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PREFACE

All the countries of the world share the problem of shortage of
qualified personnel to give nursing =vices essential to the promotion
of health and the care of the sick. The demand for qualified nurses
is expanding even faster than :he numbers are increasing. Furthermore,
new nursing responsibilities are appearing, and the character of nursing
is gaining new breadth and depth, requiring change in the content and
methods of nursing education and an increase in educational facilities.
Many countries are feeling the need to reassess and expand existing
programmes and to add new ones; many are creating nursing education
programmes and facilities for the first time.

This study has been prepared in answer to requests for guidance in
organizing or reorganizing programmes for the basic education of nurses.'
It has been developed through a study of the needs of nursing leaders in
many parts of the world and has made use of their experiences. It offers
suggestions as to a method of planning, and is intended for the use of nurses
who find themselves in a position to influence planning for basic nursing
education at local, intermediate (state or provincial), or national levels,
particularly in countries where the practice of modern nursing and
preparation for it are just beginning to develop. Directions for action
which would apply fri all details to any one situation could not be
developed, but suggestions for action can be offered. This guide is not,
therefore, a pattern to be followed exactly, but comprises ideas and
methods which have been tried and found useful under a wide variety
of circumstances. It is suggested that the guide be used in conjunction
with the writings of recognized authorities on the principles and methods

The term " basic nursing education " is used In thls Publication In the sanso in which it was
employed in a report of a WHO Expert Contmittee on Nuning, WM Huth Ors. lean. Rep. Ser., 1950,
24, p. II. In a section describing three main types of nursing personnel, the nurses prepared by the
programme of basic nursing education are described as follows:

" Nurses for junior positions (first level or staff nuns position) in hospitals, general and special;
for clinics; in some countries for the private practice of nursing; and, in Nome instances (increasingly so),
for junior positions in public health nursing programmes and industrial plants."
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8 KATHARINE LYMAN

of nursing education (Is well as with publications of the International
Council of Nurses, and the World Health Organization. 1-5.

A group of nurses with international experience met in Tokyo in
March 1957 to review the first draft of the Guide, which was written
by Eleanor Bowen. Participants in the conference were:

Efizabeth Brackett, Nursing Consultant, International Co-operation Admi-
nistration Mission to China (Taiwan)

Tch-Chen Hsia, Director of School of Nursing and Midwifery, Taiwan
Mitsu Kaneko, Counsellor on Nursing, Medical Affairs Bureau, Ministry

of Health and Welfare, Japan
Aya Maeda, Vice-Director, St Luke's College of Nursing, Tokyo
Kikue Okada, Chief of Department of Nursing, Institute of Public Health,

Tokyo
Eleanor Bowen, Nursing Education Consultant, WHO
Margaret Chalmers, Nurse Educator, WHO, Singapore
Elizabeth Hill, Nursing Officer, WHO, Geneva
Katharine Lyman, Nurse Educator, WHO, Japan
Alice Reid, Nursing Adviser, WHO Regional Office for Western Pacific,

Manila
Lily Turnbull, Nursing Adviser, WHO Regional Office for Western Pacific,

Manila

Subsequently the material was reviewed by members of the Tokyo
Conference, by members of the Expert Advisory Panel on Nursing,
and by WHO staff members in various parts of the world. A second
draft was completed by Elizabeth Hilborn in December 1958 and
distributed for review in a variety of situations in many countries.
Suggeations as to uses for the guide, its content, and its form were
contributed by readers in the different countries and used in the prepara-
tion of the final document.

Because any plan for the education of nurses must be based on local
resources and needs, and must be adapted to the community in which
!hey will serve, fact-finding needs to be preliminary to planning. Accord-
ingly the Guide has been prepared in two parts; the first outlines the
kinds of general and specific information about a community and an
individual school upon which planning for nursing education is based,

I International Council of Nurses, Committee on Education (1952) The basic education of the
professional nurse (reprint). London

2 International Council of Nunes (1938) Basic nursing education, I.ondon
3 Goddard, H. A. (1938) Principles of administration applied to nursing service, Geneva (World

Health Organization: Monograph Series, No. 41).
Arnstein, M. (1953) Guide for national studies of n.:rsing resources, Geneva

5 World Health Organization, Expert Committee on Midwifery Training (1955) Report (Wld Hith
Org. techn. Rep. Ser., 93)
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and suggests methods for collecting this information; while the second
suggests steps for developing a nursing education programme. Since
planning for an individual programme is conditioned by the country-
wide organization of nursing education, emphasis is given first to country-
wide planning, which is then followed by suggestions as to planning for
an individual school.



FACT-FINDING : THE STUDY OF A COMMUNITY

In the early days of its development, the practice of nursing grew
out of the specific needs of the people in any given community. It
reflected the cultural, social, and economic patterns of the community.
It was a service of expediency and had the advantage of being closely
identified with the people it served. As nurses sought to improve
their service, patterns of nursing education evolved which at first
were closely adjusted to cultural, social and economic factors.

As is the way with patterns, however, these educational systems
tended to become fixed and persisted in spite of rapid educational
change in other fields. Only in recent decades have nurses in countries
with such patterns begun to re-examine their usefulness for meeting
current and future needs. Too often also these patterns and related
standards have been transferred to other and different communities
with insufficient thought a., to their suitability for the different
situations.

Whether replanning or planning for new programmes, it is
important to take as a basis knowledge about, and understanding
of, the community to be served, and to provide at the outset for
continuing study of how to meet its changing needs. Its people, its
culture, its resources, and its health needs must all be considered
and understood if planning is to be sound.

This section of the Guide will outline the kinds of information
about a community needed for planning a nursing education pro-
gramme. The information is pertinent whether a general programme
for a country or a programme for a particular school is under considera-
tion. The outline will offer illustrative questions under each heading
which will call attention to some of the implications for nursing,
and will hopefully suggest additional avenues of inquiry.

Three main topics are proposed:
(1) general infmmation relating to geography, climate, popula-

tion, culture, government, economy, education;
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(2) health needs and services: nursing;

(3) existing schools of nursing.

It is desirable that much of the information relating to these topics
be at hand before any decisions as to programme are made. Time
must be set aside for initial study and analysis before plans are started.
Certain information can be collected promptly. Some necessary
information may be unavailable, and the planners may be obliged
to rely on opinions and impressions until search for the facts is possible
or advisable. Continuing study to supplement and amend initial
findings is, of course, essentialgovernments, policies, plans and
attitudes change; new facilities are developed; as plans give way
to action, new meaning is attached to original data and new facts
alter evaluations of information gained earlier.

The methods of obtaining this information will vary in different
countries. In some situations it may be possible to organize a study
committee. Representatives might be selected from nursing services,
nursing education, the social sciences, the medical and teaching
professions, government (education and health service administra-
tions) and the public. In collecting and analysing data, such a group
would learn a considerable amount about nursing education as well
as about the community, and might well provide members for an
active planning and advisory committee for the programme which
ultimately develops. In other situations, such an organized study
group may not be possible, and it will be necessary to share the effort
in a more informal way. For instance, one person starting alone
would seek help of others chosen because of their functions and
their interests; from these contacts a number of interested people
might find themselves working together in the collection of information.

Information may be found in available written materials, through
consultation, and by observation. Written materials will include
annual reports of government departments responsible for health
and welfare, for education, labour, industry, and agriculture: and
special surveys sponsored by these departments, and by organizations
and individuals outside the government. Of particular interest will
be reports of surveys on health, social welfare, nursing and nursing
education, undertaken by special commissions or by consultants
brought into the country for the purpose. The way in which these
reports have been used, the extent to which they have been applied,
and the results of their use should be studied. An early review of
this material will help in planning how to get necessary additional
information either through interview or by observation. Care should
be used to seek information from persons representative of a wideit.



12 KATHARINE LYMAN

variety of viewpoints; the man in the street as well as the one in govern-
ment office, the non-professional as well as the professional, the
mother as well as the teacher, and those in remote areas and small
villages as well as in the large towns and the capital city. The study
committee and the persons interviewed will be a Valuable source
of advice as to further channels of inquiry, and as to useful observations
of health agencies, schools, etc.

GENERAL INFORMATION

The newcomer to a community in his own or in another country
learns .much from his contact with individuals. It may be his good
fortune-to be in contact with a person or small group so versed in
eAignificant knowledge and so perceptive of the newcomer's needs
and ignorances as to be invaluable in helping him to feel at home.
in the culture and aware of its forces. At the same time, he needs
to make his own plans for studying the community. The following
topics and related questions are offered to help him in making his
plans.

Geography, topography, and climate

(1) How 4 :: illttse affect homogeneity of population, communica-
tions, livelihood, nutrition, etc.?

Population

(1) What is the c,istribution by age and by race ?
(2) What is the diuribution by place of dwelling: urban, rural ?

What is the implication as to the preparation of nurses for work in
inaccessible areas ?

Cultural patterns

(I) Family structure: roles of family members, expanded family ?
Expectations for young men, young women ? Dominance of the father?
the mother ?

(2) Are young men expected to follow family occupation ? Would
customs favour their studying nursing ?

(3) Can young women leave home to get an education? To live
independently ? To support themselves ? Can young women mix

2
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with men as students ? As professional or vocational workers ? What
kind of " protection " would need to be considered for girls living
away from home ?

(4) What changes in the attitude toward women have taken
place in the recent past, or are in process ?

(5) What are the prevailing hygienic practices and facilities in
the homes of the people, and particularly in the homes from which
students will be recruited ? Information as to housing, sanitation,
clothing, eating habits, is pertinent.

(6) What are the accepted living standards and conditions for
students in boarding-schools ?

(7) What dietary provisions are necessary for students of differing
race, religion, etc. ?

(8) How much understanding do the members of one social
or cultural level or segment have of the customs and beliefs of other
levels or segments of society? For instance, do the professional people in
the cities have understanding of and tolerance for the beliefs of remote
rural people regarding women, or nursing, or health practices ? Do
the people of one geographic area differ in customs and beliefs from
people in another ? Will students from both such areas be brought
into contact ?

(9) What customs regarding hospitalization affect nursing care ?
For instance, do people expect to be with members of the family
who are hospitalized ? Does this imply preparation of nurses to teach
family members ?

(10) What beliefs are prevalent regarding diet in its relation
to health, especially for the pregnant woman, the young mother
and the infant at the time of weaning?

(11) What beliefs determine practices related to birth and death?

(12) What religious observances must be known by every nurse,
and what teaching must be included in the programme regarding
the nurse's care of patients in the light of their religious needs ?

(13) What conflicts may be expected as students gain in scientific
and medical knowledge which may be at variance with their own
beliefs and those of their patients and families ?

(14) What beliefs, customs and traditions in health practice
could be respected by modifications of traditional nursing content
and practice ? What practices need to be replaced ?

13



14 KATHARINE LYMAN

Communications

(1) Road, rail, air, water. Are there areas of the country which
are cut off during certain seasons ? Is use of health agencies seasonal
for this reason ?

(2) Do people move about fnely? How does this affect recruit-
ment of students from less accessible areas, and assignment of prepared
nurses to such areas ?

(3) Languageis there a common language ? What provision
is there for communication between language or dialect groups ?
What is the language of the schools? Of the professions ? Is there
a different professional language? How do the people feel about
the use of this language?

(4) Newspapers, radio, television. What is the literacy rate
for various age groups? What proportion of families have radio ?
Television? To what extent are these media used for health education ?

Government

(1) What is the pattern of government ? To what extent is control
centralized at the national level and to what extent delegated to pro-
vincial (or state) authority and to local authorities, with respect
particularly to health, welfare, and education ? What planning for
nursing service and for nursing education is done at the various
levels ?

(2) Are there frequent cbanges in ministers and other key admi-
nistrative officers in the national government or at other levels ?
If so, how does this affect working relationships and the time to make
and carry out plans ? How is continuity maintained ?

(3) What divisions of the government are responsible for health,
welfare, and education?

(4) What divisions are responsible for preparation of personnel
for these services?

(5) What specific problems are associated with the system of
civil service? If there is no civil service system, how are government
personnel policies established and administered? What provision
is there for continuity of office ? Are personnel qualifications and
tenure so rigid as to restrict progressive development of plans? For
instance, is change in nursing practice in hospitals made difficult
because personnel cannot be reassigned to suit changing standards
of care ?

14
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(6) What are the channels for involving top administration in
the planning for nursing education? Does the government include
among its administrative officers competent nurses with authority
to assist in planning health services, define the role of nursing in
those services, and determine personnel requirements ? 1 If it does
not, what alternatim access is there to top administration?

(7) What possibilities are there for co-operative action between
government departments; for instance, between the Ministzies of
Health and Welfare and of Education, Ministries of Health and
Agriculture, etc.?

Economy

(1) What are the major occupations of the people and what is
the average annual income per family? per capita ? What proportion
of women are employed? In what kinds of work?

(2) What proportion of the population is employed in industry ?
In agriculture? How stable is the economy ? Is it expanding and
what are the predictions for the next ten years ?

(3) What is the volume and type of exports ? imports ?

(4) What are the main sources of national revenue ?

(5) Is there economic aid from outside the country ? If so, is
health one of the services assisted ? Do plans assure continuance
of an assisted programme within the resources of the country? For
instance, will a school of nursing being.developed with outside aid
be supported from within the country when aid is withdrawn? The
type of school designed must be within the ability of the economy
to support.

General education

(1) What is the general education patternyears of primary
school, years of secondary school, standards for university matricula-
tion, etc. ?

(2) What proportion of boys and girls complete primary educa-
tion? Complete secondary education ? Enter vocational or professional
schools? Enter universities?

(3) What is the usual school-leaving age for girls and for boys ?

1 world Health Orpnintlon, Expert Committee on Nuning (1930) First report, GPM% p. 8
(WM Nth Ors. reek,. Rep. Ser.. 24)

15
a

;1



16 KATHARINE LYMAN

(4) What is the distribution of school population in government
schools ? Private schools ? Of private schools, what is the distribution
of students in secular and in religious schools ?

(5) What is the variation in programmes offered between urban
and rural schools ? Is there a variation between government schools
and private schools ?

(6) What is the curriculum in the schools from which nursing
candidates may be drawn ? Are sciences and mathematics taught
to girls as well as to boys ? What language is used ? If this is not the
language used in the professional schools such as nursing, what
opportunity is there for potential nursing students to learn the language
of the nursing schools ?

(7) What methods of teaching are used ? Will future nursing
students be familiar with discussion methods and problem-solving
methods as well as with lecture and recitation ? To what extent
are students familiar with the use of libraries ?

(8) What is the system of student evaluation and what kinds of
records might be available for evaluating nursing school applicants?

(9) What are the trends in general education ? Are the curricula
and the teaching methods undergoing change, and are new facilities
being developed? How will these changes influence nursing education
in five or ten years' time ?

(10) What are the opportunities for adult education ? In what
ways is it possible for practising nurses to enrich their educational
background ?

(11) What colleges and universities offer nursing education
programmes ? Are nursing students fully matriculated? What colleges
or universities offer instruction to nursing students through an
arrangement with a school of nursing ?

