


GNFSL- Puzzle No. 1 
8-Z in Words - Abbreviations.- Figures

Clues 
a. How many universities have opened their portals to nurse

undergraduates to read for a four-year degree course ?
(figure)

b. With the opening of the Uva-Wellassa University, how
many conventional universities have we in Sri Lanka ?
(figure)

c. What is the umbrella association in which the GNFSL holds
membership? (abbreviation)

d. How many other professional disciplines come under that
association ? (figure)

e. In which zone in Colombo is its office situated? (figure)

f. How many years of existence does that association �ount?
(figure)

g. Which other university besides a conventional university
conducts a degree programme in nursing? (abbreviation)

h. How many Z- score passes does a candidate need to enter
any conventional university ? (figure)

i. How many universities offer a baccalaureate degree in
nursing irrespective ofage? (figure)

J. How old is our own GNFSL? (figure)

k. What is the age limit for recruitment in the four year B.Sc.
Nursing programme? (figure)

I. What is the office that comes next to the chancellor's in the
university hierarchy? ( abbreviation)

m. How many Sri Lankans obtained degrees in nursing from
Indian universities on Ceylon Government Scholarships in
the early nineteen fifties? (figure)

n. What is the professional association that enrolls both men
and women nurses registered by the SLMC.

Instructions 

1. Fill all blank squares with either capital Letters or Hindu-Arabic 
figures as indicated at the end of each clue. 

2. Lack of clarity will not give you the benefit of any doubt. 

3. The first three all correct entries drawn by the Executive 
Committee are entitled to prizes

4. The results will be given in the next "New Vision" Vol 1 No: 09. 

5. The closing date for entries is 20
"' September 2006 

6. The prizes will be awarded at the next AGM of the GNFSL. 

7. Address your entries to ;

The Editor, New Vision, 

C/O Principal, 

School of Nursing, Colombo 

o. What is the duration of the post R.N. bachelors degree i1 .
nursing ? (figure)

p. Presently how many trail blazing nurse undergraduates are
enrolled in the University of Sri Jayewardenepura ?
(figure)

q. How many Schools of Nursing in Sri Lanka provides
clinical training in Psychiatric Nursing? (figure)

r. What is the federation that offers membership exclusively
to women graduates? (abbreviation)

s. How many nurses are holing positions of Directors of
Nursing in the Ministry ofHealth?

t. How old is our oldest government School ofNursing?

u. To what educational level is the "certificate" offered by the
three year nursing course expected to be elevated soon?

v. Through how many years does the baccalaureate degree
course in nursing span? (figure)

w. What do universities confer of their convocations? (fuJ! 

word)

x. How many Schools ofNursing have been established by the
state government in our country. (figure)

y. Akin to today's use of"UNI" what is the abbreviated word
to mean "university" by the alumni of the good old days?
(abbreviation)

z. Under which faculty does the OUSL confer the B.Sc.
Nursing Degree? (abbreviation)
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'Wliy :Nursing is Imyortant to tlie Pu6fic 
Nursing Profession 

N
ursing Profession is a direct service, goal oriented and
adaptable to the needs of the individual, the family and 

community during illness as well as in health. It's a direct service 
that is one of direct contact between nurse and family 

Nursing has as its special concern for the individual's need 
for self-care, action and the provision and management of it on a 
continuous basis in order to sustain life and health, recover from 
disease or injury and cope with their effects. 

.. 

The Canadian Nurses Association has developed the 
following philosophical statement about nursing."The nursing 
profession exists in response to a need of society and holds 
ideas related to man's health throughout his life span. Nurses 
direct their energies toward the promotion, maintenance and 
restoration of health, the prevention of illness, the alleviation of 
suffering and the ensuring of a peaceful death when life can no 
longer be sustained. Nurses value a holistic view of man and 
regard him as a bio-psycho-social being who has the capacity to 
set goals and make decisions and who has the right and 
responsibility to make informed choices congruent with his own 
beliefs and values". Nursing has its four fields of activity. 

1. Practice according to the nursing process
2. Continuous, education for current knowledge
3. Administration for further development
4. Research for scientific basis

Modern nursing care includes a holistic focus. Care is 
provided not just for a particular disease or wound but also for 
the health of the whole person. The nursing activities not only 
assist those who are ill but also help those who are healthy to 
maintain wellness. 

