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Communication builds understanding
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Message from the President
of
The Graduate Nurses’ Foundation.

It is indeed with great pleasure that, [ write this massage to the souvenir printed in
connection with the 2™ anniversary of Graduate Nurses' Foundation. I'm proud to say that
the GNF has furnished its members opportunities to be independent, innovative and to seek
the new paths to bring forth and display their talents.

- For the last two years, we have proven our capacity in encouraging our colleagues for
higher education, improving the quality of nursing profession and we have given food for
thought to be successful professionals.

I'm pleased to say that we have gained the membership of Organization of The
Professional Associations and it is a great victory in Sri Lankan Nursing profession. [ see it as
anew opening and positive achievement for all of us.

[ would like to express my sincere thanks to all who encouraged and helped us and my
special heartfelt gratitude goes to Mrs: Chandra De Silva for her kind cooperation extended
to us as the Patron of GNE She has always been a great inspiration for us, giving comfort in
our inconveniences, encouraging and appreciating us with her tenderness.

[ think it is important to bring your attention to the challenges we have to face that hinder
the quality improvement of nursing service.

We are aware of the existing challenges for nursing education and the service, such as
insufficient physical resources and excessive in take of studentsin a batch.

How can we accommodate over 200 students in a class and provide quality education for
them? It is impossible to give efficient and successful training for them, owing to the same
reason. Besides, the student, tutor ratic is 75 : 01 in our institute where as the ideal rate
shouldbe 10:01 . One cannot expect efficient nursing education under such circumstances.

Today nurses realize that they are far away from the expected level of quality since they
do not get opportunities for quality development other than performing day to-day duties.
They have become so inactive in professional development since they are not encouraged or
persuaded to make a start.

It is our responsibility to take prompt actions to review the Public Health Service which
has been neglected by the authorities for many years.

We have been discussing many things in this regard periodically. When will we be able to
provide University educational opportunities to our students? When will we be able to
established Nursing Council?

[ believe we have the will power to make all these dreams a success one day. So let us
work hard and in unity to overcome these challenges successfully in future. Let's dedicate to
improve the quality of nursing service and to grant the results of it to our nation.

Malanie Ranasinghe.
President,
GNF
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Messaaqe from the President of the Organisation
of
Professional Association

I consider it a great honour and a privilege to send a message to the Graduate
Nurses' Foundation on the occasion of its Annual General Meeting.

Nursing is a very noble profession and nurses render a humanitarian service to all
human beings in every part of the globe. During ancient times too nursing occupied a
pride of place in society and "Gilano Upastana" was considered a very highly
meritorious act. Florence Nightingale the mother of nursing profession stated 100
years ago that the object of nursing is to "Put the patient in the best possible condition
for nature to act upon". Society today is very pleased that the graduate nurses pursue
the words of this great mother of nursing.

"Nursing" or "the practice of nursing" means the identification and treatment of
human responses to actual or potential health problems and includes the practice and
supervision of functions and services that directly or indirectly have as their objectives,
the promotion of health, prevention of illness, alleviation of suffering, restoration of
health and optimum development of health potential . These are very noble
objectives. With the formation of professional association for nursing and the
alleviation of nursing to a graduate level the profession by and large has reached
maturity status.

The admission of Graduate Nurses Foundation into the OPA as a full member
marks another mile stone’both for the profession as well as the Foundation. It gives me
a great pleasure that the Graduate Nurses' Foundation was enrolled during my term of
office as President of the OPA. | am personally aware that the Foundation
representatives in the OPA make a very useful contribution to the OPA and they
should keep this trend in the future. [ wish the Foundation and all its members the very
best in the coming year.

[ hope today's deliberation will bring fruitful results for the nursing profession.
wish you the best of success.

H. H. Subasinghe
President - OPA
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The contribution of the Professional Nurse in the development of the country

To understand the commitment and the

responsibility of the professionals towards socio-
economic development of a country first of all one
has to be familiar with the tasks that they are
involved in.

The Professional Nurse

A nurse is a person who is trained in the art
science of Nursing and meets certain prescribed
standards of education and clinical competence to
provide services that are essential or helpful in the
prevention of disease, promotion, maintenance,
restoration of health and well being of individuals.

We believe that nursing entail the care of
individuals with actual or potential health problems
and the manipulation of the environment to
contribute towards optimal health.

