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Graduate Nurses Foundation is 

an ind�pendent academic body for 
graduate nurses in Sri Lanka. It was built 
with purpose of providing our 
contribution to improve Nursing Practice 
in Sri Lanka. 

As nurses, we know, our 
ach ievements for professional 
development are very less. The highest 
achievement that we had so far was BSc 
Nursing programme. BSc Nursing 
Programme was started at the OUSL with 
collaboration of Athabaska University in 
Canada in 1994. That was a turning point 
of Nursing in Sri Lanka, owing to that our 
nurses are gradually motivate for higher 
education. At present there are around 
250 BSc graduates and 25 MSc graduates 
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Presentation of the first copy of "New Vision" to Ms. 

Chandra de Silva, The Pioneer of BSc Nursing 

Programme in Sri La,nka. 
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our colleagues. "New Vision" open a forum ,or you 
After our graduation, we felt the necessity of to discuss and share your knowledge and views with 

motivating our colleagues towards higher education. colleagues. Always we are ready to give our helping 
Because, we can step in to professional development 

h and for your professional and personal 
'inly through the higher education, and ultimately development. As nurses we should get together and 
�e are able to upgrade quality of our service. move forward to achieve our goal. That is "To 

Th ese ideas compelled us to formed th e 
Graduate Nurses' Foundation (G.N.F.). Even though, 
we are very little in number, we try to give maximum 
for the profession through our.endless effort. So far, 
we have conducted monthly committee meetings, 5 
general meetings and three educational pragrammes 
for our nursing colleagues. All the nurses are invited 
for educational programmes even nursing students. 

Even though, it is named as "G.N.F", we offer 
partial membership for under graduates also. We 
think, you .may have read our newsletter "New 
Vision". Our effort is to develop "New Vision" among 
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Provide Quality Care Through Higher Education". 

Now we are busy with planning to celebrate 
first birthday of our foundation. It will be due on 
24th October in 2004. We hopefully planned one 
day Educational Programme for you. At the same 
time we are anxiously waiting to publish your views 
in our newsletter. 

Dear friends, G.N.F. works for you. It is your 
foundation. Gather around it. Your ideas, criticisms 
are welcome for further development. 
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$ tu dents are the 
youngest, immature and 
the most vulnerable group 
in the nursing profession. 
Students should develop 
necessary nursing skills, 
which are based on strong 
theoretical knowledge in 
order to become efficient 
and skilled professionals in 
the future. It is the 
obligation of the senior 
professionals to provide an 
effective learning 
environment for the 
students. As a nurse 
educator, I strongly feel Sri 
Lankan nursing students are 
under immense pressure in 
the clinical field. 

There is an acute 
shortage of nurses at all 
levels such as staff nurses, 
nurse managers and nursing 
tutors. This shortage affects 
the nursing students when 
they are in the c_Iinical areas 
because there are too few 
nurses to supervise them and 
they are required to help 
with the general workload. 
This means they spend a 
large amount of time 
working alone ,  doing 
repetitive tasks and learning 
little that is new. Students 
are considered as workers 
rather than students. So they 
are unable to develop the 
necessary nursing skills to 
meet their educational 
objectives. 

As we are aware, 
clinical experience is the 
vital part of nursing 
education. Nursing students 
need a comfortable, healthy 
learning atmosphere for 
gradual development of 
their nursing skills in order 
to make necessary 
adjustments to become part 
of the nursing profession. 

The qual ity of 
nursing education is 
dependent on the quality of 
students' clinical 
experience. The clinical 
placement experience is 

Clinical Experience in 
Nursing Education 

and skills to supervise 
and support students 
more effectively. 

Each tutor should have a 
manageable group of 
students in the clinical field. 
If there are l Oto 12 students 
the tutor can provide proper 
guidance and supervision in 
the clinical field. Clinical 
instructors make valuable 
contributions for the 
students' development in 
the clinical field. 
Unfortunately there are 
many problems regarding 
this post, but I thoroughly 
believe we shouk 
strengthen the post of 
clinical instructor for the 
betterment of the nursing 
education. 

central to the development of 
nursing practice skills. 
Learning only occurs if the 
experience is used 
productively. Clinical 
experiences require difficult 
adjustment for the students as 
they move from an 
environment that encourages 
"thinking" to an 
environment, which 
encourages "doing". If there 
is no supportive environment 
learning will be reduced. 

When we discuss with 
our students they present long 
list of problems, which they 
encounter in the clinical 
setting. I would l ike to 
mention some of them for 
your consideration. 

• Lack of recognition
• Lack of guidance and

supervision
• Attitudes of the �ard

staff regarding students'
development

• Lack of learning
opportunities

• Theory practice gap
• Lack of related

knowledge
• Lack of equipment
• Work load

As senior nursing 
professionals we should 

talk to the students 
personally when it is 
necessary; to treat them 
empathetically; to 
provide necessary 
equipment and support 
in their learning. 
* Respect the

students' dignity
Lack of respect creates 
frustration; it is necessary 
to communicate with them 
in a friendly manner; 
avoid insult and criticism; 
encourage them to learn 
and provide necessary 
support. 
* Provide good

examples and role
models in the
clinical setting

The qualified staff should 
provide care for patients and 
practice properly; they can 
work with students; then the 
students develop sense of 
security and interest in the 
profession. 
* Nurses' commitment

to teaching · and
supervisory role

Charge nurses and other
nurses are not trained for
student supervision. it is
essential to provide 
necessary knowledge 

As we are aware 
clinical field provides a 
variety of learning 
experiences to the students 
in order to develop their 
nursing skills. So it is our 
duty to strengthen the 
clinical field and to provide 
more effective learning 
environment for the 
students. 