The nurse has nine main roles in relation to the care of 
patients and their families or support persons. The emphasis of 
each role varies with the situation. The nurse adapts skills and 
methods of care to these interrelated roles as needs arise. 

The nine roles are, 

1. Healing (Therapeutic) role 6. Coordinating role
2. Caring (Comforting) role 7. Communicating 'role
3. Protecting role (Safety) 8. Rehabilitating role
4. Teaching role 9. Socializing role
5. Planning role

Do you know that there are assisting duties of nurses : to 
the public 

Helping is fundamental to the nursing profession. Some 
patients are more willing to receive assistance than others 
People have different needs and the nurse can be flexible 
enough to adapt to them. 

Nursing practice involves the patient either directly or 
indirectly. Direct activities are those carried out in the presence 
of the patient or support persons. Indirect activities are carried 
out on the patient's behalf but not in the patient's presence for 
example, a meeting between nurse and physician to discuss a 
change in medication for the patient. As the member of the 
health team closest to the patient is the nurse and assumes the 
role of patient advocate, acquainting the physician with the 
patients physical and emotional responses to treatment. 

In providing care the nurse needs to be sensitive to the 

patient's needs and she must be aware of changes; select a 
methods of helping according to the requirements of the 
situation. There are five methods the public would be assisted by 
the nurse. 
1) Acting for or doing for another.
2) Guiding another.
3) Supporting another (physical or psychologically)
4) Providing an environment that promotes development of

another's ability to meet present or future demands for action.
5) Teaching another.

1) Acting for or doing for another.
The nurse's own abilities may be used so that the patient's
needs are met. When a patient is unconscious, the care plan is
carried out using the nurse's judgement and without the
patients participation. And when doing management in the
ward she coordinates the other staff.

2) Guiding anotherfor the patients.
The nurse may guide a patient either verbally or by action./
example would be suggesting to a patient who was sitting "
her chair for the first time after surgery that return to bed for a
rest before becoming too tired. In this situation the nurse is 
guiding the patient using knowledge of the patient's health
and strength.

3) Supporting another
A person may be supported either physically or emotionally by 
a nurse often both types of support are given at the same time.
Support may often be regain independent functioning.

4) Providing a developmental environment
, Nursing may provide an environment that helps a patient set
and meet appropriate goals. A severely depressed person
may require surroundings that are sunny, cheerful , and
atmosphere that is safe, simple and unconfusing. Patients
come to the hospital environment because of Nursing care.
So providing developmental environment is a responsibility of 
nurse.

5) Teaching another
Nursing can assist patients by teaching them skills a•
knowledge. Appropriate activities need to be arranged fl,,
effective learning. For example for a pregnant woman to learn
prenatal exercises, she usually needs an opportunity to carry
out the exercises while the nurse is present to assist her.

Nursing curriculum that donates such qualified nurses to Sri
Lanka is recognized by each country all over the world. That 
means the nurse in Sri Lanka can provide her nursing service to 
any individual who has ill health in the world. The nurse has 
capable of doing it without any extra training. Therefore the 
nursing in Sri Lanka should highly appreciated in our country as 
the world. 

Mass media should have special responsibility to maintain 
the professional status of nursing because each profession 
serves to the public itself. Specially nursing is the profession 
which has knowledge, skills and attitudes to serve public, when 
the person is on mentally, physically, socially or spiritually ill. 
Such a profession should protect as valuable profession by the 
public because it is benifited to the public itself. 

K.D.L. Meegoda. (RN, RM, BScN, MScN.)

Nursing Tutor, School of Nursing, Colombo.





G GNFSL New Vision July 2006 

.. 

qg50D30G5 .... 

elal eal 85 e:i�tffi. 
t)!i�61;1:1)©e:D©J CS)J qi®reei5@ ooo 
®1;lei5@G3 iil@J(!!(:lJ@6Jo3Q) e,i® Blroo:, w6 
o:i© e,i@®@ CS)J t)!cle_1;Bl® e:l®es.i e:l5@'.le:lo3 @f;'.i)JO 
e:ii�e,i®al. 
e@@es.i ee,) e,c@ @©® e)5mal@ tDeJJ 
E)ei6 Q)@l:D e,i©i6l 
@f;'.i)U t:.l)J@al QJ@!;, 
t)!g5e:i e:it>mali:S �w
e'al �@1;'.,i:S @© 00®:JC:lO @?.fj)® @@Jtffie:ltffi 