Nursing is defined by the American Nurses'
Association as "the diagnosis and treatment of
human responses to actual or potential health
problems".

Nurses are the largest numbers of health
personal paving the way for a healthful living. They
are highly qualified in their field of work and nursing
is the only health service provided on a twenty - four
hour basis.

Nursing is as old as man existence. It is
considered that nursing is the extension of woman's
role as a mother. Today it is a noble profession that
attracts many young girls all over the world. Nurses
have a global reputation for their experience in
various fields, their high level of coiping and their
facilitative support when needed. When it comes to
consider how this noble profession contributes to
the development of the country it is better to start
with the word "Health".

The saying "Health is Wealth" is felt and
experienced by most people. Assimilation of the
commentary, which now [ am presenting will see
how true the statement, is Lord Buddha 2550 years
ago has said "Arogya Parama Laba"

The World Health Organization (WHO) defines
"Health as a state of physical, mental and social well
being and not merely the absence of disease or
infirmity (WHQO, 1986) spiritual well being which is
animportant aspect was added laterin 1991,

For the development of a country people have
to be in good health. Being physically well ; is not
sufficient one has to be mentally well too. Coming to
the social health aspect of man he/she has to be

accepted by the society. If society does not recognize
and respect the individual, the impact on the
individual is one of the most difficult conditions to
resolved.

Health an important resource for individuals,
families and communities. An individual's physical,
mental, social and spiritual health is the greatest
asset one has. An individual who is healthy is able to
achieve the goals in life more easily and effectively,
thus confributing to the country's development.

Nurses contribute towards the goal of Health
from womb to tomb. The professional nurse's vast
knowledge, skills and experiences and relevant
attitudes are utilized to the fullest towards achieving
the goal of health.

The nurse plays a crucial role in the develpment
of the country through fostering health promotion,
and disease prevention, restoration and
rehabilitation.

Nursing Education in Sri Lanka.

The first School of nursing in Colombo was
established in 1939. At present there are 13 schools
of Nursing in Sri Lanka and one Psychiatric School
of Nursing at Mulleriyawa where all nurses get an
intensive psychiatric nursing training for a period of
five weeks. There is one Post Basic School of
Nursing Colombo where Nurse Managers and
Nurse Tutors are trained.

Nursing education is carried out under very
difficult conditions. Resources are limited but the
nurse tutors through love for their profession work
very hard to produce qualified nurses who could
work in any setting.

During the British rule foriegn religions nursing
nuns provided nursing care. At the time, few girls
were trained to work in the wards. With each five
year plan nursing education also increased to meet
the needs of increased population. There was a
demand and in the early 1960 s different categories
of nurses were recruited which resulted in many
problems. These categories were Emergency
Nurses who had some preliminary training.
Tuberculosis Assistant Nurses (TB) Who had
specialized nursing training to care for Tuberculous
patients. Then there were Nurse Aids to assist the
Nurses in caring for the patients. There were
endless disputes and the Ministry took measures to
rectify the anomaly taking all of them for general
nursing after giving them the required training.
Currently all nurses working in government




hospitals are fully qualified and have the Medical
council Registration recognized by other countries
that offer them attractive job opportunities.

Another golden era for nursing in Sri Lanka
dawned in 1994 with the commencement of B. Sc.
Nursing Programme at the Open University of Sri
Lanka with the help of Athabasca University
Canada. Now it is over 10 years and the Programme
continues.

Another achievement for Sri Lanka Nursing
Community” is the university of Adelaide in
Association with the Faculty of Health Sciences,
University of Sri Jayawardenapura Sri Lanka

" commenced Master of Nursing Science Programme
in the year 2000.

The Nurses will not allow themselves to be
silenced. They would cry for further development of
nursing in this country. The development of Nursing
Profession in itself is an indication of the
development of the country. The present strength of
the nursing force is around 19,500 in the country.
95% of these nurses are employed in the curative
section for hospital based nursing. Time is ripe for
nursing educators to re plan their education programme
to ensure comprehensive training of nurses to include
to function in curative, preventive institutional and
community care.

Ethics

I must stress here that no country can develop
without people adhering to the rules or principles that
governright conduct. Each practitioner upon entering a
profession is vested with the responsibility to adhere to
the standards of ethical practice and conduct set my
profession. Nursing deals with the values and ethical
principles governing nursing practice, conduct and
relation ships. An ethical code is intended to provide
definite standards of practice and conduct that is
essential to the ethical discharge of nurses"
responsibilities.

