to find a person who is a good nurse as well as a good teacher 

(since these are both desirable qualities) the supply of qualified persons becomes 

very limited. 

It was noted that teachers of nurses should have training in pedagogy and in 

many countries courses for nurse teachers were being set up. One participant 

noted that in her country it was necessary for an approved school to be staffed 

with teachers with required qualifications as teachers. One participant pointed out • that one effect of having trained teachers might be to limit the amount of practical 

training more than was desirable and this should be guarded against. 

Everyone agreed that student nurses should háve an adequate orientation in 

the understanding of preventive medicine. All nurses, too, should have a sound 

understanding of normal growth and development of children, normal family life and 

its influence on good health and an understanding of the affect of social factors 

on health and disease. 

III. The utilization of nurses 

It was suggested that each country should undertake a job analysis to determine 

what nurses were doing both in hospital and in the public health field. Several 

examples were given by participants of job analyses in their countries. Where these 

have been done it was found advisable to have the analysis done as objectively as 

possible with an advisory team of nurses to advise the analysts as to some of the 

professional details. It wil!, of course, be necessary for the professional personnel 

to interpret the results. 

There was considerable discussion and some difference of opinion on the role and 

indeed, one would suspect, the need for the so- called nursing auxiliary. One part 

of the group felt that anything which might be defined. generally as having to do 

with personal care of the patient should be reserved for the nurse; this segment of 

the group felt that it was dangerous to use the term nursing unless the persons 

referred to were fully qualified nurses, On the other hand others in the group felt 

that nursing auxiliaries or assistants were required and could be used quite 

satisfactorily. 
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Mention was also made of the assistance which nurses required outside the 

hospital or clinic setting. Domestic workers and housekeepers are required to assist 

in the care of the patient in the home but no agreement was reached as to whether the 

housekeeper should work under the direction of the nurse, the physician or independently. 

It was agreed that the qualified nurse should be relieved of work which did not 

require specialized training or ability; a job analysis was desirable to delineate 

the duties now assumed by various members of t'.e health team. In other words, it is 

possible and desirable to develop a rational pattern of use of health workers 

according to ability and training and this should be a desirable goal. 

IV. Administration 

It seemed obvious that some form of health team development was desirable and 

the methods by which team organization and particularly a team spirit could be 

developed were briefly considered. Two approaches to the development of team spirit 

were suggested: (a) by setting up an administrative organization which would foster 

the team approach, and (b) by developing relationships between members of the team 

which would lead to better understanding of each other's functions. It was felt that 

this interchange of knowledge about the work of complementary members of the health 

team should begin as early as possible - in modical Cohool, in the nursing school - 

and be continued by in- service participation. 

The question of having a responsible nursing officer in the national health 

administration was touched on. Various patterns of organization were used in the 

countries represented and it seemed obvious that it would be impossible to set down 

any general rule on this point. There did seem to be agreement that central 

governments should have adequate advisory nursing services whether by a single nurse 

or by a committee arrangement. 

What laws are needed for regulation of the practice of nursing? Some countries 

have no such legislation and in others the legislation is quite detailed and specific, 
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but it was stressed that laws and legal regulations were needed to protect and 

regulate the education and practice of nursing. 

It was suggested that provision should be made to supply countries who need 

assistance in this matter with advice and guidance on drafting such laws from 

countries experienced in this type of legislation. 
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I. Role and functions of the nurse 

A9 /Technical Discussions /4 

Rap�orteurs: Dr SAUТEI'ь and 
Miss VAN Л� 5SEIIOVE 

DRATZ, Dr 

DIGIER, Miss Agnes 
GOISАN, Miss Edith 
JAT ON, Miss René e 
NEWINGTON, Miss Dorothy 

PFEIF± R, Miss 
REY- BUDDING, Jans 

The Group recognized unanimously that the role and functions of the nurse 

depend largely on regional conditions, such as: the state of development of the 

health services, number of physicians and nurses in relation to the population, 

density of the population, etc. 

Furthermore, the stage of development in a given country has exercised a 

determining effect on the functions at present attributed to the profession. In 

regions where for decades the sole task of the nurse has been to care for patients, 

a fairly long period will be necessary to guide the part she plays towards fresh 

activities, such as health education, preventive measures, etc. 

According to regional and local conditions, the techniques entrusted to the 

nurse (intravenous injoctions, etc.) will vary; medical supervision of these 

techniques is essential. 

Midwifery training should not form part of the normal curriculum for the 

nurse, but may form the subject of specialization after the normal basic training. 

In view of the importance of medico- social services, for which special 

knowledge and experience are necessary, additional training supplementing the 

basic nursing training would seem to be the best solution. Nevertheless, th n basic 
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training should already give a good grounding in public health, even if specialized 

training is possible later on. This training should take into account the fact 

that the nurse rmust, at the same time as caring for her patients, fulfil an 

educational role with respect to them. Her powers of observation should be 

developed so that she can communicate the result to other members of the health team. 

The regional aspects are important; in countries where long -term chronic 

illnesses (rheumatism, diseases of old age) pose serious problems, social training 

is becoming more and more important, • 

II, Education 

The Group recognized that the education programme should never be sacrifi oed 

to the needs of the hospital. If possible, the school should be independent of 

the hospital. Nevertheless, very close collaboration between school and hospital 

is indispensable. If the training of the student nurse is the chief aim of the 

school, in the hospital the essential concern remains the patient. It should be 

made clear to the senior staff of the hospital that the students, during their 

training, should gradually learn to take on personal responsibility. 

It was the opinion of the Group that nursing schools should be entitled to 

state grants in the same way as universities, medical schools, dental schools, etc. 

To overcome the lack of candidates for the prof ession, its status should 

be raised both in actual fact and with respect to public opinion. Publicity 

should be directed towards the public, parents and pupils in the general schools, 

and should make use of modern methods of propaganda such as films, etc. This 

publicity should stress the various interesting aspects of the profession, 

The Group wondered whether the period of probation and psychological tests 

give sufficient guarantee of the quality of the candidates. 

The director of a nursing school should be a nurse. In addition, she should 

have a higher general education (paedagogy), The systems for recruiting the 
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directors of schools.vary widely. Nevertheless, several countries have reported 

that they have, schools for post -basic training attached to the university or public 

,health schools. 

TII. Utilization of nursing personnel 

4 

Auxiliary personnel are indispensable. Consequently, it is necessary to define 

clearly the status of the qualified nurse to prevent any confusion as regards the 

-respective duties and responsibilities. Auxiliary personnel require training, • making them suitable for working under the authority of registered nurses, whose own 
training should enable them to assume this responsibility. The possibility of 

promotion should be given to auxiliary personnel, provided that their basic training 

makes this feasible. A system was mentioned, consisting in giving auxiliaries a one - 

year general training, after which they can pass an examination admitting them to the 

nursing school, 

IV. Administration 

Team work implies not only co- operation between doctors and nurses but also 

between student nurses at various stages of training and between auxiliaries and 

nurses. The team spirit should be developed from the outset of training, as well • as the ability to organize teamwork. In order to do this, it is important for the 

student nurse to know the functions and responsibilities of the various categories 

of the profession, i.e. students at various stages, head -nurse, director, etc. The 

importance of team meetings was stressed, these meetings require careful 

organization and preparгtion, 

The system consisting of merely giving orders makes impossible the emergence 

of certain valuable qualities of the members of the team. 