@®© t)!g5e) 00®:JC:l ®filclf;'.i)@ CS)�€,)@ 
go@ffial @oo oclw 
@®63 °0Jdo:,g;J G;li:i3

5
3al t)!icl@oial 

e)@)6f;'.i) oo e)l;'._CS)J oe@fu 
@00 iil©W e'al qi®@© OJ@@re e)e;iroti'l. 

t)!i66ro©G3 EV@J@JOJ@J6Jo5qi eie;@ fu 
t)!i6@63 e;i:l5e) ges., @©J@em63ei5 @® 
t)!g5e:J 00me:Jo5 ere - eai0 CS)i,®ai 
e'al G)IG) eal ®OJ t'J!a5e:Jcle:l©c'lei3 oi6l6 ©@c&:l 
8C0©®@5 ('.1}� fj)�§j &036?.c;i 

tJ!c6@63 e,iie:Jo:, @cl �©:!l 86000 6L@G)@ @aiCS) 

8. eJ. 8. C,C,GJoG)8! Ql®J5. 
2004 iv r:i)®:)e)Jal©, 

@C5)t;_ e>!;;e5:>@, @t:.l)Jti®. 

I can forget 
I fee( isofatea 

.Jlm I afone? 
:No. I am among tnousanas of new faces 

So am I fiappy ? 
:No. 
If not; am I saa? 

:No. I fed as if I am uving in a aream 

:My mina a(ways runs to my name 

<Even a 6(acfe of grass in my garden 
I aamire very much 

U'i(( I 6e a6(e to forget a(( those? 

<Yes. when I taks tne fast 6reatn 

©.C. Paranavitfiana, 

cB.Sc. 1fursi11g Programme: 2005/2006 cBatcfi, 

Vniversity of Sri Jayewaraenepura. 
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I Love you 
rrfzere's afal( moon gfowing 
outsiae my winaow, 
I'm remem6ering your face 
fi((ea with fove, patience el, sympathy; 
(J3eing witli you means 
an everfasting warm feeung 
in my lieart ...... ....... ..

I fee[ a doseness 
when I'm witli you, 
when you are apart 
tliat 's a liuge voia 
wliich can 6e fi((ea 
on(y 6y you ......... .. 

'My clearest 'Jvl.oraust, 
J{ere; 
I'm missing your liugs, 
your voice ana your ena(ess fove 
you are the greatest ana mig litiest 'Jl'Jvl.'Jvl..Jl" 
in tliis entire universe. 

I (ove you so much ! 
V.)l. �nu rrTiaranga 
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Planning of Clinical Experience for Nursing Students 
Clinical Experience is an essential part of the General 

Nursing Curricum and the student will be actively 
participating to obtain skills in clinical practice by applying 
the principle of "Learning by doing". The time the student 
spends and learns in the clinical field is an important part 
of the course. 

The School of Nursing has to plan the clinical experience 
according to the objectives of the curriculum. It will provide 
the needed lear;,ning at a marked level in the course. Then 
the student will be assigned the right clinical area at the 
right time. The teacher has to orient the students they are 
assigned to the particular clinical area and he or she has to 
complete the essential theoretical component related to 
that clinical area before getting assigned to them. Students 
should be informed about the requirements they have to 
fulfill during the given period and type of desired learning 
behaviour. 

:actors to be considered for providing clinical 

facilities 

• Philosophy and objectives of the institution and
educational programme.

• Health care delivery system.

• Methods of delivering nursing care.

• Standards for practice - evaluation tools

• Availability of hospitals with speciality facilities

• Other health agencies like rehabilitation centres

• Equipment and supplies.

• Role models

• Budget

Principles in selection of learning experience in 
-:linical area. 

• Learning experience should provide an opportunity for
students to practice the type of suggested behaviour.

• Students must have time and opportunity to analyse the
problems of specific patients, recognizing the emotional
and social problems, which affect the medical status.

• Provide learning situations to assist in making and
carrying out care plans.

• The activities must be within the range of possibility for
the students.

From Page 05 
Professional Responsibilities 

Formulate a manageable action plan based on their experience 
and employment situation and then utilize the relevant 
information. 
• The nursing courses need to include or update on disaster

preparedness and response.
• Provide inservice training for the staff about the effects of a

disaster on chronic health conditions

• Students should acquire basic concepts for effective
health teaching.