Sri Lankan nurses follow the code of ethics laid
down by the International Council of Nurses (ICN) in
Geneva. Regulatory, decision and interpretations are
made by nursing councils of each country.
Unfortunately for us. although we are nearing 60 years
of professional nursing development yet we do not
have a nursing council, which is the regularity body.
Nurses must work cohesively to achieve this in the near
future.

Vision for the future

In Sri Lanka nurses are mainly utilized in the
curative services. The time has come to reorganize the
nursing service. Trained nurses should be working in
the community and other insiitutions such as schools,
factories and firms where nursing services are required.

Community Health Nursing is a field service,
which deals in meeting the health needs of individual,

families and communities. This is done in their normal
environment at home, in school and at their places of
work. f

The community health nurse provides nursing care
to the sick, health counseling, health education and
works in different places of work. She is concerned
about people who are sick and well. It is not only the
physically ill that needs the attention of nurses, but
mentally ill and socially disturbed also requires the
services of well-trained skillful competent nurses.

She has no difference in meeting the sick and well,
the young and old, educated and the un educated, the
rich and poor and male and female. She is competent to
handle the problems and be a friend and guide to
resolve their problems. She is responsible for family
centered care rather than an individual oriented care.

There are chronic diseases, which require
prolonged hospitalization or requiring the services of a
community health nurse to look after such chronic
conditions at home. Another very important area is the
problem of the welfare of the aged, which is growing
problem in Sri Lanka,

Industrialization is becoming an important feature
of the developing countries resulting in urbanization.
People migrate towards towns contributing to
aggravate problems such as overcrowding, poor
sanitation, poor housing, poor nutrition and occurrence
of communicable diseases.

Sri Lankan nurses should be given short training in
community health and utilize their services in the field.

_They will play a vital role in improving the public

health of the country

May 1 request you to pause your thoughts and
reflect the various roles played by the nurse and the
quantum of knowledge and skills required for her to
function.

Lastly I like to mention that 19,500 nurses daily
contribute to the curative aspect of health. prevention
of disease, promotion of health, maintenance and
restoration of health and well being of the people thus
participating actively in the development of the
country.

Speedy and concerted action by nurse and other
professionals is needed throughout the country for the
development with dedication, honesty and integrity
with a marked defense against bribery and corruption,
dishonesty, social deterioration which is still rampant
in the country.

Good Luck! For all professional making an effort
to develop the country in this needy hour in the sprit of
self-reliance and self determination.

[This speech was delivered at the 18th AGM of'the
OPA torepresent nursing profession. ] ‘

K. Saranguhewa,
Nursing Consultant
OUSL
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Syowards an all graduates profession - Qur responsibilities

Nursing education in Sri Lanka has been
undergoing significant changes over the last few
years, moving from certificate to degree level, from
hospital-based schools to integration within the
higher education sector. In keeping with the
international developments Sri Lankan
government is committed to implement a pre-
registration nursing degree programme at the
university level from the year 2005. It is anticipated
that all pre-registration nursing education will be
gradually linked to the higher education sector from
the year 2000.

Inspite of several memoranda presented by Sri
Lankan nursing educationists since 19605
requesting university education for nurses, there
was absolutely no response from the relevant
authorities. However, fortunately for 5ri Lankan
nurses, the Open University of SriLanka, in 1994,
together with the University of Athabasca in
Canada, commenced a B. Sc. Nursing Degree
programme for registered nurses. That programme
has produced over a hundred B.Sc. Nursing
graduates.

A degree programme within the conventional
university system was a long felt need by many Sri
Lankan nursing professionals. The lack of higher
qualified nursing personnel to teach at a degree level
programme was the first problem encountered by
the university authorities. The Master of Science
Nursing Programme initiated by the University of
Sri Jayewardenepura and conducted by the
University of Adelaide during the years 2000 -
9009 was able to produce 20 nursing professionals
with post graduate qualifications.

After many years of preparation, in August
9005 the University of Sri Jayewardenepura took
the initiative to start a pre-registration degree
programme for students who enter the university
on the basis of G.CE. Advanced Levels results in the
science stream. Twenty-five students from 2004
A/levels who requested nursing as their course of
study with Zscores above the biological sciences
level were selected.