The view was expressed that since the nurse forms part of the national health 

administration, she should have the right to inspect the schools, On the other hand, 

it was emphasized that any intervention on her part would be better accepted if she 

played only an advisory role„ 
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Measures with the aim of ensuring nurses a normal existence should be taken 

above all in the rural areas and should, as far as possible, take cultural needs 

into account. 

If the conditions of living in are well planned, this system is far from being 

a factor discouraging recruitment and in many regions may even promote it. 

The aim of legislation as concerns nurses should be primarily to protect the 

public from the danger represented by unqualified nurses. However, the regulations 

should have a certain flexibility, so that too many details should not be included 

in the law itself. 
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Throughout the discussions, a large measure of agreement was reached on 

essential points. Outing to shortness of time the possibilities of each topic were 

by no means exhausted. Nevertheless, a valuable interchange of opinions took 

place among the representatives of the various countries, Our main conclusions 

are as follows: 

I. Role and functions of the nurse 

(1) While there was general agreement that, in the absence of a physician, 

the nurse might have to assume certain of his duties to the best of her ability, 

this must be regarded only as an expedient, 

(2) "Performing (under a physician's direction) such techniques and diagnostic 

tests as intravenous medications immunizations and vac cinations, blood pressure 

readings." 

This item, particularly as related to the matter of intravenous medications, 

occasioned a good deal of discussion. 
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In some countries nurses are not permitted, legally, to administer intravenous 

medication. In practice, however, it would appear that even in these countries 

many nurses are doing so. 

Because of the dangers of this procedure it was agreed that, as a general rule, 

the nurse should not assume this responsibility. Where she does so it should of 

course be upon the prescription of a doctor and under his direction and supervision. 

As emergency situations may arise where the nurse might have to proceed on her own in 

this regard she should, for the safety of the patient and for her own protection, 

receive adequate instruction in the approved method. 

(3) "T;aintaining a hygienic and comfortable environment for all patients." 

This rather narrow concept of "environment" should be expanded to express the 

nurse's concern and responsibility for the total well -being of her patient. This 

would include, for example, emotional support in assisting him to adapt to hospital 

life. The patient's family should also, of course, be included in the concept of 

"environment" . 

(4) The Group felt that there was a distinct danger that the oft -repeated 

phrase "assignment to auxiliary personnel of those services which do not require 

professional nursing skills or knowledge" might lead, on occasion, to an arbitrary 

division of duties and to a technical delegation of function which could cut right 

across the spirit of nursing. 

We all know there are times when even the simplest of personal services should 

be performed for the patient by the person best equipped by training, knowledge and 

imaginative insight. This might be the auxiliary) it might equally well be the 

nurse. 

For example, we might decide that accompanying a patient to the X -ray 

Department is not nursing care and, therefore, should be delegated to someone else. 

But perhaps the nurse is the one person и�?о knows what this particular journey may 

mean to the patient and, therefore, she may be the best person to give the patient 

the necessary emotional support (in other words, "nursinpa care "). 
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This implies then, discriminating selection on the part of the nurse, and 

sensitivity to those occasions when these so- called "less skilled" services of a 

personal nature should be performed for the patient by the nurse herself, 

(5) An additional item was suggested under "functions ". This relates to the 

present emphasis on rehabilitation both in hospital and public health fields. Liso 

to be stressed is the nurse's central and strategic position as co- ordinator of all 

services - both hospital and community - which have а bearing on the total care of 

the patient, Implied in this emphasis is the nurse's complete co- operation with 

all other members of the health teem. 

(6) "Giving guidance and nursing care to maternity patients during 

prenatal, delivery and post -natal periods." 

Where applicable, the teaching function of the midwife should be coupled with 

that of the nurse. 

II. Education 

(1) In view of the demands made upon the professional nurse, not only in 

hospital and community work, but as a citizen, the candidate for nursing should have 

a good general educational background. If she is to be considered a full member of 

the health team her educational background should be comparable to that of other 

r' members of the team. 

(2) Preventive aspects, together with practical experience in community 

work, should be closely integrated into the basic nursing course, from the beginning 

and throughout the course. 

(3) Z)hat is needed for nurses is not abridged or amended medical courses in 

the biological sciences, but rather a broad, sound, integrated foundation which can 

be built upon, as necessary, and with the kind and amount of scientific knowledge 

which can be related significantly to the total nursing care of patients. This 

implies special emphasis on sociology, psychologзт and human relations. 
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(In this connexion it was suggested that medical students and nurses might 

receive some joint instruction - both in theory and in practical work, and not only 

in hospital but in the community as well. "If we are to work together we must 

learn together'! . ) 

(4) In considering length and types of basic nursing preparation, the 

advantages of the independent school of nursing were explored. Mention was made 

of the Windsor Demonstration School in Canada where it had been conclusively proven 

that, given complete control of the students! time, a nurse could be adequately 

prepared in less than the traditional three years, for first -level positions in 

hospital and health fields. 

(5) i;óre important than the length of training is the way in which the School 

is organized. Some four year courses, for instance, are not much better than a 

very good training in medical and surgical nursing, 

(6) The dangers inherent in the separation of ward and classroom teaching were 

pointed out. Where possible these two aspects should be completely integrated and 

the same teaching personnel should function in both areas. 

(7) Recruitment 

(a) In order to increase the potential pool for all professions, as well 

as for nursing, young girls should be encouraged, financially if necessary, 

to complete their secondary education. 

(b) knythцдg which will result in improved working and living conditions 

together with more nearly "student status" is likely to attract more young 

women into nursing and prevent wastage. 

(с) The "puf". of public health nursing and social work over hospital 

nursing was stressed. Better salaries, better hours, lack of night work, 

free weekends, etc., were cited as factors influencing choice of work, 

particularly for married nurses. It was felt some greater degree of 

flexibility should be in force in hospitals in order to attract the part - 

time services of married nurses. . 
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(d) Nale nurses. In many countries men nurses are very much needed. 

They should have the samе opportunities as women nurses both as regards 

education arid professional advancement, A marked increase of male nurses 

might have a favourable effect on the salaries of all nurses. 

(8) Nursing textbooks 

Governments should assume financial responsibility for the production of 

suitable texts in the language of the country. Care should be taken to ensure 

that preparation of these texts be entrusted only to those members of the health 

team qualified to speak as an authority in their particular subject, 

(9) Post -basic education 

For post -basic specialization, carefully planned short courses might be 

sufficient, but for the preparation of matrons, nursing educators, ward sisters, etc., 

longer courses, covering a wider range of content, and on a higher level, would be 

desirable. 