(12) What educational facilities in the community might be
available for use by the school of nursing (libraries, Museums, audio-
visual aids, laboratories, other types of schools, etc.)? What sources
are there of teaching personnel who might be used in nursing education
programmes ?

(13) What is the attitude to higher education? What is the
importance attached to academic degrees ? In some communities
where the emphasis in education is on scholarly achievement, there

wodd Health Orpnizstion. working Conference on Nursing Education (1953) Report. Geueva
WM IRA Org. tech& Rep. Sen. 0)

16
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may be a feeling that there is no dignity in applied learning or in the
development of technical skills.

(14) What are the educational requirements and training facilities
for schoolteachers ? Havz these implications for the education of
nurses and the teachers of nurses ?

(15) What is the attitude of schoolteachers and educational
administrators towards nursing? What do they know about it? How
will this affect recruitment of students ?

HEALTH NEEDS AND SERVICES: NURSING

Health needs

(1) What are the major health problems and special health
problems as shown by health statistics ? How complete and accurate
are the statistics ? Supplementary information can be .sought through
observation of people in hospitals, health centres and clinics, and
by consultation with health and welfare workers and teachers, including
those in direct contact with patients, families and community life.

(2) How do these problems vary in different parts of the country ?
Factors contributing to variation may be occupation, environmental
sanitation, social and economic stresses, availability of food and
food preferences. A knowledge of health problems and contributing
factors will be needed to determine the content of nursing education.

(3) What are the health practices of the people ? (see also page 13).
Do people use doctors and hospitals freely ? For certain illnesses
and conditions only? As a last resort only ? What types of healers
not medically trained are used?

(4) What do health personnel feel are the needs for additional
health services, facilities and personnel ? How do leaders not in the
health field see these needs ? Is there popular demand for added
health services? If so, of what types?

Health services

To understand the way in which a community meets its health
needs, it is necessary to know how the government plans, organizes,
administers, and finances its health services: also, how government
functions are supplemented at its several levels by non-governmental
organizations, agencies and individuals. In addition one needs to

17



18 KATHARINE LYMAN

know the kinds and numbers of agencies which provide health services
to the people, and what personnel are employed; their qualifications,
their preparation and employment policies.

(1) What is the organizational plan for providing health services ?
What are the administrative relationships between national, inter-
mediate (provincial or state), and local health authorities ?

(2) What legislation is there relating to hospitals, and other
health agencies ? How specific are the standards regarding nursing
personnel ? For instance, ratio of nurses to auxiliary nursing personnel,
position descriptions and qualifications ? Do nurses share in setting
standards ? What is the provision for inspection ?

(3) How are costs of medical and hospital care met ? An analysis
of sources will indicate stability of financing. How complete is govern-
ment subsidy to institutions ? What health insurance programmes
are in effect ? What proportion of the population is covered by. health
insurance and to what extent ? What share of cost is met by patient
fees ? Are there other sourcescommunity-sponsored, philanthropic
organizations, etc. ?

(4) Do plans for expansion of health services include the hiring
of the additional personnel who will be needed ? Do plans include
provision of education and training facilities to prepare these additional
personnel ?

(5) What agencies provide services ?

(a) What are the general and special hospital facilities, both
governmental and non-governmental, and how distributed country-
wide ? What are the bed capacity, occupancy rates, and staffing
patterns as they affect both. medical and nursing personnel? What
are the kinds and extent of clinical services ? What teaching pro-
grammes are provided within hospitals ? The names of key people,
medical directors, administrators, directors of nursing service,
and of nursing education will be needed as a basis for further
inquiry.

(b) Is out-patient service a part of hospital function or provided
in separate clinics ? How available is out-patient service to all
segments of the population and how fully used ?
(c) What health services are available in health centres, schools,
and industry ? Is medical care a part of these services ? How
completely is the population reached ? What services have priority
at present ? Communicable disease ? Maternal and child health ?
What are projected as the priorities in the next decade ? If special

is
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cIntrol programmes have been completed or are in progress, what
has been accomplished (for instance, an intensive immunization
programme)? How will the changing health priorities affect
nursing education ?
(d) Is maternity care provided by physicians, midwives, traditional
birth attendants ? In what proportion ? What proportion of mothers
are delivered at home ? In maternity homes ? In hospitals ?
(e) What is the extent of the private practice of medicine, nursing,
midwifery ? How extensive is the service provided by private
clinics, private maternity homes, private hospitals ?
(f) What is the extent of health service under organizations
such as the Red Cross, the Anti-Tuberculosis Association, religious
groups ?

(6) What personnel are available, how prepared and how used ?

(a) What is the ratio of health personnel to population ? Doctors ?
Nurses ? Midwives ? Dentists ? Others ? In urban areas ? In rural
areas ?

(b) What are the facilities for basic and advanced training of
doctors, nurses, midwives, others ? Are facilities provided by
government or under other sponsorship ? If by government, to
what extent are they financed from national budget, state or
provincial funds, local or municipal funds ? If by universities,
is there a national subsidy ? .What is the cost to the student ?
(c) What are the personnel policies for health personnel in
governmental agencies ? How do they sliffer in non-governmental
agencies ? How stable is staffing ? What are reasons for attribution ?
Are budgeted positions filled ? Planning for training of nurses
needs to consider staffing of new facilities, replacement of staff
and filling of positions budgeted but not filled.

Nursing

Nature of nursing care:

(1) What specific functions are nurses in different services per-
forming ? What do nurses see as their future role (within the realities
of conditions now and in a reasonably near future) in

(a) Giving skilled care to the sick and disabled;
(b) Serving as a health teacher to patients and families;
(c) Making accurate observations of physical and emotional

19



20 KATHARINE LYMAN

situations and conditions ... and communicating these observa-
tions to other members of the health team;
(d) Selecting, training, and giving guidance to auxiliary
personnel .. .
(e) Participating with other members of the team in analysing
needs, determining services needed and planning facilities and
equipment to carry out these services effectively ?
(f) Creating an environment which contributes to good health.

(2) To what extent do nurses who are recognized as qualified
(graduate, registered, certified) give personal care to patients and to
what extent do they teach, administer, and supervise care given by
other nursing workers or by families ?

(3) To what extent are medical functions their responsibility;
for instance, minor surgical procedures, intravenous therapy, anaes-
thesia ? Do they take X-rays ? Do they dispense pharmaceuticals ?

(4) To what extent do the activities of nurses in hospitals and
health centres include housekeeping duties, food preparation, clerical
duties ?

Attitude towards nursing:

(1) Has the status of nursing changed in recent years? A review
of the history of nursing in the country would contribute on this
point.

(2) Does the public see nurses as manual workers, vocational
workers or professional people ?

(3) From what families do they come; those of labourers, clerical
workers, small business people, civil servants, professional people?
Is this changing ?

(4) What is the role of the nurse in the eyes of other health per-
sonnel ? How does she see herself?

Distribution of nursing personnel:

(1) Are the nurses male, female, or do both sexes train as nurses?'
If both, is the practice area for each group limited, and how?

I Work) Ilsalth Organized,* (1916) Report or Technical Discunions at The Ninth World Health
Assembly. Nunes: Their Education and their Role in the Health Programme. Clem Wid Nlik Org.
111. No. 7

2 Throughout this guide, the WM nurse is used to rerer to both men and women. Since women
ars more numerous than men is mein& the Raisins pronoun is used.

-
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(2) What categories of nursing personnel are employed ? Are
the qualifications and functions of each categoryZefined and accepted ?

(3) What is the number of nurses (all categories) employed, and
what is the ratio to population ?

(4) What is the number of midwives, assistant midwives, tradi-
tional birth attendants ?

(5) What is the ratio of nurses to auxiliary nursing workers,
throughout the country ? in institutions ? in public health services.?

(6) What percentage are employed in institutions (hospitals,
clinics), public health services, industry, private practice, schools,
communities ? What percentage in rural areas ? urban areas ?

Administration of nursing:

(1) Are nurses represented at national, intermediate and local
levels of the government health service ? If so, are the functions of
nurse officials advisory ? administrative ?

(2) What are the channels of communication to nursing service
administrators in the individual agency ? to teachers in the individual
schools of nursing ?

(3) If there are not nursing officials in the health services, what
individuals or groups in government administer and advise on nursing ?

(4) Is there a civil service system which includes nurses ? auxiliary
nurses ?

(5) How are salary scales and employment policies determined ?
Are qualifications, responsibilities and tehns of employment defined
for different positions, i.e., chief nurse, ward sister (head nurse),
staff nurse ? Are they uniform for all government health agencies ?
Is there a promotion policy ? Is promotion based on length of service,
merit, or both ? Is there tenure ? Is there a pension scheme ? How
do salaries and promotion policies for nurses compare with those
for other health personnel ? Teachers ?

(6) How do salaries and employment policies in non-govern-
mental health agencies compare with those in government agencies ?

(7) Are budgeted positions filled ? Are there established positions
for which there is no budget?

Control of nursing practice and nursing education:

(I) Is there nursing legislation ? at national, intermediate or
local level ? Does law define the practice of nursing, and is this definition
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commonly accepted? If there is no legislation on nursing as such,
how are nursing practice and nursing education controlled and by
whom?

(2) Who administers the law ? What budgetary provision is made
to.carry out the activities provided in the law ? Is there a permanently
employed staff ? nurses ? midwives ? clerical staff ? others ?

(3) What arc the qualifications for licensure ? what categories
of nursing personnel are licensed to practise ? Has a waiver licensed
nurses whose qualifications do not meet present standards ? If so,
has this resulted in wide variations in the quality and nature of service ?

(4) If examinations are required for licensure, how and by whom
are they prepared. and administered? What subjects are covered ? If
examinations are based on prescribed syllabi, how does this affect
the possibility of curriculum change ? What will be the effect on new
programme planning if examinations in stated subjects are required
at specified intervals during the training period ? What are the pro-
visions for re-examination in case of failure?

(5) Is there provision for renewal of the licence to practise ?
If so, are there records of the distribution of actively practising nurses
and midwives in the various fields ? Such recards are useful for
evaluating nursing resources and for estimating the numbers of students
to be recruited.

(6) Is there a definition of malpractice and provision for prosecu-
tion in case of malpractice ?

(7) What is the procedure for modification of the law ?
(8) Are the regulations and standards for nursing and midwifery

schools written into law, or does a nursing board or committee have
authority to set them? If so, what is the composition of the board?

(9) Is there provision for experimentation within the regulations ?

(10) What are the regulations for nursing schools and midwifery
schools with respect to :

(a) approval of schools
(b) financing
(c) administration
(d) personnel
(e) facilities and equipment
(f) clinical practice facilities
(g) admission, promotion, and graduation
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(h) programme, theoretical and clinical
(i) student accommodation and health care

(11) How are schools initially approved ? Is there regular inspec-
tion and advisory service to schools ? By whom is it provided ? Is
renewal of approval required and how often ?

Nursing organization:1

(1) Is there a national nursing association ? Does it have affiliation
with an international nursing association ? Are there other nursing
associations ?

(2) What is the stated purpose of the association ? Has it a constitu-
tion ? A .code of ethics?

(3) What is the structure of the association ?

(4) What are the requirements for membership ? What proportion
of practising nurses are members ? What provision is made for student
nurse membership ? For membership of auxiliary nurses ?

(5) What are the activities of the association ? Meetings, frequency
and content? Publications ? Education activities for members ? Non-
members ? What responsibility does the association assume for condi-
tions of employment ? For standards of nursing education?

(6) What is the working relationship between the association
and the national health administration ? Is the association represented
on national health committees ? councils ? boards of examiners ?

(7) Do nurses belong to associations 'of other related professions,
such as the public health association ?

STUDY OF EXISTING SCHOOLS OF NURSING

The purpose, extent, and approach to a study of the present system
of nursing education will vary in different situations. A study may
be concerned with only one school of nursing, or it may include all
the schools in a selected community, such as one state, or it may be
nation-wide. This Guide indicates briefly the information which
should be obtained about the general pattern of nursing education,
and then discusses in more detail the study of a single school of nursing.

I If there is a midwives' auodation, cornparabls data regarding it should be sough
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General pattern of nursing education

(1) What is the history in the country of the development of
educational programmes for nurses ? for midwives ?

(2) What is the total number of schools ?

(3) For each school, the following identifying data are needed :

(a) Name, location, controlling authority, year founded, director. .
If director is not a nurse, highest ranking nurse of school staff.
(b) The level of nurses prepared; assistant, basic professional,
post-basic? Field for which programme prepares; institutional,
public health ? Speciality, if any : mental nursing, child nursing,
midwifery, etc. ? Functions, if post-basic; education, supervision,
administration ?
(c) Length of course.
(d) Number of students admitted and graduating each year
(for preceding five years). Are students admitted by classes ?
How many classes each year ?
(e) Admission requirements.
(f) Number and preparation of full-time faculty members (nurses,
others).
(g) Facilities used for practical experience: name, type of agency,
location, chief administrative officer, chief nurse.
(h) Broad areas of curriculum content; medical, surgical,
maternity, paediatric, psychiatric, public health ?

Study of a specific school of nursing

Identifying data will be available in the material gathered regarding
the general pattern of nursing education.

Purpose:

(1) Is there a stated general purpose, and a statement of morc
specific objectives for the school ? When and by whom was it prepared ?

(2) If so, is the purpose directed towards preparing the kind of
nurses needed for the health services and for sharing in solving the
health problems of the country ?

(3) Do the objectives include development of the student with
respect to personal growth and social relationships, citiunship respon-
sibility, and leadership in the health services and in the community ?
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(4) Are the purpose and the more specific objectives realistic
in terms of the educational background, ability, and maturity of the
students available for selection ?

(5) Can the purpose be fulfilled by the programme offered and
through the facilities available for teaching and learning ?

(6) To what degree does the programme seem to have evolved
from the general purpose ?

Administration:

(1) What is the controlling authority, and what is the source
of funds for the school ?

(2) In the opinion of the controlling authority, what is the purpose
of the school ? It may be purely educational, or an adjunct to the
nursing service in related agencies, or a combination of the two.

(3) Who directs the school ? Is there a single director or a board
of directors ? How is the director 'appointed ? If .the director is not
a nurse, does the highest ranking nurse member of the school staff
share in determining policies, planning, and evaluating progress ?
Is there an advisory committee, and are its functions defined in writing?
What are its functions ? How does the administrative pattern compare
with that of other professional schools ?

(4) What responsibility and authority is given to each member
of the administrative and teaching staff ? Are there position descrip-
tions with a definition of qualifications, a delineation of responsibilities
and authority and a statement of working relationships ?

(5) What provision is there for members of the school staff to
take part in policy-making and planning at the level of their respective
competencies ? Is there committee organization for such functions
as selection and admission of students, promotion and graduation,
curriculum and course planning, health service and other student
services ?

(6) What provision is made for school personnel to work with
nursing service personnel in preparing for and in providing practical
experience in service agencies ? Is there organization of joint com-
mittees at the various levels with authority for recommending action
to modify practice facilities and teaching plans ?