This move to undergraduate level education is a
significant change in the Sri Lankan nursing
education system. Naturally, some of us are resistant

to change or reluctant to accept changes in the work
place. But on the other hand, some day we have to
face this change experienced by many regional
countries such as India and Thailand many decades
ago. Indeed, this is a blessing for our future
generations, We are moving fowards an all
graduates profession. We hope that one day all the
nurses in Sri Lanka will be undergoing university
education. Nevertheless, the move towards an all
graduates profession will sometimes be very slow.
The expected change will occur gradually
throughout the decades, which we cannot predict at
this point. Many other countries have different
levels of education in nursing. Whether you
become a graduate nurse or a certificate nurse both
are serving the same people, people of our country.

It is expected that degree level education will
provide a stronger theoretical foundation, which
will enhance clinical skill development to meet
future health care needs. Wherever nursing is
taught, we are sure that the principles used are the
same. There can be differences in the mode of
delivery and the quality of training provided.

The B.Sc Nursing Degree programme -
University of Sri Jayawardenepura

It is a four-year degree programme, which
includes both theory and practice, aiming at
developing competencies in nursing care of high
quality. It will enable the graduates of this
programme to work competently in a variety of
settings collaborating with other health care
professionals. At the same time we expect them to
be sensitive to human needs.

The major areas of the course consists of basic &
applied sciences, behavioral sciences & ethics,
clinical nursing , community nursing and nursing
research. The content in the first two years will be
basically similar to the Ministry of Health
curriculum, except the introduction of research and
evidence-based practice at an early stage. Emphasis
will be given to improve communication skills
among students from the beginning of the course
and they will be encouraged to view their own
practice critically leading towards reflective
practice. A major part of the final year will be
dedicated to practice clinical nursing and




community based nursing.

Apart from lecturing, the teaching-learning
methods include practicing of nursing skills,
laboratory practicals, tutorials, group discussions
and presentations, case  studies, field visits and
reflective portfolios.

Lateral Entry

Nurses who are employed in the Ministry of
Health whe wish to enter the degree programme
will be admitted to the university at the beginning
of the 3" year of the existing batch, Credits will be
given for their previous learning through
accreditation of prior and experiential learning. It
- will provide opportunities to many experienced
nurses to obtain higher educational qualifications
and look for better positions in this country and
abroad.

It is proposed that those who are eligible to apply
will have to sit for an aptitude test conducted by the
university. Those who will be selected have to
undergo a bridging programme conducted by the
university before they enter the degree programme
at the 3" year. The bridging programme will
consist of subjects, which are lacking in their basic
nursing education.

What is accreditation of prior and experiential
learning?

It is a process in which learning gained through
previous work and life experiences is identified,
evaluated and compared with subject
requirements in the university course. If this
experiential learning is assessed as being
equivalent to what is taught in a specific subject
at the basic nursing education, credit will be
awarded.

Clinical experience - learning in the practice
environment

Learning during practice placement should be
enhanced by clinical tutors/instructors who will be
facilitating the student in the hospital. There are
certain constraints such as the demand for qualified
staff, preparation of staff, and obtaining ongoing
support. However, the need to support student
nurses during practice placement has to be
considered seriously by nursing profession.

Some nurses work extremely hard, providing

routine care and they do not have time to think of
even their own practice. In future we need nurses
who will reflect on their own practice, who are
enthusiastic about learning to meet the changing
needs of the society, for better patient care. Also the
vast experience gained by senior nurses for many
years will be considered as a valuable resource for
students during their clinical placements.

Especially those who are motivated to teach
will have opportunities to become teachers and
clinical tutors in the undergraduate programmes,
which will enhance their teaching capacity and
also their future prospects.

QOur responsibilities

In this context, we should prepare for further
educational changes in future and think about
ways of developing and updating ourselves. We
should think about ourselves being role models to
the students and become more aware and
concerned about our personal and professional
images.