(10) The nursing school should, if possible, be truly independent, but at 

all events its budget should be separate from that of the hospital. 

(11) It is recognized that it is not possible to educate a nurse without 

practical work in the hospital but this practice should be meaningful. 

III. Utilization 

(a) Clerical assistance 

To conserve precious professional nurse power, wider use should be made of 

ward clerks and other types of secretarial and clerical help. The needs of the 

nurse administrator as well as the head nurse or ward sister for this type of 

assistance should not be overlooked. This of course applies equally to personnel 

in the public health field. 

In countries where nurses are in extremely short supply, the matter of furnishing 

clerical and other types of assistance is even more important than where shortages 

of professional personnel are less acute. 
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A good look needs to be taken at all the things the nurse is doing to see what 

may usefully and safely be transferred to others, 

(b) Auxiliary nursing personnel 

The discussion re this worker is suimiarized as follows: 

(1) There is a great and growing need for the auxiliary worker in all countries. 

(2) Shе is an indispensable member of the health team. 

(3) She needs suitable training - both as to content and length of course, 

(4) There should be legislation for the control of her practice in the interests 

of the public. 

(5) The public should be educated as to who this person is, arid what she can 

safely do. 

(6) The professional nurse herself needs to be educated in the understanding 

and ;proper utilization of this individual. She needs to learn how to work with 

her intelligently, to appreciate her, realizing that, like herself, the auxiliary 

is engaged in nursing of an important and essential nature, There can be no room 

here for "professional snobbery ". 

(7) At the same time, the auxiliary is a member of the team and should, 

therefore, work under the direction of the professional nurse. 

(8) Care should be taken to avoid over -dilution of the ratio of professional to 

non -professional workers. (An example was given 6f the tendency to concentrate 

professional nurse -power on the day shift in hospital leaving the evening and night 

shifts - when skilled nursing care is greatly needed - too thinly covered,) 

(9) The stark realities of the situation with regard to continuing shortages 

of professional nurses in the face of an ever -growing demand for nursing service, 

together with the simple but inescapable implications of the economics of it all, 

make it imperative that we face this whole problem of the auxiliary with more 

realism and commonsense than we have sometimes shown in the past. 
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As one speaker in our group stated - many of the functions of the nurse, as 

listed in the study document, will simply go by default unless we can utilize to 

the full every bit of potential nurse -power we can lay our hands on. 

All of this would seem to imply that some way must be found whereby the best 

of our auxiliaries be given an opportunity to go on to full nursing preparation, 

and, wherever feasible (all things being considered) be positively encouraged to 

do so. 

IV. Administration 

1. The nurse in national health administrations 

The group was in entire agreement that in each national health administration 

there should be at least one suitably qualified nurse. There was evidence from the 

countries represented that this is growing more common. 

This nurse should be on the policy -making level, directly responsible to the 

individual charged with the administration of the health programme of the country. 

Her functions would include: 

(a) Participation in planning for nursing service within the total health 

programme of the country. 

(b) Acting in an advisory capacity to her own and other departments of 

government in matters relatin, to nursing, 

(c) Giving leadership in all areas affecting nursing - in particular, assisting 

with the improvement of standards of nursing education and nursing service. 

2. It was agreed that where the nurse assumes administrative functions in 

hospital or public health fields she should receive adequate formal preparation in 

the basic principles of administration. 
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3, Public supyort 

The public, as a consumer of nursing service, needs to be informed about 

nursing, Intelligent support of nursing - both moral and financial - will increase 

in direct ratio to the degree that carefully planned, intensive and constant 

interpretation has been carried out, both to individuals and to groups in the 

community. 

Duch of this interpretation can - and must - come from nurses themselves, 

but they will also require help from other members of the health team, and from 

the government. 

Studies of various kinds uiich will increase factual knowledge about nursing 

can add much to the effectiveness of interpretation, There is much we do not 

rea:uy know about nursing. Too great a degree of generalization should be avoided 

if nurses expесt sympathetic and practical support from the public they serve. 

If, as is hoped, nursing education is eventually to come under the general 

educational system of each country, no opportunity should be lost to keep the 

educational authorities fully informed about nursing progress and nursing problema, 
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The group considered document A9 /Тесhniсаl Discussions /1 and the main items 

indicated therein were taken up in the order given. 

I. In considering the Role of Professional Nurses and the duties of nurses as 

detailed in the document, the group wanted to stress that giving skilled nursing 

Bare involved not only the attention to the physical needs of the patient but also 

to the mental and emotional aspects of the case. As regards the nurse performing 

under the physicLanls directions certain techniques and diagnostic'tests, it was 

felt that there was an increasing tendency to ask the nurse to discharge many of 

these technical duties which more properly belon ed to the s ?here of a doctor or a 

technician as the case may be, To burden а'nurse with tee many of such duties is 

to.hamper her in•the discharge of her more normal and important nursing functions. 

It was felt, howev.Qr, that in view of the rapid development of many new techniques 

and in the light of modern research the nurse should be given training in and should 

know these techniques which will enable her to discharge her nursing responsibilities. 

It was also agreed that the nurse should give her whole attention to the essential 

duties of her profession, that is total nursing care and its implications as to 

teaching and administration, In the hospital the nurse should not be generally 

burdened with clerical work or housekeeping which could form part of the work of 

auxiliaries.. It would perhaps be desirable to consider adjustments in some countries 
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and for this purpose the subject should be further studied and dealt with in 

conferences and seminars etc, at the national level. It was emphasized by 

the group in discussing the hospital nurse that the preventive aspects as well 

as the rehnbil.itation aspects of nursing care were important not only in public 

health nursing in the community but in the hospital as well and that the work in 

both these fields get more and more closely related. The impprtance of a poly- 

valent nurse for the future was stressed. 

In considering the duties of the public health nurse it was pointed out 

that in many of the activities or investigations pertaining to public health 

the socio-- economic factors should be investigated with the view to throwing light 

on the causation of diseases and factors which might influence the health of the 

population° The nurse, because c-f her early contact with such factors and with 

the confidence that she will inspire in the family, should ascertain some of these 

conditions and furnish a report. She should also be aware of the necessity of 

referring cases to other agencies if they wish. • Where social workers are available 

they should undertake the more thorough investigation of socio- economic facctors. 

II. Nursing Education 

In discussing nursing education, entrance qualifications for nursing schools 

were f5'.rst considered, 

1. It was felt that as a nurse among other things had to contact and deal 

with persons in all strata of society, and because of the increasing scientific 

advances which would have a bearing on her.profesional careeer, the entrance 

qualifications should be a sound general educsation. This ought to be university 

entrance or at least the final secondary school leaving standard depending on 

the educational situation in the country concerned, While this may be difficult 

to achieve at present in some countries, it should be aimed at. 