(7) What are the " authority concepts " as they affect
administrative and educational practice in the school ? Do those
administratively responsible use the experience and opinions of those

if 3
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under them in reaching decisions, and are staff experienced in contrib-
uting opinions? How is this accomplished ? Is the accepted pattern
one in which directives are passed down through the levels of authority
and accepted by those at the operating level without opportunity
for discussion and adjustment* of plans? Is there a combination of
these patterns ? How is this pattern reflected in methods of teaching
and in job performance expected of the graduates ?

(8) How does the medical profession's concept of nursing and
nursing education affect school purposes and policy ?

(9) Is there a budget for the school or are its various activities
paid for by assignment of funds from various segments of the budget
of the controlling authority ?

(10) If there is a budget, who prepares it ? How do school staff
share in defining the programme used in preparing it ?

(II) What are Cie sources of income and what are the figures
for the last financial year with respect to:

(a) student fees;
(b) funds from sponsoring body;
(c) government appropriation;
(d) others.

(12) What are the figures for the last financial year with respect
to the following expenditures:

(a) salaries: full-time administrative and teaching staff, part-time
staff, and service personnel;
(b) equipment and supplies;
(c) maintenance of buildings and schoolrooms;
(d) student maintenance and housing;
(e) student health service;
(f) student financial aid: scholarships, stipends, etc.
(g) transportation for teaching staff and students;
(h) other costs.

(13) If some of these items are provided froin sources outside
the school budget, what is the basis for their payment ? For instance,
are student stipends considered to be payment for nursing service,
and how is the amount determined? If there are such stipends, what
effect does this arrangement have on the freedom of the school in
assignment of students for clinical experience?
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(14) What administrative arrangements are made with service
agencies providing nursing experience for students ? Are there contracts
or written agreements ? It is important to know whether such agree.
ments are made with the " home " hospital as well as with other
agencies. What agreements are there for:

(a) kinds of nursing experience to be provided;
(b) numbers of students to be assigned;
(c) duration of kinds of experience;
(d) supervisory responsibility for patient care provided by
students and for student learning, including evaluation. Instructor
responsibility for student assignments, learning in the clinical
situation, and evaluation ;
(e) daily and weekly schedules, night duty, etc.;
(J) student maintenance, living provisions, and health care;
(g) transportation;
(h) consultation between school and agency; what communica-
tion channels are authorized at various levels of operation ? What
provision is there for personnel at these levels to make recom-
mendations ?
(i) financial recognition of service to the school, to the agency;
(j) termination of agreement.

Teaching and administrative staff:

(1) What is the preparation of staff members for the work they
are doing (general education, professional preparation at the basic
and advanced levels, quality and extent of nursing experience, clinical
areas where that experience was gained, preparation for and experience
in I...aching) ?

(2) What is the educational philosophy of the teaching staff?
Do they see teaching as creating a stereotype ? Do they see teaching
as creating a means for the individual student to develop towards
understood goals? Do they see evaluation as a means for the teacher
to help the student to recognize her strengths and weakness and to
proceed with enlightenment ?

(3) What are the qualifications of and the regulations regarding
part-time instructors ? How are they oriented to the objectives of
the school and to the way in which their special subjects fit into the
total curriculum ? Do they share in planning the over-all programme ?
Does the school give equivalent status to nursing and other professional
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personnel (physicians, social scientists, etc.) who contribute to the
teaching

(4) What is the work-load for the various members of the staff?
To ascertain this, it may be desirable to do a time-study of the class-
room and bedside teaching, administrative, clerical, counselling,
and committee activities of the present staff for a typical month in
the school year.

(5) What personnel policies are in effect ? Salaries and provision
for increases ? Holidays, annual leave, sick leave ? Living allowances,
if any ? Health cave provisions ? Retirement plan? What is the working
schedule ? Daily, weekly ? Are there evening duties ?

(6) What provision is there for promotion of competence ?
Regular counselling ? Organized in-service training? Leave of absence
for study meetings, institutes, professional association meetings,
advanced study ?

(7) What are the community resources for general and professional
education for staff members ?

(8) Is there a business officer ? What are his responsibilities
and authority ? If not, who is responsible for business operation
of the school ?

(9) What clerical assistance is available ? Who maintains records,
types and duplicates teaching materials, maintains file of teaching
equipment, etc. ?

(10) What personnel are provided for special services ? Mainten-
ance of library ? Supervision of student nurses' home? Personal
counselling of students ? Housekeeping of teaching and residence
quarters ? Health care of students?

Organization of student services:

(1) What opportunities do the students have to practise the
health habits and inter-personal relationships which they are taught
and are expected to teach others ?

(2) Is there a pre-entrance physical examination which becomes
a part of the comprehensive health record ? Are there periodic health
examinations ?

(3) What is the system for reporting illness and what allowance
is there for sick leave ? What provision is there for medical care in
the school or on affiliation ? Is dental care provided?
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(4) How is the health programme used as a learning experience
for the students ? For instance, do students participate in planning
their own diets as a part of nutrition instruction ?

(5) Are the living arrangements adapted to the culture of the
community ? Do they conform to acceptable standards of hygiene ?

(6) How is the food service managed ? Are nutritional needs
being met within the eating patterns of the culture ?

(7) What responsibility does the school assume for recreation
and social activities of the students ? What responsibility for determin-
ing and planning these activities is assigned to students ?

(8) What provision is there for counselling and guidance of
students, not only educationally, but also in connexion with their
personal and social adjustments ?

(9) What opportunity do the student nurses have for contact
with other students of their age-group ? How does their social status
compare with that of other students ?

The student body:

(1) What is the background of the students with respect to
national origin, religion, family occupation, geographical origin,
and general education ?

(2) What is their facility at time of admission in the language
used by the school ?

(3) What is the average age at time of admission ? Does it coincide
with the usual school-leaving age ?

(4) What is the marital status of students ? Must personal respon-
sibilities for home and children be considered ?

(5) What are the selection and admission procedures ? Is there
a large enough group of applicants to make qualitative selection
feasible ?

(6) Who reviews the completed application ? Who makes the
final decision as to acceptance of the student ? In some countries
admission is decided on the basis of examinations given and evaluated
by a government authority. If this is the case, how does this policy
affect the purposes of the school, and what measures are or might
be taken to enable the school to share in decisions regarding admission
of students ?
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(7) Do admissions procedures permit use of medical consultants
to evaluate the physical and mental status of applicants ?

(8) What are the enrolment statistics for the year just completed
(total enrolment, by classes, number admitted, number withdrawn,
number graduated)? How do these figures compare with those of
the preceding five years ? What are the anticipated admissions for
the following five years ?

(9) What is the rate of withdrawal ? At which stages in the pro-
gramme do students withdraw and for what reasons ? An analysis
of withdrawals by a social scientist would provide helpful data.

The curriculum and educational facilities:

(1) Are decisions as to curriculum planning directly related
to the stated purposes of the school ?

(2) What courses are offered and how are they organized (analysis
of content is more helpful than of hours of teaching)? Are the courses
organized so that there is effective correlation and integration ? For
example, what correlation of subject matter exists between the science
and nursing classes ? Between classwork and clinical experience ?
Is there provision for integration of the health aspects of nursing,
throughout the curriculum?

(3) Are courses planned so that learning proceeds from the
simple to the complex ? For instance, is a general introduction to
health services given in the first year, and details and complexities
of services for children given when paediatric nursing is studied
later in the programme? Are courses planned so that learning proceeds
from the normal to the abnormal ?from learning about the well
child to learning about the sick child ?

(4) Do instructors have an opportunity to plan together their
individual courses as a part of the whole programme so that later
learning reinforces earlier, and yet without undesirable duplication ?
(one student nurse kept a record of the number of times she had
heard polymorphonuclear leucocytes described).

(5) What is the total length of the programme ? The plan for
successive years, the plan within each year ? Are there periods of
uneven distribution of classwork for either students or teachers ?

(6) What is the student's weekly load at different stages in the
programme ? What time is allowed for classwork, preparation for
classes and clinical experience, clinical experience, personal needs,

ao
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recreation and sociai life 4When during day or evening are classes
scheduled? Is there an assured period in each week when the student
is free for her own pursuits ?

(7) Who plans rotation schedules and assigns students for clinical
experience ? Who teaches students in clinical areas ?

(8) How much attention is given to providing an even distribution
of students in any one clinical area throughout the year ? What factors
determine policy in this respect? Stability of staffing? Ward teaching
schedules ? Distribution of teaching load for clinical teaching staff?

(9) Is clinical experience the same for all students ? If not, is the
variation due to lack of facilities to provide experience for all ? Is
it due to individual needs or interests of students ? Other reasons?

(10) What clinical experiences are provided ? In hospital, what
patient care units caring for what types of patients ? What other
hospital departments, as X-ray, pharmacy, central supply ? In out-
patient departments, specie clinics as a part of other teaching, for
instance pre-natal clinic as a part of maternity nursing, or general
experience not related to kinds of care ? In other hospitals, health
centres, etc. ? Are some experiences limited to observation ?

(11) In the services used, how adequate is staffing in the absence
of students ? Are periods when service needs take precedence over
educational needs recognized as apprenticeship periods in which
learning may be undirected and incidental ? An analysis of the staffing
in several representative hospital wards would be valuable. It should
show numbers of nursing personnel, categories, hours of service
provided by day, by night, and on a seien-day basis in relation, of
course, to numbers of patients, intensity of care needed, etc.

(12) In the services used for clinical experience, what is the
character of the nursing care provided in terms of the functions of
nursing noted on page 19 ?

(13) How closely does the clinical situation approximate to
the " ideal " which the students have been taught in the classroom ?
Have specially planned teaching units been developed in selected
wards and health centres to which students are assigned for their
clinical experience ? Or are they assigned to average clinical situa-
tions ? Are they given experience in helping to develop methods which
will improve nursing service ? Does classroom practice and clinical
instruction provide opportunity for the students to learn to apply
good principles of nursing in situations with varying kinds of equipr
ment, procedures, and traditions of care?
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(14) In hospitals used for clinical practice, what method or
combination of methods is used in assigning nursing activities?
Functional ?that is, are all medications given by one nurse, all
dressings done by one nurse, etc.? Patient assignment ?is each
nurse given responsibility for complete care of a number of patients ?
Nursing team ?is a group of nursing personnel-of different levels
assigned under a team leader to care for a group of patients?

(15) How many other types of students (midwives, assistant
nurses, medical students, etc.) are assigned to the same clinical units
as student nurses and to what extent does this affect student experience ?

(16) If planning, supervision and evaluation of students' clinical
experience is done by nursing service personnel, what preparation
have they for this educational function? Are they members of the
school faculty ? What orientation do they have to the purposes,
philosophy and total programme of the school ?

(17) What is the interest and attitude of clinical personnel such
as head nurses and doctors towards participation in the clinical teaching
programme?

(18) In planning for each clinical experience, do the head nurse
(ward sister) and the instructor work together on objectives, selection
of experience (patient care, and other learning activities), schedule
of experience, and evaluation ?

Teaching methods:

(1) What methods of teaching are used ? Is there use of lecture,
demonstration, various forms of group discussion? Does group
discussion include patient and family care conference, planning of
patient care? Do physicians conduct bedside clinics? How are indi-
vidual conferences planned and used? Is the situation approach to
learning used? Are nursing care plans and nursing care studies
used in this connexion ? Does a limitation in nursing literature in the
language used require dependence on more hours of classroom teaching
than would be needed if students could do more reading?

(2) To what extent do assignments in both classroom and clinical
experience assist the students to develop skill in problem-solving
and in communication?

(3) How is student progress evaluated ? Is it based on objectives
defined for a particular course or experience? What emphasis is
given to factual knowledge, to skills, such as manual dexterity, to

I World Health Organization. Working Coolkeence on Nursing Education (1933) &port. Genera
(WM Illsh Org. seam. Rep. Ser. M)
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communication, to teaching, to attitudes and insight ? What forms
have been developed as an aid to the instructors ? Is evaluation seen
as a means for students to examine their own progress and share
in planning further steps ?

(4) What grading system is used ? For written work ? For class
participation ? For achievement in clinical assignments ? What is the
relation of this system to promotion policies ?

(5) To what extent do examinations require discrimination and
judgement as well as knowledge of facts ?

(6) Are staff conferences held for student evaluation ? Do nursing
service personnel contribute directly ? Indirectly ?

Other educational facilities:

(1) What provision is there for offices for the director, instructors,
and business and clerical personnel ? Is privacy for conference with
students and others assured ?

(2) Is there storage space for records, teaching equipment, etc. ?

(3) How many classrooms are there ? How adequately are they
furnished ? Are there rooms for small informal discussion groups
as well as for large lecture groups ? Is the furniture movable ? Are
lighting, ventilation, and heating arrangements adequate ? Is there
blackboard space ? Can the rooms be darkened for showing slides,
films, etc. ?

(4) Are conference rooms, bulletin boards, and reference materials
ayailable in or adjacent to the clinical practice fields ?

(5) Is laboratory teaching used, and what laboratory facilities
are available ? If laboratory teaching is limited, is it because of lack
of equipment, preference for lecture method on the part of teachers,
other reasons ? What facilities in the community might be used if
laboratories are not provided ? Are classrooms or laboratories shared
with other groups of students ? If so, what is thy system for scheduling
their use ?

(6) What audio-visual materials are available and used ? Has
thl school developed its own posters, films, film strips, etc.? How
does the individual teacher secure aids and equipment ? Are projectors
readily accessible for use ?

(7) Is there a library, centrally located and available to the
students and teachers during the hours they are free to use it ? Is
lighting and heating conducive to its use ? What is the system of
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cataloguing? Are students instructed in its use? What is the system
of borrowing?

(8) What books and periodicals are kept? Are the reference
books up to date ? If individuai textbooks are not provided, are
there enough library copies for the size of the group?

(9) Are written materials available in the language of the students ?
What use is made of translations of current articles from other
languages ? What textbooks or other publications have originated
in the country ? Is there a need for materials to be written specifically
for use in the country ?

(10) What other libraries in the community can be used? Are
arrangements made to borrow books from these libraries? What
are the provisions for reading in related fields ?

Records:

(1) How is information as to policies and procedures recorded ?

(2) What committee records are available?

(3) What records of staff are kept?

(4) What records of the teaching programme are available?
Schedules of classwork ? Rotation schedules, past and current ?
Course outlines? Grade books?

(5) What records of individual students are kept and how filed ?
Are there individual folders? If so, do they include application data,
health record, correspondence, progress reports, conference notes,
evaluation data, final evaluations?

(6) Do teaching staff have access to student records?

(7) Are records as to graduates' achievement in licensing examina-
tions available?

(8) What records of graduates are maintained?

(9) What is the inventory system, and how is it maintained?

Evaluation of programme:

(1) What follow-up is made of the graduates of the school ?
The positions they take? Their achievements? Further study ?
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(2) If there are national examinations, is information available
to the school as to the performance of its graduates in comparison
with that of graduates from other schools?