Some questions have to be answered before planning 
clinical experience, 

• What is the background of the student?

• When he / she comes to the clinical field?

• How long he can be assigned?

• What experiences he/she should receive to meet the
objectives ?

• What experience could the ward offer the student?

• What is the student expected to gain from his/her
experience ?

Responsibilities of the nursing staff in the clinical 
area. 

The success of the clinical experience will depend to a 
great extent on the standard of patient care being 
practised in the clinical area. 

Therefore, 

• Demonstrate a high standard of patient care

• Create an atmosphere which encourges learning

• Assist the nursing tutors in preparation of the clinical
rotation plan .

• Ensure that the student receives maximum learning
experiences.

• Participate in orientation programmes of students.

• Guide, supervise and evaluate the students
performance .

• Participate and cooperate in clinical teaching, nursing
and clinical conferences.

• Cooperate in maintaining record of practical experience.

These are valuable aspects for preserving future
professional roles and giving them the right direction in 
nursing. 

References. 

Bishop, C. (1998) Clinical Supervision in Practice. Great 
Britain, Creative Print and design. 

Neeraja, K.(2003) Text Book of Nursing Education. Noida, 
Gopsons papers Ltd. 

Deepika Sama@sekara, 
Nursing Tutor, 
School of Nursing, Colombo. 

• Nurse managers to arrange continuing education for co -
workers on disaster preparedness and
management.

• Encourage contribution of community groups and
volunteers.

• Engage in voluntary services in disaster situations .
• Improve evidence based practice

Ranjanie Kulatunga (B.A,Bsc.N) 
Nursing Tutor, 
School of Nursing.Colombo. 



15 February 2006 .

To Whom it M-ay Concern 

I am writing on behalf of the International Council of Nurses (ICN). a federation of national nurses
associations in 129 countries representing more than 13 million nurses globally. As the international voice
of nursing, ICN works to ensure quality care for all and sound health policies globally through a well
prepared nursing workforce that is bound by a professional code of ethics and evidence-based care. We
proudly count among our members the Sri Lanka Nurses Association.

We understand there are currently some ·discussions in Sri Lanka as to whether nursing constitutes a
profession. We clearly affirm that nursing is a profession recognised globally with entitlements to all the
rights and obligations of any other profession The recognition of nursing by United Nations organisations
such as the World Health Organization and the International Labour Organization (ILO) provides clear
evidence to the professional status that nursing and nurses enjoy. The ILO convention C149 of 1977, for
example, sets out the working conditions, rights and privileges of nursing personnel as professionals.

Given today's complex health care systems and the demonstrated capacity of professional nurses,
we believe that arguments about whether nursing is a profession or not belongs to the past.
Internationally nursing is fully recognised as a profession and nurses are acknowledged as key health
professionals who form the backbone of health care. The profession's scope of practice is well defined by
nursing practice acts that are enacted by parliament. National professional organisations bear the
responsibility for defining nursing and nurses roles that are consistent with accepted international
definitions articulated by the International Council of Nurses, and relevant to their nation's health care
needs.

While nurses, through professional, labour relations and regulatory bodies, bear primary
responsibility for defining, monitoring and periodically evaluating roles and scope of practice, the views of
others in society should be sought and considered in defining scope of practice.

The scope of nursing practice is not limited to specific tasks, functions or responsibilities but includes
direct care giving and evaluation of its impact, advocating for patients and for health, supervising and
delegating to others, leading, managing, teaching, undertaking research and developing health policy for
health care systems. Furthermore, as the scope of nursing practice is dynamic and responsive to health
needs, development of knowledge, and technological advances. Periodic review is required to ensure
that it continues to be consistent with current health needs and supports improved health outcomes.

National nurses associations (NNAs) have a responsibility to seek support for legislation which
recognises the distinctive and autonomous nature of nursing practice including a defined scope of
professional practice. Finally I enclose a copy of the international code of ethics for nurses and, as well,
urge you to visit the ICN website which holds many useful policy documents, standards and guidelines for
the profession.

w� MuJ_uvu
� J-udith A. Oulton

Chief Executive Officer 
International Council of Nurses

Hayley Graphics, 889 1/16 Maradana Road, Colombo -10 Tel: 2684015 