It is important that the school of nursing if possible should be a separate 

entity. Its primary purpose should be to concentrate on the efficient education 

of the nurse. The student nurse must not be used primarily for hospital duty 

and service. The school should be directed by a well-qualified and experienced 
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nurse who should function as the Director of the S6hool. All nurse teachers 

• of the school should possess post -basic qualifications in the subjects ьоnсеrnеd 

and also in teaching pedagogy. While medical officers may be teachers in such 

subjects as anatomy, physiology, surgery and medicine, etc. most of the education 

given to nursing students should be dealt with by qualified nurses. It was felt 

that it is of very great importance that there should be clinical instructors in 

the hospitals. Бу allowing the teachers from the school to work out on the wards, 

theory and practice can be better co-ordinated and a good comprehensive teaching 

programme established, The group was aware that the number of teachers has to be 

increased in most places for this purpose. It was felt to be essential that during 

the whole period of training, aspects of preventive medicine and public health 

should be emphasized by all teachers and in all practice fields, To let the 

students get short experience in public health nursing was not enough. In view of 

the fact that unfortunately some of the teachers may not fully realize and 

appreciate this aspect of the teaching programme, it may be that such persons would 

need orientation in the type of teaching which should be given. Discussions, 

demonstrations and, excursions with visits to certain institutions may b e undertaken 

with advantage, 

As regards financial support, it was suggested that financial aid should be 

given to schools of nursing by the Ministry or authority concerned. The school 

should have a budget of its own and this budget should include provision for 

library, teaching material and other requirements. In countries where the 

profession has not attracted enough candidates for training, efforts should be made 

to give financial aid to students. In many countries this is being done by giving 

them stipends and free board and lodging, In other countries loans or fellowships 

can be had as in the case of other young people seeking entry into other professions. 

While discussing the student nurse it was also mentioned that the general 

living conditions were of importance. The nursing school should have boarding 

facilities of good standard for all students and they should be encouraged to live 

in the homes provided. Student councils should be encouraged to enable the students 

to exercise self -government. 
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The education of the male nurse was also specially discussed. It was felt 

important that the type of training to be given should be of the same standard 

as for other nurses and if possible of the same content. In countries where 

they are used, they should also be given the same opportunities for employment. 

The male nurse can play an especially valuable part in certain departments like 

genito - urinary wards, certain mental wards and in the navy, etc. 

In discussing post -basic education the general opinion was that although 

certain specialities could be given immediately after graduation, post basic 

education in administration and teaching should not be attempted until the nurse 

had gained some experience and maturity. This latter study should be given 

in high grade post basic schools attached to the university or on a university 

level. Such post -basic schools might be organized at a regional level so that 

several countries may benefit. It was suggested that refresher courses should 

be made available to nurses at these schools so that the latest advances in 

nursing may be studied. 

III, Utilization 

Under this item the group again touched upon the function of the nurse. 

It was again emphasized that the professional nurse could be used at a better 

advantage than is usually the case today. The studies which have been made in 

many countries on how the nurses tine is used were felt to be very important but 

more research had to be done -• studies on the needs of the patients, for example. 

It was felt that each institution should study its own problems. It was also 

mentioned that in order to enable the nurse to work efficiently it is desirable 

that (1) the hospitals be constructed with due attention to the needs of the 

nursing services and that consideration should be given to self-servicing by patients 

when possible; (2) that on the administrative side attention may be directed to 

the need of grouping of patients according to severity of their illness; (3) that 

in the posting of nurses, care should be taken to see that experienced nurses in 

sufficient number are available and are posted to post -operative wards and to wards 

where serious cases are admitted. Nurses should consequently be allowed to take 
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part in planning. It was stated that certain duties have to be delegated to 

auxiliary nursing personnel as well as to technicians, The more we raise the 

standard of the nurse the more we will need the services of auxiliary personnel. 

It must be defined in each country what the duties of these workers are and they 

must be trained for their work. In hospitals where these workers are introduced 

for the first time the nurses on the wards must be not only informed but invited 

to discuss how to use them. 

In discussing utilization of nursing personnel,, the married nurse was mentioned 

and it was felt impo:.tant that part -time work should be made available for those who 

wished to continue in the profession but could not manage full -time positions. In 

this connexion, the living conditions for graduate nurses was mentioned and that not 

only married nurses but also other nurses should be given an opportunity to live 

out in the community as ordinary citizens, It was stated, however, that in most 

places there still was a need for hostels, homes or 4Dartment houses provided by 

the hospitals, especially for the younger nurses. These houses should preferably 

be situated within the vicinity of the hospital but not in the hospital grounds. 

IV. Administration 

The need of a nurse administrator on the national level was stressed and 

discussed together with nursing councils and nursing laws. It was agreed that a 

suitably qualified and experienced nurse wit4i such assistance as may be necessary 

should function in the national health administration. She should participate in 

the work of the administration and contribute to the different spheres of pub1�c 

health administration. This administrator should have an opportunity to take 

part in conferences and commissions dealing with the planning of health programmes. 

In some countries the accreditation of nursing schools comes under the Ministry 

of Health. The supervision of these schools and other implementation of nursing 

laws can also be taken care of bI this, Nursing legislation is however in many 

countries dealt with by a special nursing council or licencing board and in some 

countries by other bodies whose recommendations may be accepted by the Ministry. 

There should be collaboration between the nursing and medical councils where they 

exist. The Professional Nurses Organization should be consulted before any laws 
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or regulations are made or atheuipted. The nursing legislation should cover not 

only the accreditation of nursing schools but also recognition of foreign nurses) 

professional conduct of nurses and regulations of nursing practice. 

On several occasions during the diseussions,'the necessity of good team 

relationships was stressed. Special emphasis was placed on the doctor -nurse 

relationship. It was felt that medical students and nursing students should be 

brought together in work and play, that medical students should have some teaching 

in nursing to be made familiar with simple nursing procedures, and that joint 

conferences for different members of the health team should be held. 

The last item on the agenda was also discussed - how to interest the public 

in nursing, and nursing education. It was pointed out that one of the importait 

means to further the interest of the public was to bring representatives of the 

public into close association with the planning and developing of nursing services. 

Attempts should also be made in an increasing manner to contact girls schools and 

colleges and to demonstrate to them the aims and ideals of the nursing profession 

and the work of the nurse. It was important, that the vocational guidance workers, 

where such service exists, should be well informed concerning nursing of today:. 

The daily press, popular journals, radio and television may also be used in promoting 

understanding of nursing needs and programmes. 
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There were 21 members present, all of whom attended all sessions. Of these 

13 were doctors, 7 were nurses and one expert in administration. In addition there 

were 5 observers on the first day and occasional visitors. Free discussion took 

place, all members participating. 

I. Role and functions 

The Chairman opened the discussion by raising the question of what kind of 

nursing people need and how nurses can participate in bringing the benefits of health 

and medical knowledge to the people. There is more knowledge of how to get well and 

to keep healthy than has been applied in meeting the needs of the people. How can 

nurses extend that application which physicians and public health administrators and 

the people themselves desire so keenly? 