(3) Is advisory service available from nursing officials in the
state or national health administration, to assist the school in applying
data regarding examination performance to planning ? Is this advice
shared with staff?

(4) What opportunity is provided for staff to analyse and revise
the curriculum ? How recently have changes been made?

(5) What do the teaching and administrative staff currently
feel to be their greatest problems and needs.



PLANNING FOR A BASIC SCHOOL OF NURSING

THE PLANNING PROCESS

Planning takes time, either for a new nursing education programme
or for the modification of an existing one. The time involved in initial
planning will vary. The urgency of the situation may require that
action begin almost simultaneously with planning. This is not desirable.
Plans made in haste must be recognized as short-term in character
and subject to change. In such a situation a firm schedule for reassess-
ment and replanning should be agreed upon and the fact accepted
that as long-range plans are defined, the initial plans will need revision.
Long.:range plans, too, will need to undergo change, but more slowly.
It is essential, therefore, that individuals or groups involved in planning
make provision for a continuing programme of studyplanning,
action, evaluation, restudy, replanning, re-evaluation.

Planning must be co-operative. There may or may not have been
a committee for the fact-finding phase, but planning for the kind
of nursing education which will effectively serve the community
requires the co-operation of representatives of nursing, medicine,
health administration, education, and the public. These individuals
are needed not only for their contributions to the making of effective
plans but because of their potential interest and support in inter-
preting and implementing the programme.

Leadership in this group effort should be taken by nurses. The
group should include nurses from the government department respon-
sible for health services and for nursing education, the nursing associa-
tion, existing schools of nursing, and nursing services. Planning
may be initiated by any one or by a combination of these, or by nurses
of an international agency.

Representatives of the national health administration other than
nurses are needed. Their comprehensive knowledge of all the services
and of processes involved in implementing the programme will be
essential. Representatives of the medical profession and other health
professions are also essential. In countries where there has been
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ittle nurse leadership in the past, and where physicians have planned
whatever training has been available for nursing personnel, there
will be individual doctors keenly interested in new developments.
They will be important in contributing on the basis of their experience
and in developing understanding and support among their colleagues
and in their professional associations. Educators will be helpful
in the identification of educational philosophy, educational trends,
and methods which must be understood in order to design an educa-
tional programme. Educators from other professions can be helpful.
In some countries the engineers have had valuable insight relating
to the problems of nurse educators. Nurse members will have an
awareness of apprenticeship learning in nursing and together with
educators will be able to see how transition from " training " to
" education " can be achieved. Other committee members must
represent the community viewpoint as distinct from the special interest
viewpoint of health personnel and educators. They need to be leaders,
both because as leaders they will be able to contribute considered
judgements and because they will be in a position to interpret The
programme to the public, to the consumers of nursing, and to families
of potential students. They, as leaders, will be helpful, if the need
arises, in working for changes in the law anti modificaticifis in the
administration of nursing. It is desirable to include community
members who are also close to other professions and interests, the
law, bt.siness, industry, communications.

The scope, the functions, and the calendar of such a planning
committee will vary. It may be concerned primarily with designing
an administrative pattern for nursing education in a country, in which
case analysis of the standards for an individual school will be a part
of the study. It may be concerned primarily with an individual school,
in which case a review of the community and the administration of
nursing and nursing education will also be needed. The proposals
made will relate to the specific objective, but may well include related
objectives. For instance, plans for a school may require recommenda-
tions as to the regulations controlling schools.

The direction of the committee and its activities will require
administrative skill. The committee's general purpose must be clear.
Communication must be carefully planned; for example, agenda for
meetings and relevant information should be distributed well in
advance. Requests to individual members for contributions of time
and energy must be reasonable. Much of the detailed work will
have to be done by carefully chosen small subcommittees who will
be responsible for presenting proposals to the whole group. The
committee's effectiveness will depend on the degree to which each



38 KATHARINE LYMAN

member is active, and on the ability of the group to use the unique
contributions of the members.

The work schedule made initially may change as study proceeds.
What started as a limited task may assume larger proportions. For
instance, it may be found that before a school can be opened, the
clinical facilities to be used by the school need development. This
will involve a refocusing of plans, investigation of ways and means,
further deliberations and possibly a postponement of the opening date
for the school. Planning may have to be diverted to a consideration
of legislation required for implementing the plan. It is suggested
that haste in proposing legislation should be avoided, if a reinterpreta-
tion of regulations will allow the programme to get under way. Perhaps
a waiver of current regulations to permit experimentation for a limited
time can be arranged. A chance to develop the programme to the
point of demonstrating desirable standards would result eventually
in more effective legislation.

Planning takes time; it must be co-operative; and enough has
been said to illustrate a third pointit is not possible to foresee,
when planning starts, just how long it will take or how far it will lead.
Preconceived ideas should be held lightly. This is difficult, because
the programme in view is so important and the eagerness to produce
is so pressing. Whatever the time required, if the members of the
group can be aware of what has been learned in the fact-finding phase,
planning will tend to be a search for the programme which in the
long run will be best for the community.

THE OVER-ALL PLAN FOR TRAINING OF NURSING PERSONNEL

An over-all plan for nursing education will make provision for
preparing all nursing personnel needed; auxiliary workers, staff
nurses, leaders for supervision, administration and education. It
will be necessary also to plan for in-service training of existing per-
sonnel; only by including this group can nursing services evolve
smoothly without a sharp cleavage between the old and the new.

Before planning for individual schools, a series of proposals
covering the whole range of nursing education needs should be drafted.
Such proposals might:

(1) name and define the types of nurses and midwives needed;

(2) estimate the numbers of each level to be prepared in a specified
time period;
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(3) propose plans for the preparation of each type of worker
at the various levels

(a) objectives of the training programme
(b) administrative framework

(e) studentsnumber and admission requirements
(d) general curriculum planlength of course, areas of study
and clinical practice
(e) teaching staffnumber and qualifications
(f) teaching facilities, including those for clinical practice
(g) housing and living facilities
(h) estimated costs ;

(4) suggest a plan for employment of graduates in actual and
proposed health services;

(5) propose a programme for evaluation ; a periodic review of
how the graduates meet needs, of changing needs, and of implications
for replanning;

(6) project a possible raising of standards and goals at the end
of a specified time period.

In some situations such a plan may have been developed and the
planning committee could study it, assess its suitability in terms of
present findings, modify it as required, and then move on to recom-
mendations for action.

If no plan exists, a consideration of needs will be the first step
in planning. Data gathered during the fact-finding phase will be
helpful. It may have been possible to analyse detailed and specific
information as suggested in the Guide for National Studies of Nursing
Resources.1 There will need to be considerable reliance on best
judgements, based on what seems realistically possible. In the guide
mentioned above, for instance, caution is advised in use of data:

"A distinction must be made between the theoretical need for nursing services,
based on what would be best for the population, and the actual demand for nursing
personnel, which may be far below this need. Existing demand in this sense may
be measured by the number of budgeted positions, filled or unfilled. Future demand
may be estimated by adding the anticipated reasonable expansion in relation
to the economy of the country and potential awareness of the need for nursing
services. Actual plans for the expansion of hospital services and health services
outside the hospital are helpful in calculating future demand ".1

I Meilen, M. G. (1953) Guide for rat jms! studko of wake resources, Geneva
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In adoption of standards as to numbers needed, many factors
in the particular situation will need to be considered. For example,
the ratio of nurses to auxiliary personnel may depend on the avail-
ability of applicants qualified to enter a school of nursing. At first
relatively few applicants may be available for the kind of training
which will equip them to direct the activities of auxiliaries. Later,
as more students with a good standard of general education become
available, it may be possible to increase the proportion of nurses.

Survey of needs can be a discouraging phase, and planners will
usually be glad to put aside statistics and the vision of a halcyon
future in order to concentrate on what they see as possible immediately
and in the foreseeable future. In presenting their proposals to those
responsible for education of personnel for the health services, and
in making recommendations for the establishment of programmes
which are of first priority, the committee will wish to make clear
that simultaneous training of all categories of nursing personnel
is the eventual aim.

In most countries priority is given to the development of basic
schools of nursing, especially when there is not available a group
well educated at the basic level ready for leadership training. However,
the date for starting post-basic training programmes should follow
soon after the first classes have completed basic training. In some
countries such post-basic courses may be limited at ftrst in length
and in depth, but the effort should be made to give essential elements
of supervision and administration to selected individuals who are
or will be assigned to positions of responsibility. In some countries
it will be possible later to establish post-basic schools for the continued
provision of fully qualified supervisors and administrators. Similarly,
in most countries, short training programmes in the elements of
teaching could be provided at the post-basic level. Fully qualified
teachers may need to be trained abroad, preferably in countries
with comparable needs. Attention is being given to the development
of regional centres where leaders from a group of countries can be
prepared. If students in the basic schools are being prepared to direct
care given by auxiliary personnel, auxiliary nurses with suitable
pre-service training should be ready for employment at about the
same time as are the graduates of the new or reorganized basic
schools.

Whatever the schedule for starting formal education at the basic,
post-basic and auxiliary levels, in-service training for existing personnel
cannot start too soon. In order to achieve a realistic scheme, planning
for this should be based on a period of trial in a few representative
agencies; for instance, a hospital, an out-patient service and a health
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centre. If a basic school is being started, the clinical facilities to be
used for the basic students would be a good choice. The immediate
aim would be to help improve the nursing care. Secondary aims
would be to strengthen the teaching of the basic students and to
demonstrate a method of inservico training which could be applied
in the implementing of the over-all plan.

It is necessary, in outlining the steps needed to put an over-all
plan into operation, to investigate in some detail What problems
are likely to be encountered in each phase. This may affect schedules.
For example, the date for opening a basic school may have to be
deterred until preparation of facilities and personnel can be completed.
The clinical facilities may be so far from adequate that time will be
needed to develop the services, upgrade the personnel, even introduce
new concepts of nursing care. Schoolrooms may need to be constructed
and equipped. Lack of qualified teaching and supervisory personnel
may cause delay. One solution might be to wait for potential teachers
and supervisors to be trained either in their own country or abroad.
Another solution might be the employment of qualified teachers
from abroad with whom local nurses would work until such time as
they could be released for formal training. There is value in assigning
nurses who are planning for foreign study to have experience under
skilled supervision in tbe school situation or the nursing service
situation to which they will return after their advanced study.

However carefully over-all plans are made, modifications will,
of course, be inevitable. A decision based on careful analysis may
have been made to train women as well as men in a country where
men have been the only nurses. Prejudice might be found to be so
strongly against this as to require a postponing of this phase till a
later date. Recruitment may not be as effective as was anticipated
whea the school was scheduled to admit, for example, 20 students
a year. The question as to whether to lower admission standards
in order to fill the class to the estimated quota will arise. Reference
to the over-all plan may help towards a wise decision. If nurses
must be able to provide highly skilled nursing, either themselves or
by directing auxiliary nurses, then it becomes obvious that admission
standards already set should be maintained.

The question may arise as to whether a planning committee which
is specifically concerned with the development of an individual basic
nursing school needs to undertake consideration of the over-all pro-
gramme. Certainly a review of existing programmes is essential,
and if the individual programme is recognized as meeting only part
of the need, there should be simultaueous planning for the education
of leaders, auxiliaries and existing nursing personnel.
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THE DETAILED PLAN FOR A BASIC SCHOOL OF NURSING

Administrative planning

There is a logical sequence for administrative planning for a school
of nursing. Whether or not in a particular situation it is possible
to observe this sequence, it is advisable for the planning committee
to make a preliminary survey of the kinds of decisions needed and to
identify some of the relationships of each phase to the others, before
making any firm decisions. The sequence proposed is as follows:

(1) Decision to establish a school.

(2) Defining the objectives of the school of nursing.

(3) Decision as to size of the school. Since this will be dependent
in part on availability of suitable applicants, it will be necessary to
define qualifications and implications for recruitment, and to develop
admission policies and methods.

(4) Preparation of a general plan of instruction which will realize
the objectives. This will involve decisions as to the organization and
extent of classwork and clinical experience and, based on these, the
length of the programme.

(5) Defining the personnel needed to administer and operate
the school. This will use data as to objectives, the size of the student
body and the plan of instruction.

(6) Determining clinical facilities, laboratories, library, classrooms
and office accommodation ; and defining equipment essential for the
work to be done. This will depend on the plan of instruction, the
numbers of students, and the personnel.

(7) Defining the housing, recreation and health service facilities.
Decisiuns will be related to the number of students, the philosophy
of education, the objectives and plans for guidance of students in
personal living.

(8) Estimating the operating costs, including maintenance,
services and supplies.

(9) Assembling data for financing. All earlier phases in planning
will contribute.

A4amu4 from Birder. R. W. & Bider, G. K. (1954) AtinWstratton for mann: education ia a
period cf troultIon, New Yorks G. P. Putnam's Soon, p. 44
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(10) Preparing a calendar for the multiple activities involved
in preparing people, facilities, equipment and supplies for the opening
of the school, and in enrolling students.

(11) Planning for evaluation.

Decision to establish a school

The decision to establish a school may have been made as a part.
of the over-all planning for nursing education. The school may
be sponsored in one of several ways: it may be a government school
with control in the national health or education authority; it may
be an independent school; it may be under the jurisdiction of a hospital
or an educational institution. There will need to be a board of directors
or an advisory conunittee. If a board is appointed it will have adminis-
trative responsibility and will establish general policy and appoint
a qualified nurse director. If the school is organized under a health
department or a hospital, both of which are primarily responsible
for service, the director will be appointed by the department or the
hospital. In this case, it is important that an advisory committee
should be developed to advise on administration and policy, and
to help in developing liaison with other professional and lay groups
and the public.

The composition of the board as well as of an advisory committee
should approximate to the composition of the planning committee
which has been described. It will carry on the planning functions
Which have been outlined.

Defining the objectives of the school of nursing

The design for the basic programme will be developed within
the terms of the over-all plan. A general objective may have been
worked out before responsibility is given to the board of directors,
who will be charged with the operation of the programme, or before
the appointment of an advisory committee. Whoever does it,
certain guiding ideas are applicable.

Objectives for a particular school should be drawn up co-operatively
with the help of personnel who will be responsible for developing
courses and clinical experience, teaching, and evaluating the progress
of students.

Objectives should be based on an interpretation of the nature of
nursing and on a philosophy of education. There will be various
beliefs as to what nursing is, and various attitudes towards it. These
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must be identified and reconciled, and a working agreement must
be reached as to the functions of nursing which will be recognized
as a basis for planning and action. It is important that personnel
responsible for nursing service take part in developing this agreement.

Varying views of the teaching process and the learner need to
be reconciled. Some members of the group may believe that teaching
consists in exposition and that learning consists in memorizing and
reporting back recitation and in examinations. Others may feel
that learning consists in the achievement of ability to select and apply
knowledge and skills to the needs of specific situations. Some may
believe that all students may be moulded to a pattern, and others
that, since people differ, each has a potential contribution which is
unique and which can be developed. Some way of reconciling these
different beliefs and feelings should be sought and a working agreement
achieved to provide a basis for consistency in purpose and consequently
in methods.