Malanie Ranasinghe 
(BScN, MScN) 

President 
Graduate Nurses' 

Foundation 
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because the 
r i s k 
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with hospitals 
care are high, 
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cause harm. The complex total national cost of preventable 
combination of processes, adverse medical events in the United 
technologies and human States of America, including lost 
interactions that constitutes the income, disability and medical 
modern health care delivery system expenses, is estimated at between 
can bring" significant benefits. US$ 17 000 Million and US$ 29 000 
However, it also involves an million annually. Added to this costs 
inevitable risk of adverse events. is the erosion of trust, confidence and 
Today more countries, including satisfaction among the public and 
Canada, Denmark, the Netherlands, health care providers. The situation 
Sweden, and other countries are in developing countries and 
taking a serious look at the problem. economic in economic transition 
New Zealand has carried out a merits particular attention. The poor 
feasibility study on research into state of infrastructure and equipment, 
adverse events in public hospitals. unreliable supply and quality of drugs, 
Sri Lanka Health Service should shortcomings in waste management 
consider this trend to protect and infection control, poor 
patients as well as improving the performance of personnel because of 
quality of care. low motivation or insufficient technical 

Extend of Adverse Events 

Various studies have 
investigated the extent of adverse 
events. The Harved study found that 
4% of patients suffer some kind of 
harm in hospital; 70% of the adverse 
events result in short-lived disability, 
14 % of the incidents lead to death. 
The Institute of Medicine report 
estimated that "medical errors" 
cause between 44 000 and 98 000 
deaths annually in hospitals in the 
United State of America - more than 
car accidents, breast cancer or 
AIDS. The . United Kingdom 
Department of Health, in its 200 
report An organization with a 
Memory estimated that adverse­
events occur in around 10% of 
Hospital admissions, or about 850 
000 adverse events a year. The 
Quality in Australia Health Care 
Study (QAHCS) released in 1995 
found an adverse-event rate of 
16 .6% among hospitals patients. 
The hospitals for Europe's Working 
Party on Quality Care in Hospitals 
estimated in 2000 tha6t every tenth 
patient in Europe suffers from 
preventable harm and adverse 
effects related to his or her care 
(WHO 2001). 

Adverse events e·xact a 
high toll in financial loss as well. The 

skills and severe under functioning 
of essential operating costs of health 
services make the probability of 
adverse events much higher than in 
industrialized nations. Despite of 
highest health states, most Sri  
Lankan peop'le experience this 
situation every day, however 
reporting and analyzing of adverse 
events are in the lower level. WHO 
figures suggest that developing 
countries account for around 77% of 
all reported cases of counterfeit and 
substandard drugs It also reported 
that at least 50% of all medical 
equipment in most of these countries 
are unusable, or only partly usable, 
at any given time, resulting in neglect 
of patients or increased risk of harm 
to them and to health workers. In the 
newly independent States, about 
40% hospital beds located in 
structures originally built for other 
purposes. This makes facilities for 
radiation protection and infection 
control extremely difficult to 
incorporate, with the result that such 
facilities are often either substandard 
or absent. 

Where and Why Adverse Events 

Occur 

Who studies reveal that most 
of the current evidence on aqverse 
events comes from hospitals, 

improvement are better documented 
and the importance of patient trust 
is paramount. But many adverse 
events occur in other health care 
settings, such as dispensaries 
nursing homes, pharmacies and 
patient's homes. Every point in the 
process of care giving contains 
certain degree of inherent unsafely: 
side effects of �rugs or drug 
combinations, hazards posed by a 
medical device, substandard 01 
faulty products entering the health 
service, human shortcomings, or 
system (latent) failures. Adverse 
events may therefore result from 
practice, products, procedures or 
systems. Immunization, which is 
given to healthy individuals, poses 
a particular challenge. With the 
decline in prevalence of vaccine­
preventable diseases, concern 
about potential adverse events 
following immunization may' have a 
negative impact on national 
immunization programmes and 
preventive health care in general. 

Current conceptual thinking 
on the safety of patients places the 
prime responsibility for adverse 
evens on deficiencies in systen 
design, organization and operation 
rather than on individual providers 
or individual products. Adverse drug 
events in the Utah-Colorado Study 
in the United States of America 
provide a dramatic example, 75% of 
them being attributed to system 
failures. Similarly, most advers·e 
events are not the result of 
negligence or lack of training, but 
rather occur because of latent 
causes within systems. For those 
who work on systems, adverse 
events are shaped an provoked by 
"upstream" systemic factors, which 
include the particular organization's 
strategy, its culture, its approach 
towards quality management and 
risk prevention, and its capacity for 
learning from failures. 

continued on Fage 7 