The needs of the people which nurses participate in meeting include the needs: 

(1) for healing; 

(2) for liaison between patient and his physician, hospital or other health 

agencies; 

(3) for teaching about recovery and health; 

(4) for a confidant; ' 

(5) for organized services. 
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All these needs should be met by all nurses, but there is different emphasis in 

different fields of nursing. In public health nursing, although there are two- isypee 

of work to be done - care of the sick in their homes and prevention of disease 

including health instruction - it was considered desirable to combine these functions 

so that they could be undertaken by one and the same person. 

The Group then reviewed the role of the nurse as listed in document A9 /Technical 

Discussions /1. While the items enumerated were all approved, certain other items 

were suggested for addition, such as the need for nurses' participation in play 

activities of children and special understanding of the aged. With regard to the 

maintenance of a comfortable and hygienic environment for all patients, it was agreed 

that this is a nurse's responsibility but nurses' time should not be wasted in 

hospital housekeeping that could be done by others with less training. 

In connexion with public health nursing it was considered that the following 

functions should be added to the list, viz. 

(1) detection and reporting to suitable agencies of factors, environmental 

and social, in the patients' environment which are deleterious to health; 

(2) evaluating the nursing needs of each patient and family and assigning 

to auxiliary personnel those services which do not require professional skill 

or knowledge. 

II. Education 

It was agreed that a school of nursing should exist for the primary purpose of 

educating nurses and that this is the goal towards which all should strive. It was 

also agreed that the financial support of nursing service and nursing education should 

be considered separately, even if the source of funds is identical. This is necessary 

in order to secure for the school freedom to plan and control the educational programme 

for the students. It is recognized that this might result in a decrease in the amount 

of service rendered by students to the hospitals and a corresponding increase in cost 

of nursing personnel in such hospitals. 
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It is felt that the financing of nursing education would make a popular appeal 

to the public and governmental authorities and would relieve the hospitals from 

providing for the increasing costs of improving schools of nursing. Since nursing 

provides such an essential service to the community the public should recognize its 

responsibility for financing nursing education. The enhanced status of nursing as 

a profession, which such recognition would bring about, would have a beneficial effect 

on recruitment. 

Schools of nursing free to plan the clinical experience for students, divorced 

from the nursing personnel requirements of the hospital, could prepare more competent 

nurses, possibly in a shorter period of time. Such schools could be counted on both 

to attract and retain students. Since the shortage of nurses is an obstacle to the 

development of health programmes throughout the world this is a matter of great 

importance. 

It was agreed that the head of a school of nursing should be a nurse. The 

expanding responsibilities of modern nursing call for teachers who have the prepar- 

ation and ability to nurse, teach, lead and co- operate and, equally :iniportant, to 

guide the personal development and character formation of young students. For the 

sake of breadth of education, where possible, preparation for teaching in nursing 

should be conducted within the shadow of (or rather within the light of) institutions 

for higher education. It was felt that throughout the work of the school the 

preventive aspects should receive increasing emphasis. The trend to improve medical • education in this respect will enhance this effort in nursing schools. 
III. Utilization - discussion of this item was omitted. 

IV. Administration 

It was considered that ftffective administration depends to a large extent on 

the maintenance of a good team spirit among all personnel working towards a common 

purpose. In health services and hospitals there are many varieties of teams, such 

as the nursing team on the hospital ward or the administrative team in the hospital 
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or health agency. Although some teams may be composed almost entirely of nurses, 

teams with a variety of personnel are more numerous. The hierarchy of public 

administration tends to make development of the team spirit difficult but even this 

can be overcome by the development of an attitude of respect for the dignity of each 

individual in whatever position she may be. 

Administration can be improved by a study and application of the principles of 

human relations. The team spirit among health workers depends upon mutual recog- 

nution of the importance of the responsibilities of each. Sharing of suitable 

learning experiences both in basic schooling and later by members of the various 

health professions is one effective way of achieving this co- operative attitude. 

It was agreed that in all health and hospital administrations the position of the 

chief nursing officer should be on the policy making level. 

Throughout the discussions it was recognized that the variations in cultural, 

social and economic conditions in different countries will naturally influence the 

application of the agreed principles. 

Members from several countries expressed appreciation for WHO assistance in 

preparation of nurse teachers and administrators and in the development of nursing 

schools and public health nursing services. All wished for an expansion of this 

work. 

A marked increase in the number of nurses and improvement in the quality of 

nursing service through effective nursing education are essential if the people of 

the world are to receive the benefits of modern knowledge of health. 
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I. Role sine functions of Nurses . 

The subject was opened with some discussion on the standing of the nurse in 

the health team. It was felt that ordinarily the role and functions of nurses 

depended on the number of doctors and nurses available, i.e., if the doctors were 

fewer the'nurses may be asked to carry out wider functions. They also depended on 

the educational background of the nurse and the social conditions in the community 

or country. In discussing this subject the Group took into consideration the 

functions of nurses as defined in the report of the first Expert Committee on 

Nursing. 

The Group then examined the functions listed under "The Role of Professional. 

Nurses" on page 2 of the document A9 /Technical Discussions /1. There was general 

agreement that these may be considered to be the p*'oper functions of nurses, subject 

to modifications due to local conditions and calibre of candidates for training, 

except that it was questioned whether under any circumstances nurses may give intra- 

venous injections. The discussion that followed indicated that both in countries 

where nursing was highly developed and where it was in the early stages of develop- 

ment, nurses were entrusted with this function as it saved the time of the medical 
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staff. In all cases such injections were given under medical direction. It was 

finally concluded that whether this was to be a nursing function would ultimately 

depend on the practice current in a country and also on future developments in 

medical practice. 

There was also some question as to whether "giving guidance and nursing care 

to maternity patients during pre -natal, delivery and post -natal periods" was a 

nursing function. Some members felt that it was more the function of the midwife 

and health visitor, while others felt that a nurse, being a nurse, should be able to 

give nursing care to maternity patients. It was finally agreed that this may be 

considered a nursing function if the nurse had the required training for the purpose. 

One addition was suggested to the nurses functions: that, of a'wider role in 

health education as she had more points of contact with the community than other 

health workers. 

II. Eдucation 

1. Primary purpose of the school of nursing 

There was complete agreement with the statement that education should be the 

primary purpose of a school of nursing, and, that to fulfil that purpose it was 

necessary, in most schools, to improve the quality of teaching and provide better 

living conditions for the students and better facilities for recreation and study. 

This led to a case being made for independent schools in which the school would have 

control over the student's time so as to ensure that her practical experience was 

methodically planned and theory and practice were properly balanced. The fact of 

the school being independent should in no way prevent the student from enjoying the 

privilege she has at present of working with patients while she is learning; the 

hospital staff should also continue to take responsibility for the training given to 

nursing students in their own departments. A point made by one member, and 

supported by all, was that if education was to be the purpose of the nursing school, 

then all nurses on the staff should be actively interested in the education of 

nursing students. It was also thought desirable that nursing schools be associated 
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with medical schools as the setting of a teaching hospital gave more opportunities 

for learning and also enabled the nursing school to share in the services of highly 

qualified medical teachers. It might also be possible for part of the courses in 

public health and mental hygiene to be taught to medical and nursing students jointly. 