Such an agreement will be helpful in smoothing the way for later
decisions. For instance, in connexion with acceptance of an educa-
tional philosophy and principles of teaching consistent with it, a clear
understanding can be reached at this point of how fully the educational
needs of the students will be the basis for their clinical assignments.
Whenever students take care of patients there is a contribution io
nursing service, but the selection of that experience and the choice
of hours when that experience is to be gained should be determined
by the educational need of the student and not by the staffing needs
of the agency. This is not to say that the planning group has no
responsibility for facing the facts as to nursing service problems.
Education planners have an obligation to work with those responsible
for nursing service in devising ways of patient care which will free
them from dependence on the service provided by students. In accepting
this obligation the faculty of one school took leadership in providing
in-service training for nursing service staff and for the development
of a school for auxiliary nursing personnel.

Objectives should be developed in terms of the needs identified
in the fact-finding process. An approach to identifying objectives
would be to ask what kind of a person will meet these needs. In
what kinds of services will she function ? In what clinical areas should
she be prepared ? What level of nursing skills and abilities should
she have ? What health teaching responsibilities should she be equipped
to carry ? To what degree should she be prepared to think critically
and to use judgement in the defining and solving of nursing problems ?
What kind of professional and community leadership will she be
expected to take ? What kind of a person should she be ?
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Not only must objectives relate to needs but they must be realistic-
ally based on the background of the students who are available for
recruitment. Only by knowing the starting point can teaching be
devised which will carry students to the point of readiness for service
as a nurse.

The general objective or purpose

The general objective or purpose for the school then will identify
the type of person to be educated, the kinds and levels of responsibility
for which she is to be prepared, and the kind of person she needs
to become personally and professionally to meet this responsibility.
An example of such a general objective might be:

To select applicants well qualified for the nursing profession;
to prepare them to give comprehensive nursing care (preventive,
curative and rehabilitative) in hospitals, clinics, health centres,
schools and homes, and to plan and supervise care given by less
well-qualified nursing workers; and to assist them in their personal
and professional development so that they may make their maximum
contribution to society as individuals, citizens and nurses.
There may be some danger of too theoretical an approach in

describing the person who is needed. Caution is contained in the
following statement:

" No professional school can expect to turn out a ' finished ' product because
expert skill and mature knowledge and judgement can be achieved only after
long professional experience. All that any school can hope to do is to send out
into the community graduates who have acquired sufficient skill, knowledge and
judgement to practise safely and with a fair degree of independence." 1

Specific or contributory objectives

Specific objectives should define in greater detail the purposes
on which the curriculum will be based.' They will make provision
for putting into effect the general objective. They will be the framework
within which learning activities, including practice and classwork,
will be chosen, methods of teaching will be selected, schedules will
be planned, and evaluation of student achievement will be carried
out. The objectives should be clearly stated and brief enough to be
kept in mind. They should be consistent with each other and with

I International Council of Nurse,. Committee on Education (1932) The basic education of the
professional nurse. London, p. 42

2 The term curriculum h used here to include all the learning which h planned and guided by the
school, arrangements for living as well as the educational programme which itself will include classwork
and clinical experience.
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the general purpose of the school. They should be realistic and
attainable.

One way to state objectives is to express them in terms of the
knowledge, skills and attitudes which the nurse will need. Literary
style (which has frustrated many in their attempts to put objectives
into writing) is important only to the degree that it helps the planning
group, and those who will use the objectives to reach an understanding
of what they want the educational programme to accomplish.

In the following example of contributory objectives which would
be consistent with the general objective stated above, emphasis is
mainly on skills and attitudes, but the knowledge needed is implicit
and can be deduced from a study of the skills.

(1) To develop a professionally and technically competent
practitioner of nursing with skill in:

(a) applying her knowledge of the physical, biological and social
sciences to the practice of nursing;
(b) observing, interpreting and reporting;
(c) using manual, psychological and managerial techniques in
providing personal and supportive nursing care and in assisting
with diagnostic and therapeutic measures;
(d) communicating effectively with patients, families and co-
workers;

(e) selecting and using pertinent teaching principles and methods
in her teaching of individuals and groups.

(2) To develop a nurse who is able to plan and organize her
own work and to plan and supervise the work of auxiliary nursing
personnel.

(3) To develop a nurse who fortifies her interest in people with
an understanding of human behaviour and who has skill in personal
relationships.

(4) To assist the nurse in achieving Maturity, independent thought
and action, and in accepting responsibility as an individual, a nurse,
and a citizen.

(5) To develop a nurse who recognizes her need for continuing
education and to provide her with the basic education upon which
advanced training can be built.

If fully used, objectives will serve as a double check. All aspects
of the teaching will be referable to one or more of the objectives;
and all aspects of the objectives will find expression in some phase
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of the teaching. Furthermore, the objectives will be the basis for
selection of evaluation methods.

The test of the effectiveness of a statement of objectives will come
only in its use. As soon as the people who are responsible for the
programme of the school produce a working statement which can
be accepted as a basis for planning, attention should be turned to the
kind of educational programme within which these objectives can
most effectively be realized, and to the personnel and facilities
needed.

At a later time when the general outlines of the programme have
been traced, the objectives will be a source of constant guidance
to the personnel who are developing the details of classwork and
clinical experience.

Decision as to the size of the school: enrolment

In deciding as to enrolment, primary considerations will be the
need for nurses, together with possibility for employment on the
one hand and the availability of suitable applicants on the other.
There will be other determinants in the particular situation. Govern-
ment regulations may stipulate the relation of enrolment to available
clinical facilities, to numbers of teaching personnel, etc. Local
determinants may be available budget, variety and extent of clinical
facilities, housing accommodation, etc. A listing of these factors
illustrates the need for a preliminary survey as suggested above before
the making of firm decisions.

To consider availability of applicants, a definition of admission
qualifications is needed: age, sex, general education, health and
personal qualifications. The experience of schools in other countries
and cultures in defining qualifications will be helpful, but such quali-
fications should not be accepted without considering their appro-
priateness.

Age: the aim is to set the minimum at a time when most young
people have completed the general schooling needed for the teaching
level of the particular programme, and have attained a degree of
maturity which will ensure their being reasonably self-directing as
students. The objectives described above would require the applicant
to have had 11 or 12 years of general education. If a school of this
level is to be established in a country where the usual school-leaving
age is 15 or 16 after eight or nine years of education, special means
to prepare applicants may be necessary. In some countries, pre-
nursing programmes have been offered to supplement general educa-
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tion and to give content specifically preparing for the nursing course;
for example, mathematics, science, home nursing, child care, home-
making, etc. Such courses have a dual purpose: to hold applicants
until they have the needed maturity, and to provide a technical prepara-
tion on which nursing education will be based. In other situations
where there is an early school-leaving age, the applicants are hired
as hospital aides for the intervening time. The rationale is to give
them an idea of nursing and to provide a basis for selection. In this
latter situation, the applicant would not be prepared for the higher
level of training and such a device would be related only to the need
for maturity. If pre-nursing courses are developed, they need to
be planned jointly by educators in the school system and nursing
educators. The emphasis should be on strengthening general education
rather than on specifically pre-nursing instruction. Mathematics and
science not otherwise available might be included, and language
needed for use in the professional school could be offered. The
suggestion also is made that holding applicants by employing them
as aides is not as good a method as helping them acquire general
education which will fit them for nursing education on a higher level.
Factors outside the control of the school have a bearing on the age
requirement; for instance, the legal age at which a graduate may
be licensed. It is desirable that there be no appreciable delay after
graduation in becoming licensed. Another factor which must be
considered is the usual school-leaving age. It is useful to make
admission to the school possible at this point in order to compete
for good studcnts on an equal basis with employers and other types
of schools. Thus, a school which might prefer to admit students
at 19 on the basis of maturity would consider lowering the age to
17 or 18 if most young people were leaving school at that age. The
age when young people take on adult responsibility in the particular .
culture must also be considered. Chronological age must be recognized
as an indcx, not as in itself a qualification. It is convenient to use
as an index if there is provision for making exceptions in the case
of. individuals who are in other respects essentially ready for the
programme of study. An upper age limit is sometimes set. The major
consideration here is that the applicant be able to function satisfactorily
with younger students and show potential for making a contribution
to nursing.

Sex: The decision as to whethc.r the student body will comprise
men or women or both will depend to a large extent on the cultural
and educational patterns of the community. There may be cultural
restrictions on the practice of nursing by women, or by men. In
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countries where general education is limited and where boys are
more apt than girls to be sent to school, applicants with sufficient
education may be limited to the male sex. If the nursing programme
is designed to prepare nurses for work in isolated communities and
the culture does not permit women to live away from the family
or to go about freely in the community, it may be necessary to prepare
men. In one situation both men and women were prepared in the
same school and village public health nursing stations were designed
to be operated by man and wife, both nurses. Innovations in the
established pattern need to be made with care.

Education requirements: These will of necessity have to be attainable
within the educational system of the country. In a situation in which
a very small minority of children go to school for more than three
or four years, preparation for a professional-level school of nursing
may be unattainable. In the fact-finding period, such a situation
would have become apparent and the type of programme planned
would have quite a different level and purpose from that of the example
given. For schools preparing fully-qualified nurses, however, educa-
tional standards should not be less than those set for admission to
teaching-training institutions. Specific content requirements have
been made in many countries, for instance in physical sciences. If
these are not offered in the schools, they cannot be stipulated, and
students' needs in these fields may have to be met within the teaching
programme of the school of nursing.

In many situations the language of the nursing school will not
be the mother tongue of the students. There may be an opportunity
for the students to study it in secondary school. It may be possible
for education authorities to provide instruction in the language for
potential applicants. It is also possible that language instruction
will need to be given throughout the nursing education programme,
especially if students' initial competence is limited.

Requirements as to level of performance in schools previously
attended are difficult to apply both because of variation in evaluation
and grading systems, and because of variation in schools. The rank
of the applicant in her class is a better indelof ability than grades
or marks. In countries where educational opportunities and standards
are undergoing rapid change, the committee will need to anticipate
continual assessment and adjustment of educational admission require-
ments. There may be apprehension when a newly organized programme
sets standards higher than those previously required. Experience has
shown that the programme with higher standards will ultimately and per-
haps very soon attract an even larger number of well-qualified students.
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Healtk To be admitted, an applicant should be able to present
a health history and a report of a thorough health examination which
indicate the probability of her meeting the stresses of her programme
without hazard to others or to herself. It is important that any indica-
tion of emotional instability be investigated, especially if entering
the field of nursing represents a marked departure from the customs
of the applicant's social group or family. For this the school should
have access to a psychiatrist who can contribute to the appraisal.
There cannot be one health standard for all countries and climates.
The health appraisal should take into account the special health
hazards of the community. For example, in countries where intestinal
parasitism is prevalent, applicants who are found to need treatment
may not be refused admission, but will be scheduled for treatment
at an early date.

Personal qualifications: These, other than health, should include
such factors as social maturity consistent with the age and the culture
of the applicant, evidence of good character, and some indication
of a personal sense of responsibility and of a sincere interest in people
and in nursing.

When agreement as to admissions qualifications has been reached,
an investigation into the number of applicants potentialfy available
will make possible a decision as to the desired enrolment. At this
stage a statement of admissions policies and a definition of the admis-
sions process can be drafted. Responsibility for carrying out the policy
should be delegated in writing. An admissions committee is recom-
mended as more effective than a single admissions officer. Such

a committee might include the director of the school, one or two
teachers, a representative of the school board or advisory committee,
a representative of the government authority, a physician, and an
educator. While it is important to safeguard the influence of the
teaching staff, it is also valuable to have the help of others in this
process. In countries where all school admissions are determined
by an official at a high level of government, the admissions committee
may have authority to recommend but not to take action. It would
be desirable for such an officer to delegate authority to the committee
to act for him. There are situations in which admissions committees
have responsibility also for decisions as to promotions, dismissals
and graduations.

Selection techniques: These should aim at obtaining objective
evidence of the potential student's aptitude for nursing. Good selection
is important in minimizing future withdrawals from the school.
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Withdrawals are costly to the school and detrimental to its reputation
and are traumatizing to the student. There should be evidence that
the student will be able to undertake the course of study implied in
the school objectives with a good chance of success and with satisfac-
tion. The graduate visualized is a person with self-confidence based
on a satisfying student experience.

A definition of the admissions process will include the preparation
of necessary forms and adoption of a policy as to references and
interviews.

In selecting information which application forms are to provide,
three uses of this information should be kept in mind: determining
the suitability of the applicant for admission; guiding the student
during her time in the school; and evaluation by the school of its
programme. For example, comparison of successive classes as to
educational achievement in previous schools may alert the school
of nursing to the need for changes in programme. Analysis of place
of origin of students can be helpful in recruitment planning. Correla-
tion between entrance test records and school of nursing performance
can be helpful in assessing appropriateness of entrance requirements.

Forms usually include a general application, health reports, and
a school achievement record. This last may be developed by the
school of nursing or it may originate in the secondary school. The
application form will give identifying data: name, address, age, parents,
schooling, work experience, etc., and names of persons for reference.
The applicant may be asked to prepare a short essay about herself,
her interests and her reasons for studying nursing.

A health examination form with an outline of data to be provided
by a physician and a dental report form will become a part of the
student's on-going health record. Some schools also arrange for a
health examination soon after admission.

School data may be requested directly from the school attended,
and should include dates of attendance, studies completed, grades,
rank in class, and the principal's evaluation of the applicant as a
candidate for nursing.

Letters of reference may be requested from persons listed on the
student's application.

The student may be required by law to pass certain examinations.
A record of her standing will have to be submitted. The school itself
may set up examinations in specific subjects or a general examinatioh.
In one country an examination given to applicants for a post-basic
programme was called " a test in common sense ".

Psychological and general aptitude tests may be helpful if they
have been developed in the country by scholars of the country and



52 KATHARINE LYMAN

have had sufficient use to demonstrate their value. The educator
on the committee will be able to advise on this point.

Personal interviews by committee members with the student and
with her parents are valuable both to the family and to the school.
A record of interviews will be needed, and can be conveniently kept
with the help of an outline form.

Planning for recruitment can be considered in connexion with
the development of admissions procedures. The attraction of young
people into nursing is affected by cultural patterns and to a large
extent by what people generally know about the nursing field: Feelings
about illness, about work which involves manual skills and close
personal contact with persons of both sexes, and the degree to which
girls are protected or allowed independence will affect recruitment.
Attitudes of the public will be influential in encouraging or deterring
potential applicants. These will be based on the reputation of nurses
in the community, the quality of nursing service, the respect which
physicians show for nurses and nursing, and the reputation of the
schools of nursing. A school is judged by the reputation of its graduates
and by many details related to its operation; the programme of study,
the quality of its teachers, the way students are treated, the withdrawal
rate, the school facilities, the image of students which patients have,
the housing and living conditions. The status given to nursing, as
reflected in the opportunities for employment, will influence applicants.
Young people will be attracted when they know that working condi-
tions are acceptable, when individual interests are considered in
placement, and when there are opportunities for advancement and
incentive for continuing education. Opportunities in nursing, as
well as the financial rewards, will be compared with those in other
fields. There is evidence that an opportunity for service is a strong
incentive for keeping nurses in the field if other aspects of employment
are reasonable and comparable with those of other vocations.