Invariably, you have to perform many tasks
within a limited period of time. Also you have to
give a little more time to the patients and their
families to show that you care about them, and you
are knowledgeable to discuss matters related to
their health. Finally, we have to remind ourselves
the roles and functions of nurses, and bring themin
fo action.

in conclusion, | would like to quote what
Virginia Henderson wrote in July 1987 in her
greetings to International Nursing Research
Conference held in Edinburgh;

“ When nurses sensitivity to human need is
joined with the ability to find and use
expert opinion, with the ability to find
reported research and apply it to their
practice, and when they themselves use
scientific method of investigation, there is
no limit to the influence they might have
on health care world-widé '

Sujatha Seneviratne,
Lecturer in Nursing,
University of Sri Jayewardenepura.
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Priority for Nursing Research

The quest for quality and cost-effective
health care has brought evidence based
practice and nursing research into the
forefront. Nursing research is a systematic
enquiry that seeks to add new nursing
knowledge to benefit patients, families and
communities. Nursing research applies the
scientific approach in an effort to gain
knowledge, answer questions, or solve
problems. The knowledge generated
through nursing research is used to develop
evidence-based practice, improve the
quality of care and to maximize health
outcomes and cost effectiveness of nursing
interventions. The main goal of nursing
research is to improve care
outcomes by advancing nursing knowledge
and practice, and to inform health policy.

International Council of Nurses ICN
(1997) has identified nursing research
priories in two broad areas that address the
phenomena of interest to nursing. These are
Health and lllness, and Delivery of Care
services.
Health and Illness

Nursing research in health and
illness focuses on a number of areas
including promotion of health, prevention of
disease, control of symptoms, living with
chronic conditions and enhancing quality of
life; caring for clients experiencing changes
in their health and illness; assessing and
monitoring client problems; providing and
testing nursing care interventions and
measuring the outcomes of care. The
recommended nursing research priorities
relating to Health and lllness are include
issues such as HIV/AIDS and other sexually
transmitted infections, chronic illness,
infection control, women's health and
mental health.
Delivery of Care Services
Nursing research priorities in delivery of care
services focus on quality and cost
effectiveness of care, community based care,
nursing workforce and health care reform.
Areas for nursing research include impact of
nursing interventions on client outcomes,
evidence-based nursing practice, primary
health care, home care, quality of nurses'

work life, retention, satisfaction with worlj:‘,
impact of reform on health policy, program
planning and evaluation, impact upon equity
and access to nursing care and its effects on
nursing and the financing of healthcare.
Strategies for Nursing Research

Support and encourage National
Nurses Associations (SLNA, GNF) in
capacity building related to nursing research
such as by developing a research agenda and
priorities, research support and advice,
research- related databases, research
education, research dissemination and
utilization, and promoting cooperation in
nursing research.

Continue to work with other
Professional Associations (SLMA, OPA,
WHO) and Ministry of Health, NGOs to
conduct joint research; lobby for nurse
researchers to be on appropriate research
boards, and to allocate funds for nursing
research.

Develop and promote the utilization
of the Internet as a strategy to enhance
international communication among nurse
researchers, increase access to documents,
and provide access to an international pool
of expert nurse researchers.

Promote opportunities for nurse
researcher to publish in international
journals, and to established local nursing
journals.
~In the era of evidence based practice
and knowledge-driven health care, nurses
are constantly challenged to discover new
and better ways of delivering care that is
grounded in new knowledge and evidence
derived through research. Nurses have a
professional obligation to society to
provide care that is constantly reviewed,
researched and validated.

Reference
International Council of Nurses (1997),
Report of ICN Research Expert Group

Rasika Jayasekara
(PhD Candidate) University of Adelaide ,
Australia
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Do nurses consider about documentation? ;
A random survey among nurses in National Hospital of Sri Lank;

Abstract

To improve awareness and existing practice
of documentation among nurses in neursurgical
unit lin National Hospital of Sri Lanka.
(NHSL), is the main purpose of this study. When
awareness and existing practice of
documentation is improved, it helps to keep up
our nursing practice. A total of 32 nurses
completed the questionnaire, response rate was
high with only 03 people refusing to
participate.86.6% nurses accepted
documentation is very important and very
needful, but referring 100 bed head tickets, only
13% were documented. That means there were
gap between the knowledge and the practice. To
fulfill the gap they also give various suggestions,
which canbe achieved.

Introduction.

From the beginning of nursing, nurses have
had an easy relationship with nursing

documentation, Iyer & Camp (1999) pointed out

since the time of Florence Nightingale, nurses
have viewed documentation as an important part
of nursing practice, and documentation was use
primarily communicate, implementation of
medical orders, not to observe, assess or
evaluate the patient's status. They further
mentioned during 1930's Verginia Henderson
promoted the idea of using written care plans to
communicate patient care information. With the
establishment of the Joint Commission for
Accreditation of Heath care Organization
(JCAHO) formerly JCAH (1951) and with the
trend towards formalization of nursing
standards, documentation became a way to
evaluate nursing care. On the other hand with the
development of the nursing process as a
framework for practice, documentation has
evolved to become an essential link between the
provision and evaluation of care. Carpenito
(1999) showed today's health care environment,
with its increasing demands on professional
nurses, necessitates the development of a

professional and'efficient documentation, of a
professional and efficient documentation
system. Through my experience it is very
necessary forus. But unfortunately most of our
nurses do not practice the documentation. On
the other hand there is no acceptable research
findings for the nursing documentation in Sri
Lanka.