Other measures to raise the educational standing of the school would be opportunitie4 

for learning and working in collaboration with other members of the health team, such 

as medical social workers, aп recognition of the school by the university. The main 

difficulty in bringing about the desired changes in nursing education has been 

financial. 

2. Financial support 

The school of nursing should have financial support from the same source as the 

medical school, and financial assistance should be available to nursing students as 

to students studying for other professions. 

З. Emphasis on teaching preventive aspects of nursing care 

Home visiting and experience of working in health centres during the basic 

course in nursing was thought to be one means of making the student aware of, and 

alive to the preventive aspects of nursing care; it was also important when teaching 

about the nursing care of various conditions, to invariably ask the question "How 

could this have been prevented ? ". 

One of the main difficulties in giving sufficient attention to teaching the 

preventive aspects of nursing care was the lack of sufficient staff. 

4. Directors and instructors in nursing schools 

It was interesting to hear from two members of the Group that in their 

countries the director of a school 0f nursing may be a wealthy woman interested in 

social welfare, or a learned member of some other profession. The Group was of the 

opinion unanimously that the directors of schools of nursing and of nursing service 

should be nurses. There was discussion on whether it was desirable to have separate 

directors for the nursing school and for nursing service. It was thought that while 

separate directors were naturally necessary if the school was independent, for the 
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hospital school of the traditional typo it might be better to have the same director 

for education and service. 

In discussing who should teach student nurses, most members were of the opinion 

that the students should be taught by both doctors and nurses and by other specialists 

in allied fields. The nursing instructor should be the person to integrate the 

different subjects and explain any difficult concepts. She should also be able to 

obtain the co- operation of ward sisters and others to demonstrate or explain a 

particular procedure or topic. Her preparation was, therefore, very important; 

she should be a qualified and experiDnced nurse with further training in teaching. 

The ward sisters should also have preparation for teaching and have remuneration 

for their teaching duties. 

5. Nursing texts 

A practical difficulty in preparing nursing texts in countries in which the 

number of nursing students was small, was that the demand for books was not sufficient 

to meet tl costs of printing if the price of each copy was to be within the buying 

capacity of the students. In view of this it was suggested that visual aids be 

developed to cover a wider field as they could be used with equal advantage by 

students speaking different languages. Though the value of visual aids was 

unquestioned, it was the general opinion that if nurses were to be educated text 

books and reference books were essential, and were needed by the teachers as well as 

by the students. An opinion was also expressed that as doctors and nurses had to 

work closely together they should be taught in the same language, i.e. if doctors 

were taught in English, nurses should be taught in English also. 

The Group felt that this whole question should be studied by WHO and help be 

given to countries that wished to undertake the preparation of nursing texts. 

III. Utilization 

1. The Group was of the opinion that nurses should be used for nursing duties 

and not be required to do work which could be done by clerical or auxiliary staff. 

This would apply particularly in countries where nurses were few. 
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2. In countries in which there was an increase in the number of old people 

among whom illness of a chronic character was met with more frequently, the 

auxiliary nurse was found to be very useful. In all cases adequate supervision 

was required for the effective use of auxiliary personnel. 

IV. Administration 

1. It was felt that good team relationships could be developed by staff 

meetings. Medical and nursing students could be taught some subjects together, 

such as health education. The attitudes and skills necessary for team work should 

be dev -loped in the students from the beginning of their training; group assign- 

ments, joint participation in community activities, were suggested means. 

2. It was agreed that every country should have a suitably qualified nurse 

as a responsible officer in the national health administration. Her duties would 

be to watch the interests of nurses as well as to organize and develop nursing 

education and nursing services in the country. 

З. In discussing a normal living environment for students, it was felt there 

were arguments for and against students living at home during their training. 

Living at home offered more protection in some cases and did not dissociate the 

otudеnt from community life. On the other hand, residence in the nurses' home gave 

opportunities to learn good health habits and social habits, and to develop self - 

discipline. 

4. Laws for regulating nursing practice should be the function of the nursing 

council in each country. 

5. It was necessary to improve the conditions of nursing service and status, 

before the interest and support of the public could be enlisted for nursing 

activities. Working conditions and status should compare equally with those for 

women in other professions, such as teaching, social work, secretarial work, etc. 

It was also felt that nurses themselves should take responsibility for arousing 

public interest. 
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The Group gave consideration to each of the four major topics outlined in the 

background paper compiled by WHO from the reports received from the working groups 

in many member countries. 

The role of the professional nurse 

It was recognized that this role differs from country to country according to the 

availability, qualifications and distribution of health personnel. However, it was 

felt that in every country attention should be focussed on the following points: 

(a) That with the changing concept of the role of the nurse, each and every nurse 

is now expected to function in the preventive, teaching and curative aspects of health. 

(b) That the many complex duties of the professional nurse should not lead her to 

the neglect of her most important function, that of understanding and meeting the 

patient's needs - a function that is best carried out at the bedside whether in the 

hospital or the home. 

(c) It is important that basic nursing responsibilities should not be neglected 

because the nurse, is having to assume higher technical functions and that the nurse 

should only perform such functions for which she has received the necessary training 

and for which facilities are available. 

(d) It is considered that the role of the nurse should be reviewed from time to 

time by the members of the health team so that she may continue to function effectively 

in the changing pattern. 
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(e) The public health nurse is the member of the health team who is in most 

intimate contact with the family. In order to retain this bond she must not assume 

any functions which might be interpreted as those of an official reporter to the health 

authorities; but she is able to act as liaison between the family and other health 

workers, 

(f) Close co- operation between the nurse and other health workers in the hospital 

and the health team in the community is most desirable. 

Nursing education 

It was agreed that the ultimate goal in nursing education today is to make the 

school an independent institution, its primary purpose being that of the education of 

the stuгеnt. With this purpose, the programme will provide opportunity for the 

optimum personal and professional development of the student which is necessary if she 

is to assume the functions required of her as a qualified nurse. It is evident that, 

despite the fact that in many of the nursing schools today, the student is considered 

to be a form of cheap labour, the education of a student is expensive and it is 

suggested that the responsible authorities make sure that this money is being well 

spent on giving a good educational programme. It was further pointed out that: 

(a) it is necessary for the school of nursing to have similar status, facilities 

and financial support as have other educational institutions in the country; 

(b) that the educational staff must be qualified to undertake the teaching of 

those subjects, for example, public health, which must now be included in the 

curriculum if the student is to be prepared to fulfil her role as a professional nurse; 

(c) plans wifl have to be made to so increase the staff of the hospitals that 

the student be relieved of her present load of service responsibility. 

There was considerable discussion concerning the responsibility of the nurse in 

regard to prevention of disease and promotion of health. It was felt that the 

principles of public health nursing should be integrated into the basic curriculum. 