If influential members of the community have been actively involved
in the planning, they become excellent public relations people. In
many countries, it is parents, rather than their sons and daughters,
who have to be convinced of the values of a nursing education, of the
respectability of nursing, and of the career opportunities which it
offers. Members of a nursing advisory committee are usually parents
themselves, and have influence with the fathers and mothers of
prospective nursing students. Teachers in secondary schools also
need to be well informed of the new programme and aware of the
opportunities it offers. Perhaps the most effective recruiting agents
are students or young graduate nurses who are finding real satisfaction
in their work.
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Recruitment methods are well known: radio, television, press,
films, brochures, posters, visits to secondary schools and to adult
groups, " open house " days at hospitals, nursing schools, and health
agencies, and ftrture nurses' clubs. Perhaps the most effective method
is personal contact with potential students, their families and other
interested adults. A variety of methods should be used, and they
should be adapted to the interests of the groups they are designed
to reach. Not only should the general public be reached but persons
who hold positions of high esteem in the eyes of the community should
know the aims of the school and be aware of its progress.

Preparation of a general plan of instruction
Theoretically it would be possible to examine the skills a nurse

needs and to estimate what knowledge and what practice will give
her those skills; then to organize and schedule the teaching in such
a way that appropriate attitudes and feelings needed in performing
the skills will become a part of her identity as a nurse. This would
produce a plan for instruction of the required duration.

In practice, many of the decisions entering into this process are
likely to have been made, whether a new programme or a reorganized
programme is under consideration. Government regulations may
stipulate subjects to be taught and clinical experience to be
provided. In some situations, course syllabuses may be prescribed,
and numbers of weeks of clinical practice in specified hospital units
may be stipulated. Also, tradition is strong and the nursing personnel
involved in planning have acquired opinions as to what is needed
and how much. Furthermore, the practices in nursing education
have been described in the literature, and the influence of the written
word will affect decisions.

These determining factors can be helpful in some respects, and
in others frustrating. Two suggestions are offered. If the planners
will visit practising nurses in the places where they work and watch
what happens all day long in a hospital war& an out-patient clinic,
a health centre and with a public health nurse in the homes of the
people, a picture of the nurse to be trained and the conditions under
which she will have to work will be gained. Also, if the objectives
are kept at hand, and proposals for classwork and practice constantly
weighed against the objectives, it will be possible to work within
regulations, to select from experience, and to benefit from written
advice, and still devise a programme suited to the country.

It is useful to develop a chart on which all classwork and clinical
experience can be noted (see Fig. 1, page 55). Perhaps several
charts showing different time spans might be needed at this stage.
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The length of the programme and of the vacation aliowed may
be set by law. The committee may wish after study to request freedom
to experiment with time allowance. For example, if it is found necessary
to give general education including language instruction as a pre-
liminary to professional study, a longer course will be needed; or if
it is felt by the planning group that the climate is unsuitable for the
type of programme projected, it may be proposed to establish a nine-
or ten-month calendar instead of the twelve-month calendar prescribed
in the regulations and if necessary extend the total programme to a
four-year span. One advantage of a shorter teaching year, aside from
its benefit to the students and to teaching effectiveness, would be
the provision of time for teaching personnel to keep up with their
own study and to develop and improve the programme.

Another factor may affect the length of programmethe avail-
ability of nursing literature in the language of the country. If all
study must be done in a language other than the student's mother
tongue, and if students can be expected to learn relatively little from
reference reading, the number of class hours will have to be increased
and mastery of content will take longer.

In addition to vacation, certain other important holidays must
be envisaged. Reference to the practices in other schools of the country
will be helpful. In one country where Christmas is celebrated at
three different times, students were permitted a choice of which days to
observe and classes were suspended for all three. In Moslem countries,
the programme may have to be adjusted to the observance of Ramadan,
while elsewhere New Year's celebrations may be of importance.

A policy as to weekly and daily schedules is needed before details
of teaching are planned. The climate, the culture, and educational
methods to which students are accustomed will need to be considered.
The time needed for class preparation should be estimated and allow-
ance for it should be incorporated in the plan. This doesnot necessarily
mean supervised study, though in some situations or in early stages
it might be useful. In the struggle for reasonable working conditions
for nurses, the 40-hour or 48-hour week has often been sought. This
has sometimes been applied to the student nurse, giving her perhaps
10 hours of class and 38 hours of practice without thought as to time
for preparation. A more reasonable pattern would be to provide
11/2 hours of preparation for each hour of class. This would require
allotting 25 hours for class and preparation instead of 10, and 15-
23 hours of clinical practice in a 40- to 48-hour week. To make an
over-all plan would require first an estimate of total class hour needs
for the whole programme, and then an equitable distribution during
the three or four years so that a reasonable classwork and clinical
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experience load will be maintained continuously. This might provide
somewhat more classes early in the programme, with a gradual diminu-
tion towards the end. The practice of crowding most of the classwork
into the first year is educationally unsound, since it prevents norrelation
between classwork and clinical experience. The ratio of preparation
time to class-hour time may also depend on the availability of reference
materials and the extent to which students will be able to carry on
study of content which supplements that given in class. When most
of the content must be given in class, relatively less time, perhaps
one hour for each class hour, could be assigned for preparation.

A sample form used in one situation to show the relationship
between class-room teaching and clinical experience is shown in Fig. 1.

FIG. I. A SAMPLE FORM TO SHOW THE RELATIONSHIP BETWEEN
CLASSROOM TEACHING AND CLINICAL EXPERIENCE

(Based on four 6-week periods of practice in second half
of first year and four 12-week periods of practice in second and third years)
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A, B,C, D : class sections class haws 2: clinical cape ience bows

I -XII refer to specific clinical experiences; secondifear rotation plan indicated

Four 6-week experiences in the second half of first year r,nd eight 12-week experiences in the second
and third years can be designated by numerals which provide a code for the rotation plan. A guide
describes each experience. For example, in the second yea, experiences V. VI, VII, VIII may refer to:
Vmedical nursing, VIsurgical nursing, VHmedical 'specialities, etc. Class sections rotate to each
in turn. General classworlc will be provided for all sections together; specific classwork related to
actual experience will be repeated for each section.
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Use of such a form will encourage consideration of classwork and
practice as one process.

It is useful first to outline placemcnt of clinical experience in the
successive years, and then to schedule the classwork to correspond.
In the situation in which this form was used, it was impossible to
repeat classwork for each of the four sections of students; therefore
half of the classwork to be needed in t!-1 second year was given in
the second half of the first year, the remainder was given while students
were beginning their related clinical experiences, and similarly for
the third year. Such a plan will be feasible if teaching personnel are
assigned in the clinical areas, and if a planned ward teaching schedule
is repeated for each section of the class.

It will be noted that the rotation plan provides for groups of
students to start and finish assignments iogether. If a planned sequence
of ward classes and conferences in medical nursing, for instance,
is a part of the medical nursing course, this is the most effective way
to schedule. Ward teachers cannot provide such teaching as effectively
if students begin and end their experience at different times. Such
a plan is based on the premise that clinical assignments are made
according to educational need. Such a scheduling system also provides
in a 48-week year for an even number of students in each teaching
area continuously. It distributes responsibility of the clinical teachers
evenly and it permits nursing service administrators, whether in
hospital or in health centres or elsewhere, to plan staffing with the
minimum of ajustments to teaching schedules.

There is no magic in designing the rotation in 12-week periods.
Ten weeks or 15 weeks or some other span could be used. It is
necessary, however, for the total number of weeks to be a multiple
of the number of sectionsfor instance, in a 48-week year, four
sections for 12 weeks; three sections, 16 weeks; six sections, eight
weeks. For a 40-week year, other spans could be usedfor instance
four sections, 10 weeks. Each span can be used for experiences related
to one clinical area, for example, maternity nursing, medical nursing,
etc. An example will be given later (see page 63).

The placement of classwork and experience needs to follow a
logical sequence and to observe certain principles of planning. One
principle to be followed is that of correlation which is applied to the
relationship between classwork and practice. The use of a planning
chart is helpful in working out details. There needs also to be correla-
tion between classes taught simultaneously. For example, in the first
term (or half-year) related material from several courses may be
taught simultaneously:
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Nursing fundamentals Feeding of patients
Nursing measures relateI to diagnosis and therapy

of patients with gastro-intestinal symptoms
Anatomy and physiology Structure and function of gastro-intestinal tract
Microbiology Bacteriological and parasitic invasion via gastro-

intestinal tract
Tests for detecting infection and infestation

Nutrition Food elements and their digestion and absorption
Selection of foods in case of gastro-intestinal mal-

function
Hygiene Why people eat certain foods

Safe food for the individual and family
Disposal of waste

Another planning principle is that of sequence. Content essential
for understanding new learning must be provided in earlier learning,
and when new aspects of material given earlier are introduced they
should provide deeper understanding. A planning chart helps to
apply this principle. For instance, in the column for basic subjects
will be listed courses which are essential for all later courses. Further-
more, subject matter within those courses can be chosen specifically
to prepare the student for the applications which will be made in
later courses. Personal health may be taught in the first term. Pro-
vision of safe surroundings can be further applied in the teaching of
communicable disease nursing in the second year. Home hygiene
may be developed as students study maternal and child care. How
the community is protected will be presented in public health adminis-
tration, perhaps given in the final year.

Reference to the objectives will suggest other ways in which sequence
can be observed. The nurse must be able to teach groups and
individuals. In the first term she may study psychology and apply
the laws of learning to herself. In nursing fundamentals she will
learn how to talk to people and how to listen to them. In the second-
year clinical period she will begin to get skill in observation of what
the patient knows of his condition and what he needs to know and
how to help him learn. By the third year she may be introduced to
a study of teaching methods, using both classwork and practice,
which will bring together her own learning experiences and her own
experience in helping patients to learn.

Similarly, if the total programme is visualized, other phases of
learning can be planned as a continuous process : for example, nutrition,
understanding of people and personal relations, communication
skills, prevention, rehabilitation, elements of administration.

The aim of such over-all planning is to enable the student to
integrate knowledge she has gained through a variety of courses
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and experiences, and to apply it in her planning and provision of
care in any given situation.

The general plan of instruction will require analysis of available
clinical experience and decision as to what facilities will be used
and what further facilities must be developed. It will also be a basis
for estimating need for personnel. It will further provide a framework
within which specific courses and related experience can be designed.
It will help in defining responsibilities of personnel, and in making
arrangements for channels of communication. Planning for an
individual clinical course made possible by these channels will be
discussed later as a function of teaching personnel.

A second approach to developing a general plan of instruction
would be to list the courses which are defined in the regulations or
selected by the planning group, choose a sequence, and then develop
a rotation plan for clinical experience which will ensure correlation
between classwork and clinical practice. Subjects for courses can
be classified in a variety of ways. For instance:

Physical and biological sciences

Socinl sciences

Nursing (including appropriate content from medicine and public health)
medical and surgical nursing, including communic-

able desease nursing
maternal and child nursing
mental health and psychiatric nursing
public health nursing

nursing organization and the role of the individual
practitioner

nursing and its role in the health services

Fundamentals of
nursing and their
application in:

The evolution of
nursing and
current developments:

Healthpersonal, family, community and national
General educationrelated to cultural, social and personal development of the

student (e.g. language, literature, music; current national and international
trends, etc,)

Another classification might be on the basis of chronological
placement in the programme:

Basic subjects:
Physical and biological science including sciences applied to

health, nutrition, growth and development, pharmacology, etc.
Social science, appropriate to first year, i.e., elements of sociology
Nursing fundamentals

Nursing subjeCts and related courses:
Medical-surgical nursing
Maternal and child nursing, including well-child and paediatric

nursing
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Psychiatric nursing
Social sciencecontinuing work given earlier
Educational psychology, elements of teaching
Healthcontinuing personal hygiene and considering public

health services (this must be correlated with teaching in all
clinical areas)

Subjects preparatory for graduate status:
Nursing trends and status, nursing organization
Advanced instruction and practice in teaching method, elements

of nursing service administration, etc.

In using a subject list as a basis, it should be recognized that
content traditionally included under each subject ought to be closely
compared with content implied in the objectives. Also, if the principle
of sequence is applied, content formerly organized into a " course "
may be more effectively taught if distributed in the teaching of clinical
nursing at successive stages in the programme. For instance, basic
nutrition can be introduced early, but applications are best taught
when students are caring for patients with particular nutritional
needs.

Defining the personnel needed to administer and operate the school

Preparatory to appointment of personnel, position descriptions
are needed for each category of school staff and personnel policies
for all categories. Such descriptions and policies may already be
established. The individual school may wish to supplement established
statements or may need to develop them. Position descriptions should
include:

Title

Functions (this statement may in addition list activities related to the functions)

Responsibility and authority (this statement should also indicate relationships,
to whom responsible and for what other personnel responsible, channels for
communication with other departments and individuals)

Place of work

Qualifications for the position:
General education; professional education; experience; other

Terms of employment: data will be taken from personnel policies as applied to
this category

Statements of personnel policy should include:
Terms of appointment and procedure for terminating appointment
Salary and supplementary allowances: living stipend if any, retirement, insurance,

eahlth service, etc.
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Period of appointment, also vacation, holidays and leave of absence policies
(for personal, professional and health reasons)

Promotion provisions; increments and basis for promotion

Personnel

The director of the school should be a nurse with administrative
ability and with a philosophy of education in keeping with the purpose
of the school. She should have had experience and special preparation
in nursing education. The position description for the director should
make relationships explicit. It is important that channels of com-
munication with directors of nursing service in the health agencies
used; and with directors of other agencies, should be clear; also with
departments from whom teaching personnel may be recruitedor
with individuals; for instance, private physicians who may be needed
to contribute to teaching. Her access to the advisory committee
and its members or the board of directors (if existing) should be
assured. The director should also have direct contact with nursing
officials in the local or national health authority under which the
school operates. Her responsibilities should include the selection
of staff and termination of staff appointments or responsibility for
recommending on these points. She should take the lead in developing
the programme and in recommending the necessary budget. She
should have ex officio membership on all school committees; for
example, admissions and promotions and graduation, health and
student services, curriculum, etc. It is important that the school
director have insight into the problems of nursing service, and that
she have the potential for developing a close working relationship
with the nursing service administrators in the clinical agencies used
for teaching.

In defining qualifications for nurse teachers the planning com-
mittee should be explicit on the preparation and experience required
even when it is not possible to recruit teachers who are fully prepared.
Planning should provide for finding nurses who have high potential
and helping them to complete the necessary preparation as rapidly
as possible. Interim employment should be clearly understood by
the nurses employed as being dependent on their completing their
preparation in a reasonable period, or on the availability of applicants
with that preparation. All too often in nursing education, as in
other fields, it has been assumed that a skilful practitioner will be
a good teacherwhereas the additional qualities required are depth
of knowledge in her clinical speciality, a broad general education
beyond that of her students, and training in educational psychology
and in teaching methods. She should also have the personal qualities
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essential for teachers in any field; an interest in students, an inquiring
mind, and the ability to communicate ideas and to inspire in others
a respect for learning and the spirit of inquiry.

In countries where few nurses have had the opportunity to acquire
experience or advanced preparation in teaching, it has proved valuable
to select those with good potentialities for teaching, and to assign
them to work in a teaching situation with a more experienced nurse
instructor. A schedule of leaves of absence for advanced study should
be set up at the time of their employment, so that each is able to
become fully qualified within a reasonable period of time. This
plan has the advantages of getting the basic programme started,
selecting candidates for advanced preparation on the basis of demon-
strated interest and ability, and increasing the readiness of the young
instructor to get the most from her experience and advanced study.
However, its success depends on the availability of qualified experienced
nurse teachers to take leadership during the early years of the
programme. Another approach to the staffing problem is to delay
plans for opening a school until a group of experienced nurses have
completed advanced study and can themselves take initiative in the
planning and development of the educational programme.

No one ratio of nurse instructors to students can be applied in
all situations. In addition to the nurse director who may carry limited
teaching responsibilities, there should be a minimum of one instructor
for introductory courses in nursing, and one to co-ordinate the teaching
of basic sciences, one instructor in each of the clinical areas of study,
and additional instructors as indicated by the size of the student
body. Economics and the scarcity of qualified instructors may make
this goal unattainable in the immediate future. One nurse may
effectively carry responsibility for teaching in more than one clinical
area if specialists are available in each field and if there are suitable
nursing service personnel who can supplement her teaching. Clinical
teaching and supervision of the students' clinical practice is most
effective when it is shared by nurses who are close to the clinical
situation. In many schools, selected head nurses (ward sisters) are
appointed as regular members of the teaching staff, are active on
curriculum committees, etc. The extent to which they can carry
responsibility for clinical teaching and supervision will depend on
their interest in and preparation for teaching, their orientation to the
objectives and programme of the school, and the possibility of delegat-
ing some of their service responsibilities so that they have time for
the student programme.

In addition to physicians, whose contribution to nursing education
is of long tradition and accepted, other part-time instructors may
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be recruited among general educators, scientists, sociologists, psycho-
logists, social workers, laboratory personnel, nutritionists, pharmacists,
etc. It is helpful to call regular meetings of all who teach to consider
the programme as a whole, evaluate progress and advise. It k essential
that all part-time instructors have an orientation to the total pro-
gramme of the school and that their special field be clearly defined.
A nursing instructor may be assigned to plan with each of them so
that their contribution will have application to nursing and will be
an integral part of the whole. Part-time instructors should receive
formal written appointments to the teaching staff of the school, and
they should be paid an established fee.

Teachers need assistance in relating their individual assignments
to the school objectives and in planning for classwork and clinical
assignments. If senior instructors can share in the making of the
general plan of instruction they in turn can share what has been
done with junior instructors. Their task will be to design clinical
courses so that classwork and related clinical practice will be a part
of one plan. This will be best done if all who share in the teaching
of the " course " have a share in the planning. For example, the
general plan of instruction may provide for a 12-week clinical experience
in paediatric nursing as a part of maternal and child nursing experience.
It may have been agreed that the student needs to understand and
be able to care for the well child as a family member, the sick child
and the handicapped child. Experience which would contribute to
this skill and understanding would be working with children in nursery
school or on playgrounds; contact with children and their parents
in health centres, out-patient departments, and in the home; care in
the hospital, of sick children having a variety of illnesses and under
different kinds of therapy, and also of children requiring long-term
care.

Persons involved would be the maternal and child nursing teachers,
the nurse responsible for clinical instruction in paediatric nursing,
the head nurses in the paediatric wards, the nurse in charge of the
paediatric out-patient clinic, the health centre nurse assigned to work
with students, the nursery-school teacher, etc. If this group were
to prepare a statement of 'objectives for the course on paediatric
nursing consistent with the school objectives, they could list the
knowledge of paediatric nursing which the student should have at
the end of the 12 weeks, the skills she should gain in her contacts
with well children, sick children, and children's families, and the
feelings about children and their needs which will help her in giving
care. On this basis they could then decide what classwork in the
classroom and on the wards will be needed, what assignments to care
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of children will be needed, what technical skills particularly relating
to children will be gained in hospital, in out-patient clinics, in the
nursery or at the playground. Then a schedule of assignments within
the 12 weeks could be planned. Supposing each section of the class
has 16 students, they could be assigned as shown in Fig. 2.

FIG. 2. SAMPLE SCHEDULE OF ASSIGNMENTS

Weeks

Students 1 2 3 4 5 6 7 8 9 10 11 12

4 Children's wards Day nursery
Out-patient

department

Health centre

comannktity

4 Children's wards
Health centre

and
community

Day nursery
Outpatient
department

4

Health centre
and

community
DaY nursery

Out-patient

de partment
Children's wards

4 Day nursery
Out-patient

department

Health centre

comaninudnity
Children's wards

wri0 65311

Each section of four students is assigned in turn to all the experiences in the 12.week span.

This example is given to indicate a method of planning, not to
recommend a specific time allotment. Instead of using two-week
periods, experiences in nurseries, out-patient clinics, health centres,
etc., may be scheduled concurrently for each group of students with
certain days or half-days assigned as convenient. The work schedules
within the agencies and the accommodation for students will be
factors in the planning. Repeated contact with the same children
is desirable.

Scheduling of instruction can then be fitted into the rotation.
General introduction needed for all the experience can be given in
scheduled classwork before the paediatric experience begins and
continued as it proceeds (see Fig. 1, page 55). " Ward " classes
can be provided for all 16 students throughout the 12 weeks, perhaps
in one or two sessions a week, and the experience all students are
getting can be used in the teaching of ward classes. Individual instruc-
tion in each area will be scheduled by the nurse in the area, for instance
orientation to the unit, and instruction related to direct care of
individual patients.
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The teachers involved are then ready to choose evaluation tech-
niques for measuring the progress of the students in terms of their
objectives and to fit tests, etc., into the time plan. Knowledge can
be measured by tests, written and oral, by patient-care studies, and by
performance in nursing-care conferences. Skills can be observed,
compared with the skills which the student brought to the experience,
and also with the skills of classmates. Changing attitudes are much
more difficult to detect, but if the responsible nurses are alert to the
ways in which attitudes are expressed this is possible; it might be a
subject for in-service education.

Sometimes a guide is developed for the use of the clinical teachers.
For instance, the skill of teaching may be observed with the help of
a series of questions about the student;

Does she observe the patient ?
Does she find out what the patient knows about his own care ?
Does she make a plan with the help of her teachers and books

for helping the patient to learn what he needs to know ?
Does she choose a good time for discussing it with the patient ?
Does she choose suitable words ? or pictures ? or posters?
Does she check later to find out if the patient has understood ?
Grading of the evaluation is difficult. The system in common

use in the country will undoubtedly be employed. Percentage of
perfection is a frequent method, especially in written work, but is
sound only if the tests are completely objective. Grading by scores
is also used. Again such a method when there is an element of subject-
ivity is not completely satisfactory. Classifying ihe students into
three or four or five groups is probably the fairest method, and can
be done if tests are carefully constructed and if standards for written
work are agreed on before assignments are given. In evaluation of
clinical practice, classifying students in three, or even four, groups
is probably the soundest method. The use made of evaluation is
more significant than any mark set on paper. If teacher and student
can together review the experience, identify strengths and weaknesses,
and plan for new efforts to maintain Ahe strengths and correct the
weaknesses, the evaluation can be said to contribute to the teaching.

It is obvious that the kind of planning, instruction and evaluation
described here requires a well-prepared staff, large enough and free
enough to give time to each other and to spend time with the individual
student. Even a small staff, however, by adopting the way of thinking
behind these methods, can achieve good teaching.

In some situations, virtually all teaching in the clinical areas must
be done by nursing service personnel. The problem then is a joint
one for the nursing school administrator and the nursing service
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administrator. Their chief tool will be in-service education for both
staffs and the creation of channels for instructors and the nursing
service personnel to work together in planning, implementing and
evaluating clinical experience.

Other personnel essential to the operation of the school will be
concerned with business operation, clerical services and student
services: direction and care of residence, supervision of students
in their living, social and recreational activities, student health and
counselling. A trained business officer is needed who can be assigned
for sufficient time to maintain orderly management.of funds, records
of receipts and expenditures, ordering of equipment and supplies,
and maintenance of inventories. Clerical personnel are required
for maintenance of student records, preparation of teaching materials,
correspondence and miscellaneous typing. It is important to free
teachers from clerical work so that they may give full time to educa-
tional activities.

The library should be organized and operated by a trained librarian.
Sometimes a teacher is made responsible for the library : if this is
done, a consultant librarian may be secured to help her organize
the library, establish a cataloguing system and set up regulations
which will provide for maximum use. Library service to teachers
is an important function of the library.

The " house mother " or " residence director " should be a person
with the education and social background which will enable her to
work as a colleague with the teaching staff and to develop a home
atmosphere which will help meet school objectives. She may be
responsible for personal and health counselling; in any case she will
share in those activities.

The appointment of a health nurse and a health physician will
enable the school to develop a health care programme for students
and staff* and to use this programme as a basis for the teaching of
health. Such appointments may be on a part-time basis.

Service personnel will be needed for the maintenance and care
of school building und residence.

Determining facilities and equipment

The plan of instruction, the number of students and of school
personnel will be the basis for selecting and preparing clinical facilities,
for planning and equipping laboratories, classrooms, conference
areas, and offices.' Space and equipment should be planned with

international Council of Nurses (1938) Bask main ethscalka. London
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provision for expansion according to expected developments in the
foreseeable future. The rooms for various activities should be designed
according to their purposes. When a new school is being planned
the provision of a separate school building should be considered;
it identifies the school as such to the public; it reinforces the status
of the students as students; and it can be designed for its purpose
even if its construction is limited by lack of funds.

(1) Clinical facilities. " It is essential that student nurses be
able to obtain not only theoretical instruction but also practical
experience in places where there are adequate clinical facilities and
under conditions favourable to sound educational work."

Students will need clinical practice in all of the areas indicated
in the general purpoie, the specific objectives and the plan of instruc-
tion. This will include the care of well children as well as of sick
children, the care of mothers throughout the maternity cycle, the care
of patients at home and in clinics and health centres as well as in the
hospital. Although the hospital still plays the major role in providing
clinical practice for nursing students, it is no longer possible to define
adequate clinical facilities solely by types of hospital services and
numbers of beds.

Some of the criteria for determining the adequacy of clinical
facilities are:

(a) A good standard of medical care which embraces the promo.
tion of health and the prevention of illness as well as the care of the
sick. This will be expressed in concern for patients as individuals
and as members of families and communities.

(6) A good standard of nursing care, or an administrative climate
in which good nursing can be developed. Although there is truth
in the statement that nurses will not learn good nursing unless they
see good nursing being done, it is also true that they learn by helping
to build a good nursing service. This can be accomplished when
clinical nursing staff is genuinely interested and willing to help With
the student programme, and when teaching staff have an equally
great concern with helping to improve the quality of nursing service.

" Nursing service personnel must define clearly their philosophy and aims,
and the faculty members need to understand the philosophy of the nursing service
in relation to the quality of cue and the means of providing it. Clarifying to
faculty members the concepts of good care u envisioned by the nursing service
will take time. I repeat, it is u important that the school accept the philosophy
of the service u that the service accept the philosophy of the school.",

International Couecil Nunes, Committee on Education (1932) The basic Monne of the
petulant moss (reprinO, Loodee, p. 19

3 Breckett, M. E. (190) Moran mkt pones lan add for nano if aterslag. le: National
Uwe (be' Nun*, Soles awl ratdomont in moan alanka, New Yolk v. 22
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In hospitals, improved care may pe developed ward by ward,
starting with a demonstration teaching ward. Or simple administrative
readjustments may be made, even in the face of restricted budgets and
shortage or lack of qualified staff.' In out-patient departments and
public health agencies, new nursing services may be developed in the
process of providing adequate learning experiences for students.

(c) Enough nursing staff and flexibility of staffing so that the
students' clinical practice can be selected for its educational value.
This does not preclude the reality that students will give service,
but it ensures that the service will be given as a part of the total educa-
tional programme rather than as an end in itself.

(d) A variety of kinds and degrees of illness and health problems
so that the student has an opportunity to apply the principles she is
learning in many different situations. However, variety is not as im-
portant as is using every existing opportunity for teaching and learning.
For example, almost the whole gamut of medical and surgical nursing
skills can be practised in one small ward of patients with typhoid
fever and its complications. This is not to say that a school
should attempt to provide clinical experience in a small hospital
with only a limited number and variety of patients. Perhaps it should
be notcd that there is no need either to send each student to a large
number of departments simply because they are available. The basis
for choice is whether the departments have a sufficient variety of
experience to meet the student's needs.

(e) Written policies and procedures and a records system consistent
with good medical and nursing practice.

(f) Conference rooms or classrooms where students and their
clinical instructors or supervisors can have group discussions relating
to actual patient or family care problems and nursing care plans needed.

Standards, policies, methods and facilities are not static. It can
be anticipated that their further development will parallel the develop-
ment of the nursing education programme.

Since it is necessary to provide opportunity for practice in all
the various clinical areas specified in the plan of instruction, in hospital
wards, out-patient clinics, health centres and homes, there is usually
no one clinical agency able to provide all of these services. The school
must be free to make contracts with community agencies to provide
adequate practice fields. These contracts should be in writing, and
should specify experience to be provided, conditions of assignment,

I Such readjustments as better scheduling of admissions and discharges and of laboratory, X-ray
and other special services; centralizing preparation of sterile supplies; printed forms for special requests,
diet orders, etc.; reorganizing ward space for linen and equipment ; better use of non-professional staff, etc.

:,
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and supervision of student experience as well as responsibilities of
agency and school (see page 27).

In a hospital school " adjustments to hospital administration
are obviously necessary. The welfare of patients is the first considera-
tion, but the interests of students need not be sacrificed. If the staffing
of the hospital is adequate, if the school is large enough to permit
each class to be of reasonable size, if the provisions for instruction
are sufficient, and the size of the hospital and its various services
are suitable for educational purposes, cooperative planning can
assure the use of the institution as a laboratory, so that both students
and patients derive maximum benefits ".'