This would involve the student acquiring a knowledge of the social, cultural and 

economic background of her patient and his family. It was further considered that 
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the student could not obtain this knowledge through formal teaching only, and therefore 

her clinical practice should be widened to include community experience. But it was 

emphasized that this inclusion of public health nursing principles in the programme 

would only provide the basis on which the student can build if she is desirous of 

specializing in this particular field of nursing, The Group agreed that the nurse 

must be taught to evaluate national and community health needs in order that she may 

be able, if required, to evaluate world health needs. Discussion in regard to 

interesting а larger number of well -qualified young people in entering the nursing 

profession lead to the following conclusions: • (a) that it must be demonstrated that nurses are directing their awn programmes, 

and assuming their rightful place in the health team; 

(b) that a good educational p'ogгammо is being offered to them; 

(c) that provision is made for the student to live a normal life in the 

community; 

(d) that the interest in nursing of the public, especially that of women of high 

educational and social status, must be stimulated; 

(e) that close contact be maintained between the schools of nursing and the basic 

educational schools of the country. With provision made for potential candidates to 

visit nursing programmes, and for the staff of the schools to assist each other in their • teaching programmes; 
(f) representatives from other professional and from the political groups of the 

country should be urged to participate in the nursing recruitment programme; 

(g) that the establishment of legislation for nursing and of professional 

associations can bring about higher standards, status and salaries and so increase 

recruitment. 

In regard to the qualifications of the Directors of Nursing Education and Nursing 

Services, it was felt the individuals filling these positions should have had experience 

in nursing service followed by post -graduate education in teaching or administration, 

as the case may be, with understanding of the role of the other as these two persons 

must work most closely together. In order to keep qualified nurses in teaching 
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positions, it was considered that they must be given the appropriate authority to 

develop the overall programme of the school. It was emphasized that there is a great 

need for nursing text books in the language of the individual country, as translations 

from other languages are not satisfactory, the type of illustrations and specific 

techniques are not suitable, The use of mimeographed lectures should only be used as 

a temporary measure. It was further thought that the authorities responsible for the 

financing of the schools, should be made aware of the need of allotting money to the 

writing of text books in the language of the country. However, this group strongly 

recommended that WHO give guidance in the form of an official monograph or an Expert 

Committee report in regard to the broad considerations involved in writing nursing text 

books. It was stressed that there was no desire to see standardized text books but 

the need for guidance in compiling material is most evident. 

Utilization of nursing personnel 

It was generally agreed that more countries and specific health agencies should 

undertake job analyses and time and motion studies, and that the results of these 

studies should be published. This would enable the nurse herself, as well as her 

co-workers, to take an objective view of how her time and energies were being spent, 

and would lead to their better utilization. It was further pointed out that the 

scientific information derived from this research, would result in money being provided 

for improvement of overall conditions and service. In speaking of the amount of time 

spent by the nurse in organizing performance of her duties, it was stressed that it was 

of the utmost importance for nurses to be consulted in regard to the physical plans of 

the service area. It is now most evident that, with the ever broadening scope of 

health activities demanding nursing time, professional nurses cannot possibly carry 

all of these responsibilities themselves. Consequently it was felt, in order to meet 

these demands for nursing, the professional group must, in looking into the future, 

realize that more and more they are going to have to look for assistance from auxiliary 

personnel. Moreover, in this regard attention is drawn to the serious responsibility 

of the professional nurse, as the individual responsible for the overall nursing care 

of the patient, for the training and supervision of these personnel. If every 

professional nurse conscientiously assumes this responsibility, the patient will be 

safeguarded against receiving care from those not qualified to give it. 
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Administration 

It was pointed out that good team relationship can be established only when each 

member understands the role and appreciates the importance of all other members. This 

can be obtained by allowing the active participation of all members in solving the 

problems of the Group. The need for better mutual understanding between doctors and 

nurses was pointed out, and it was felt that more opportunities should be created for 

these groups to work out problems together. It was suggested that the medical group 

would better understand the problems of nurses if medical students received theoretical • and practical experience in actual nursing duties during their training. It was 

further suggested that a job analysis of the entire health team, would prevent the 

misuse of the services of any member of the team. The medical representatives in the 

Group stressed the importance of the nursing profession having representation on the 

national administration. This would ensure that nursing view are brought directly 

to the attention of this administration and that national health policies are inter- 

preted to nurses by a member of their profession. This officer, who must be constantly 

looking for trends arising from changes and seeking every opportunity for the 

promotion and development of nursing, would serve as the overall adviser in every 

possible aspect of nursing. The need for flexibility in regard to living conditions 

was pointed out. There should be no question that the type and standard of living 

conditions - for either student or graduate nûrses - should differ from that of those • in other professional groups. 
In regard to laws for the regulation of nursing education and practice, it was 

stressed that legislation should consist of enabling and permissive Acts which allow 

for development and do not bind. 
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This Group met for three sessions. There were 17 members (from six continents 

and 12 countries), and a number of Swiss observer /participants. 

After a somewhat cautious beginning, the discussion was very freewith everyone 

interested and participating. 

The Chairman early on brought the Group to a sense of national differences by 

pointing out that Indonesia was one of the countries whore nursing was not 

"predominantly a woman&s profession ". Most of their nurses were married men who could 

nurse both sexes whereas for cultural, religious and practical reasons, unmarried women 

could not do so, 

The admirable docunent А9 /Tесhniсаl Discussions /1 seemed as a sign post for our 

work. 

I. The role of hospital and public health, nurses 

Here there was discussion about the adequacy of the statements. It was felt that 

rather more emphasis might be placed on the human inter -personal relationship of nurse 

and patient, and also that many of the activities suggested wore essentially functions 

of the nurse w:th the team. The Group felt that in case the existing text were going 

to be used for wider distribution, two small alterations would meet their views 

Page 2, II, para. 1, line 4: ... in some countries. In most cases these functions 

are carried out as dart of a team activity. 
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1, Apart from the need for good human relationships with patients and their 

relatives at all times, the functions of nurses in hospitals or institutions may 

include: 

Page 4, 2,8: Assisting in such activities as well -baby clinics and in clinics o 

health centres .... 

The Group felt that with these two minor changes the statement was satisfactory, 

and that the functions suggested were not too comprehensive. 

Team work was considered at some length. The Group recognized that there must be 

one responsible head who carries the ultimate responsibility for decisions, and that 

this will normally be a physician. However, the team, if it is to be more than a 

name, needs some careful thought. Doctors, nurses, administrators, hospital social 

workers, sanitary engineers, midwives and a number of others may be needed at different 

times in the team. Each brings his or her own contribution from their professional 

training and their experience. Where feasible, as in long -stay hospitals (TB`, 

psychiatric, orthopaedic), the patients also should have a function of working with 

the staff in the team. 

From training or experience anyone of these various team members may supply the 

best answer to a particular problem, so that in a good team there is mutual respect 

between all its members and none of them are "passengers" or of less importance than 

others. 