(2) Nursing practice laboratory. The present trend to decrease
the amount of classroom practice and to teach nursing at the bedside
has influenced the design of practice space anti equipment needed.
It should be recognized, however, that such te.ching requires much
more instructor time than is commonly available, and that there
will be need for a nursing practice room. The size of the room will
vary with the size of the school: in a school of 60-75 students, with
20-25 students to a class, it should accommodate half the class at a
time, and should be designed to take care of expected increases in
enrolment on this basis. Scheduling becomes complicated if a class
of this size must bc divided for practice into more than two groups.
It is useful to have a demonstration area large enough to seat the
whole class, but demonstrations can be done in the regular classrooms
provided they are near by and that the doors are wide enough to
move in beds as needed. Equipment should be approximately the
same as that in use in the clinical facilities, provided it is adequate
for good nursing care. If it is inadequate, the school has the respon-
sibility for working with the service agencies to improve equipment.
If the objectives indicate that the graduate should be able to nurse
in all situations, equipment should be such as to allow demonstration
of nursing care not only as found in the hospital, but as given in
clinics, health centres and homes.

(3) Science and nutrition laboratories. A science laboratory
for the teaching of anatomy and physiology, chemistry, and bac-
teriology is needed, and should provide for individual activity for a
complete class. Moveable furniture and adequate cupbtiard space
would make this multiple function possible; the nutrition laboratory
could double as a conference room or classroom. It would be useful
if it could accommodate half the class and thus make simultaneous

Bddaeman. M. (1953) Collegiate Maalox for ~Arm New York. Rouen Sage Foundation.
p. 62
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scheduling of nursing practice and nutrition laboratory sessions
convenient. A tentative teaching schedule for all the classes is extremely
helpful in identifying the need for both laboratory and classroom
space.

(4) Library. A library large enough to seat one class is recom-
mended. Lighting and heating making it suitable for evening use
is essential. The World Health Organization has prepared a biblio-
graphy ' which is helpful in assembling a nursing library including
English and French titles. In addition, available textbooks, periodicals
and reference materials on nursing, health and related subjects in
the language of the country should be included. Schools without
access to a general library may wish to include books and periodicals
of general as well as of professional interest. Daily newspapers also
have a place.

(5) Classrooms. If the plan of instruction provides for continuous
classroom teaching throughout the course, as proposed in the recom-
mended plan of instruction, it is useful to have one classroom for
each year's class. If group discussions are to be used freely as a teaching
method, larger classrooms can be adapted for simultaneous use by
several groups, provided moveable furniture is chosen. Tables large
enough for two students can be arranged in rows, with chairs, for
lectures, and can be easily re-arranged for use by four, six, eight
or more students working in a group. Conferences are morc effective
across table space than when chairs with writing arms are provided.
All classrooms need blackboard space, chart racks, and exhibition
areas for posting exhibits, etc.' Ventilation, lighting and temperature
must be considered, and siting of classrooms should take into account
prevailing winds, sunlight and shade. Curtains for classroom windows
are needed for use with projection apparatus.

(6) Administrative offices. These should be accessible to teaching
staff and students, and independent of the offices for nursing
service administrative personnel. It is desirable to have a reception
area separate from the work area for business and clerical staff. The
director's office needs space for conference with small groups. Tele-
phone service is essential. Space for files and for storage should be
designed to make daily work easy.

(7) Offices for teaching staff. Teachers need enough space to
provide reasonable privacy both for class preparation and for con-

Bibliography of textbooks and reference books suggested for bade and post-bade nursing ethecarkut
programmes, July. 1957 (mimeographed working document No. MHO/AS/49.37)

2 see World Health Organization (1958) Lin of equipment mutested for a school of ~sing
(mimeographed working document No. WHO/AS/89.58)
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ference. Bookcases, files and work tables, in addition to individual
desks, should be accessible. Clinical teachers need space for desk
work, conference, and storage for teaching materials close to the
hospital areas where they are assigned.

(8) Student health unit. Facilities should provide a setting for
health counselling, periodic health examinations, immunizations,
early diagnosis and care during illness. There should be easy access
for students and daily office hours with a physician on call at all times.
The design of the programme to facilitate the continual practice
of good personal health by students should be the basis of planning
for this unit. When the student health service is a part of health
service for hospital personnel, planning is required to meet the special
needs of the students and to encourage them to assume responsibility
for their own health.

(9) Transportation. The placement of clinical practice areas
in relation to the students' residence and the schoolrooms will be
the basis for decisions as to transportation. It should be adequate,
dependable and safe.

Defining the housing and recreational facilities

The relative values of residential and non-residential accommoda-
tion have been discussed in Basic nursing education.' It is important
to consider the customs of the country in deciding on housing. There
are areas where it is socially unacceptable for unmarried girls to live
away from their families, where whole families will move to an educa-
tional centre rather than have their daughters away from home.
In other countries, the prestige and protection afforded by living
in a well-ordered nurses' residence may be the determining factor in
parents' decisions to permit their daughters to study nursing. Still
other cultural groups may prefer more independent living, for example,
at home or in accommodation available in the community.

If it is decided that the school will provide housing facilities, they
should be planned with attention to local cultural patterns. For
example, although it may be generally assumed that single bedrooms
are desirable as allowing for individuality of expression and to
facilitate study, there are situations where girls have been so accustomed
to sharing a common family room that they would be insecure and
quite unhappy in a room alone. The professionally desirable qualities
of self-reliance and independence are usually strengthened by permissive

1 International Council or Nurses (1958) Ilask nursing educatIon. London
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residence regulations and by a sharing of responsibility by students
in developing regulations. However, in countries where women have
been traditionally dependent and protected, it may be necessary to
start with well-defined regulations and to approach a freer form of
social living gradually. In such a protected environment, facilities
for recreation and cultural activities have greater importance than
in a freer environment.

In developing a position description for the " house mother "
or " residence director ", it is important that her role as the hostess
should not be confused with the role of housekeeper. She may or
:nay not have responsibility for supervision of housekeeping activities,
but students, their families, the public, and even more important,
the school staff, should be aware of her status as the " mother of
the house ". This is important since in her hands largely is the guidance
of the students as they expand their social concepts and begin to find
themselves as professional workers in a broader society than they
knew as schoolgirls or as daughters in a household. She should
have an assured social position in the community and should be a
person in whom families will feel confidence.

The total living environment should be such that it affords the
student experience in healthful living. Furnishing of students' rooms
will be in keeping with local custom. Each student needs a bed, a
desk, a comfortable chair and a place for keeping her books, personal
belongings and clothing. There must be adequate light for studying
and suitable heating arrangements. In some countries students
provide their own mattresses and bedding. The residence arrange-
ments must provide for the laundering of uniforms, bed linen and towels.
If students are to practise healthful care of themselves, they need the
means to provide itsufficient hot water, bathing and laundry facilities.

Decision is needed as to whether a dining-room will be a part
of the nurses' residence. If it is close to the hospital, provision may
be made for the use of the hospital dining-room. An advantage in
terms of objectives might be that students would have contact at
mealtimes with staff nurses and other hospital personnel and to that
extent live a less restricted life. Whatever arrangement ts made,
the nutritional needs of students of whom many will still be adolescents
require careful assessment. Supplementary snacks available in the
students' residence may be provided, especially if the hospital evening
meal is early and students use several *evening hours for study. Food
should be palatable in terms of the student's own eating habits, in
addition to meeting nutritional needs.

In designing recreation facilities, it is important to look at the
experience of other boarding schools in the country, and to anticipate
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some modification as students themselves develop ideas of what they
want. There is nothing so depressing as an unused tennis court
occupying space which might provide a garden or a goldfish pool.
A big work-and-play room with potential for development and funds
to allow for furnishing it as the need arises is much more likely to
be used than a fully equipped room with facilities chosen for the
students rather than by them. Organized sports may be seen as
part of the health programme and scheduled in the plan of instruction.
If so, facilities will be needed and a trained physical education teacher
would be a valuable asset.

If the students' life in the school residence is seen as a part of the
curriculum and a means for preparing her for her future role, it is
important that facilities for the receiving of guests be available. For
example, it may be a community in which coffee is always served
as soon as a caller enters the house. If so, students should be able
quite naturally to greet parents and friends with this courtesy.

Estimating operating costs, including maintenance, services, and supplies

" A nursing school should not be established unless it can be adequately
supported . .. education is a matter of public concern, and state and public author-
ities should recognize their duty to contribute to, and to a large extent maintain,
nursing schools just as they do schools for teachers and other workers largely
employed in public service." 1

Operating costs will include provision for all school personnel;
administrative, teaching, special services and housekeeping staff;
current purchase of library and teaching equipment and other supplies;
student accommodation, health care, books and uniforms, and other
student personnel services; transportation and other costs of clinical
practice; and general maintenance.

Salaries for personnel will reflect the salary structure of the com-
munity, particularly for health personnel. If, however, the school
is to contribute to an increasingly effective nursing service, the attrac-
tion of personnel of the highest potential may call for an adjustment
upward of prevailing rates, particularly for the director and the teachir 3
staff. A clear definition of qualifications for all personnel will help
in the establishment of salary policy. Initial estimates of operating
costs, maintenance of residence, health unit, and schoolrooms can
be made without difficulty, but costs of library additions, teaching
supplies, etc., will need to be recognized as tentative until the school
is in operation. Services to students, food, uniforms, laundry allow-

International Council of Nurses, Committoe on Education (1952) The basic education of the
professional nurse, London, p. 21
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ances, books, health care, etc., will depend on enrolment, and estimates
should take this into account.

A policy must be established regarding the cost of the facilities
provided by the agencies where students gain clinical experience.
As teaching facilities whose personnel contribute to the education
of the student, the agencies provide service to the school, while to
the extent that students contribute to the care of patients, the school
provides service to the agency. There are intangible values to the
agency in the presence of a school which is stimulating to the quality
of care given to the people whom the agencies serve.

Many efforts have been made to estimate the monetary values
of these services and to establish equitable arrangements to recognize
it. Short clinical experiences are more costly to the agency than the
value of the service given by the students, and schools sometimes
pay for the privilege of using the agency. In such situations, the agency
may consider its contribution to nursing education a justified expense
and no exchange of funds takes place. In longer clinical experiences,
service to the agency will have relatively more value. An increasing
number of schools receive no financial return, either directly or as
stipends to students. A cost accounting system which clarifies the value
of school services to the agency and 0: *,,g,;r`.1y services to the school,
even though there may be no exchai.ge ,f funds for some of the
services, will contribute to the recognition of student status and the
abandonment of employee status for the student nurse. If the system
of paying stipends to the students is retained, these stipends should be
classified as educational grants and should be recognized as a con-
tribution of school or of agency towards education and should not be
considered either officially or unofficially as payment for service.

Assembling data for financing

After a survey of the various decisions which will affect the cost
of establishing and operating the school, decisions can be made as
to the construction, purchase, rental, or remodelling of buildings,
and to the provision of their basic equipment and furnishings. These
decisions will define capital costs. Available funds for establishing
the school may meet these costs, or it may be necessary to seek further
funds if the planning committee is satisfied that they are essential.
The analysis which has been made will be invaluable in a review of
possible adjustments. After such an analysis, the temptation to feel
that initial expense in establishing the school is the main financial
consideration will be resisted. In countries where capital costs are
met by special grants, perhaps from an international source, it is
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extremely important to design a programme which can be carried
on when special funds are no longer available. Good teaching can
be done in simple settings with simple equipment if the teachers are
well prepared and highly skilled.

Preparing a calendar for creating teaching facilities and undertaking
the preparation of clinical facilities, locating and preparing personnel,
oi dering equipment and supplies, enrolling students, and opening
the doors of the school will be the culmination of the first stage in
the planning process.

Sub-committees which have been investigating various aspects
of the new programme may be given further responsibility. Ideally,
the director of the school and senior instructors have already been
appointed and have worked with the sub-committees. When an
estimate of time needed to prepare teaching areas and equipment
and to secure teachers is made, plans for public announcements
and recruitment can be put into operation. No two situations will
have the same time needs, and initial plans may have to be adjusted;
for example, if there is a delay in securing teaching staff, opening the
school should be postponed until they have been secured and have
had a chance to work on teaching plans, in particular those related
to clinical experience. A teacher arriving at the school on Saturday
cannot meet students on Monday. Ideally, she will have several
months in which to become acquainted with the plan of instruction
and with her colleagues before she must teach. Even with the best
of plans, there will be plenty of opportunity for personnel to practise
the fine art of adjusting to unavoidable complications.

Evaluation

The statement has been made that planning is a continuous process.
As early plans become operational, a plan is needed for measuring
the effectiveness of the teaching by collecting data as to the performance
and development of the graduates. Sources of information will be
the graduates themselves and their employers, colleagues in the health
services, and the consumers of nursing service.

A record of the professional career of each graduate should be
maintained by the school; the positions held and employers' evalua-
tions, achievement in licensing examinations and in advanced courses
of study, activities in professional associations, and leadership in the
community. Annual inquiry letters to graduates will contribute much
of this information. An alumnae association can be the agent for
helping to maintain records for the school. Return visits to the school
for professional institutes can be arranged. Such meetings can serve
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to obtain information from graduates as to the effectiveness of their
preparation. The programme of the school may need to be modified
on the basis of this information. Members of the planning committee,
by virtue of their positionsfor example, health service administrators
will have access to information on notable contributions to the
services by graduates or on weaknesses in the opinion of administrative
personnel.

It is important that the search for information be based on the
school objectives, if findings are to be used in modifying objectives
and consequently modifying programme and teaching methods.
Finding that a graduate was not prepared to organize an operating
room in her first position will not be significant if the programme
was designed to prepare her to function as a staff nurse under super-
vision. However, it can raise the question: " Should we be preparing
her for this advanced skill at the basic level? ". Unless the objectives
are the basis for evaluation it is impossible to know whether they
and the programme need changing.

It is important that data as to performance by graduates be studied
not only by the planning committee but by nursing school personnel,
nursing service personnel and others who may be potentially helpful.

Students themselves can make important contributions in revealing
their opinions and feelings about the course. As the only persons
who have actually experienced the programme, they are in a unique
position to contribute to its evolution. If they have had a chance
to evaluate their own performance throughout the course they will
be able to make constructive suggestions.

While it is essential to evaluate a programme in terms of its own
objectives, it is also important to secure help in what might be called
external evaluation. The national licensing examinations can provide
data as to how the graduates stand with respect to those of other
schools. When graduates undertake post-basic study in neighbouring
countries, a determination of the relative standing of the graduates
from the various countries could be valuable. A study of accreditation
standards from other countries can be helpful. When graduates
are to study abroad it may be advisable to consider the professional
and academic standards which they must meet in order to undertake
such study and to be recognized in the country where the study is
undertaken. In many countries post-basic study for senior levels
may not be available in the foreseeable future. It is therefore important
that a broad approach to evaluation take into account the need to
develop the programme, perhaps by a series of stages, to a level which
will be a basis for advanced study elsewhere.



CONCLUSION

This guide has discussed some of the principles upon which sound
planning for nursing education is based, and has suggested procedures
which may be helpful to those responsible for such planning. Particular
reference has been made to countries where nursing education is
developing and where international nursing advisers are assisting
local nurses in their planning for the future.

If there is a golden rule for such planners, it is that the plan must
be made to fit the local situation and that an who will have a part
in carrying out the plan should have a share in making it.
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