The medical members of the Group recalled how much professional insight and ku;;- 

ledge they personally had acquired from early contacts with senior responsible nurses 

It was felt that more co- ordination was needed between the York of hospital and 

public health nurses. Whilst in some hospitals the patientts family were brougat in 

for help and instruction in his management after he returned to his home, it was felt 

that possibly it would be more effective often if the public health nurse could follow 

her patient to the hospital and so be kept in touch with the course and treatment of 

his illness. In this way she would be better able to carry on post -hospital care 

and to instruct and assist the family. 



REPORT OF GROUP 9 

Chairman: Dr S. Ab]WAR 

CALLISON, Dr Robert L. 

EVANG, Dr Karl. 
FAQUIRI, Dr Assif 
HARRISON, Dr W. C. B. 

IBIAM, Sir î rancis 
MATHIESON, Dr J. B. 

RODRIGUES, Dr Bochat 

STOLTENHOFF, Oberin Hamia 

JABBAR, Dr Nd. Abdul 
URBANCIC, Miss Dominika 
VOLKERT, Dr М. 

A9 /Technical Discussions /4 

Rappórteur: Dr REES 

EXCHAQUET, Miss Nicole 

GROEN, Dr 
KRAGH, Miss 
MFR Miss • 

PAUR, Miss Anna Marie 

SLAPAK, Miss Berthe 
TITCHENER, Miss Mary 
WAURE, Miss 

This Group met for three sessions. There were 17 members (from six continents 

and 12 countries), and a number of Swiss observer /participants. 

After a somewhat cautious beginning, the discussion was very free with everyone 

interested and participating, 

The Chairman early on brought the Group to a sense of national differences by 

pointing out that Indonesia was one of the countries wore nursing was not 

"predominantly a woman's profession". Most of their nurses were married men who could 

nurse both•sexes whereas for cultural, religious and practical reasons, unmarried women 

could not do so. 

The admirable document A9 /Technical Discussions /i seemed as a sign post for our 

work 

I. The role of hospital and public health nurses 

Here there was discussion about the adequacy of the statements. It was felt that 
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times in the team. Each brings his or her own contribution from their professional 
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From training or experience anyone of these various team members may supply the 
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between all its members and none of them are "passengers" or of less importance than 
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The medical members of the Group recalled how much professional insight and know - 

ledge they personally had acquired from early contacts with senior responsible ы,rses. 

It was felt that more co- ordination was needed between the vork of hospital and 

public health nurses. Whilst in some hospitals the patient's family were brought in 

for help and instruction in his management after he returned to his home, it was felt 

that possibly it would be more effective often if the public health nurse could follow 

her patient to the hospital and so be kept in touch with the course and treatment of 

his illness. In this way she would be better able to carry on post -hospital care 

and to instruct and assist the family. 
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Education 

All the differences between countries in their ability to meet nursing problems 

were confirmed from the experience of the Group members. There can be no universal 

standards or optional methods for a very long time. Very many countries lack young 

men and women of the educational standard upon which some of the over -privileged 

countries like to insist. 

Nursing training must be arranged according to the needs of each particular 

country and planned in line with the necessary nursing functions to be undertaken. 

Although educational qualifications are very important we agreed that clearly a start 

must be made with such resources as are available. 

We discussed the plan which is operated in some countries of having training 

schools for two different levels of previous education. Schools at a University level 

can co -exist with schools for those with less general education. Those with most 

practical experience felt that this plan works and does not give rise to any kind of 

"class distinction" in the nursing cadre. Those who had read the national group 

reports realized that much emphasis had been placed on this point. 

The Group found the problem of the misuse of student nurses by using them as 

labourers in an overburdened hospital instead of étudents in a school of nursing, 

a very puzzling matter, 

There was general agreement that a full -time educational course was better than 

training on the job and some evidence was adduced that in fact the national failures 

to arrange this were as much due to inability to grasp the concepts involved as to 

budgetary reasons. 

It was vital that any school of nursing must have good facilities for practical 

and clinical experience of nursing. 

Pilot and experimental nursing schools should be encouraged, 

Training abroad - fellowships and interchange 

In some exceptional cases it may be wise for a student to take her complete 

training in another country. The Group felt strongly, however, that for reasons 
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of language and understanding of the patients, basic training should be in the student's 

own country or some similar or immediately adjacent country. 

Graduate and senior nurses, however, gain greatly from facilities to work abroad 

and exchange programmes. We hoped that WHO would endeavour to do still more in this 

field. 

Utilization of nurses 

We were told that in many countries less than half the nurses' time is spent on 

truly nursing duties. We felt that from every angle this was a challenging situation. 

Undoubtedly this is in part due to traditionalization and rigidity of senior nurses 

who reproduce patterns of organization such as existed when they themselves were under 

training. Seminars for senior nurses on modern concepts of organization and the 

management and best use of personnel are needed. 

It seemed clear to us that both senior nurses and administration must be convinced 

of the efficiency and the financial saving achieved by the employment of many more non- 

technical personnel, for housekeeping, laundry supervision, record keeping, serving of 

food and many other tasks, in addition to ward cleaning. All these personnel, whether 

clerical or practical, should be given short training in order to ensure maximum 

competence and, which is more important, to make certain that all can feel they are 

making a skilled contribution in their own field to the total work of the hospital 

team for the benefit of the patients. 

We were reminded that in one of Professor Simmons' surveys made in the USA, the 

greatest number of patients reported that the person who in hospital gave them the 

greatest help and comfort was the ward -maid. 

We realized that there must be occasional misuse of nurses of a very different 

kind; in countries with a great shortage of doctors where during his essential tours 

etc. the senior nurse may even for some weeks need to be in total charge of the patient. 

This underlines the necessity for first class training. 

The Group concluded that auxiliary nursing personnel were essential members o�' 

the team and would be needed for many years to come. From their ranks come many 

good candidates for full nursing training. Their duties should be more clearly def. . 

so as to increase their usefulness and they should be tráined for their duties. 
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Qualified nurses appear to be of more realistic value for training duties than 

any other member of the team. Supervision of auxiliary nurses should also be in the 

hands; of trained nurses. 

It is desirable that all members of the hospital or public health team should 

know something of the work (and the difficulties) of other team members. This will 

help in co- ordination of work. For the nurse this experience should be given during 

the progress of her training. 

The Group was very definite that instruction in the principles of human relations 

and mental health should be included in the syllabus of training and should appropriate.: 

colour much of the teaching and experience of every nurse in training. They felt 

that it would be wise to provide working seminars for matrons and nurse tutors to give 

them some active insight and comprehension of this facet of their work, for lip- service 

to an idea will not make convinced or convincing teachers of other people. 

The Group agreed that the use of free discussion methods, in small groups was 

preferable to didactic lecturing in most situations. 

Our Group would willingly have gone on longer, since they felt they had only made 

peripheral attack on many of the problems. 

The experience was valuable and appreciated and our thanks go to the Nursing 

Section for its hard labours and admirable planning. 