Presentation & Discussion

A total of 32 nurses completed the
questionnaire; response ratc was high with
only 3 people refusing to participate. Therefore
the average participate rate was 91.4%, and
range of experience 9 months to19 years. The
idea of the documentation in nursing is vary
from nurse to nurse.13.3% nurses have idea to
charting temperature and fluid balance is
documentation. On the other hand 30% nurses
thought maintaining day and night reports is
documentation. However 90% nurses have
knowledge of documentation. But I referred
bed head tickets in this unit I could observe
they do not use their knowledge because I
identified only 13% were documented.

When I asked whether documentation is
need and very important to the
nursing.86.6%nurses accepted it is very
important and very needful. But 3.3%nurses
have thought it is not necessary to document.
However when 1 referred bed head tickets I
could identify only 13% were documented.
That means there were gap between the
knowledge and the practical setting. But the
80% of them have understood on aims and
objectives of the documentation. On the other
hand 83.3%nurses have thought
documentation is needed do as soon as possible
after the procedure or care. 13.3% nurses do it
before the off from duty of them. Especially in
intensive care unit. I have realized through my
observation, it can happen in most of the time.
According to the questionnaire 80%of nurses
know the correct documentation skills
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including date time and signature. But through
my tickets observation only 27%nurses do
documentation correctly including intensive care
unit,

When I asked from nurses were they
document honestly,66.6% nurses told that they do
honestly, but 20% do not do documentation.
Regarding my references from bed head tickets
86%nurses do not document except maintaining
temperature charts, fluid balance charts and drug
charts. However 83.35 nurses accepted all details
in patient care in very clear. Due to heavy
workload 66.6% nurses document medical orders
and 50% document temperature and fluid balance
charts, and 46.6% report only do day & night
reports. According to references from bed head
tickets excepts intensive care unit 95% tickets
were not documented any kind of nurses notes.
But 35% can be found student nurses notes.

76.6% nurses pointed out, heavy workload
and short of staff is the obstacle to do
documentation well. English language
difficulties were effected to 23.3% nurses. 36.6%
were not having special need for do it.Another
26.6% nurses mentioned they have not guide
from superiors and they also do not
documentationasothernurses donotdoit.

How ever these results, which I was taken
from using my questionnaire, demonstrate a high
level of knowledge in documentation, but in
practical setting most of them do not apply their
knowledge of documentation, they understand
the importance of documentation and they have
sound knowledge of how to use the
documentation. But most o fthem do not use their
knowledge in patient care. Through my
observation from using bed head ticket I can
realized it well. Over 80% of tickets were shown
they only carry out doctors orders, without using
nurses notes.
importance of documentation, they think they can
not do it due to heavy work load and short of staff
.on the other hand except intensive care unit, other
were documentation methods in most of the
time'of past, therefore they are not proper
guidance to follow up for new comers. Though
they knew the importance it, they not do as it is not
practicing in the ward.

Though they realized the

According to our nurses existing knowledge
they suggest a lot of things to improve the
documentation among nurses.50% of them
suggest to improve the knowledge of
documentation further regarding the legal
aspects and the continuous patient care. That
means they cannot sufficient their existing
knowledge of documentation. However some
of them pointed out the importance of new and
efficient methods such as printed materials,
charts and computers, but 40%of nurses
suggested to increase the members of nursing
staff to reduce workload. On the other hand
some of nurses pointed out the importance of
using English language. 20% of them
mentioned to the need of further education of
using English language. 26.6%o0f them
pointed out the importance of supervision
about documentation for it improvements. To
do this23.3% of nurses suggested to
compulsory the documentation activities in
patient care.

Most of their suggestions are very
important to improve the documentation skills
among nurses in our practical setting. In my
view most of them know the importance of'it,
but they do not want to document as necessary
part of nursing. Though analyzing these data I
realized, we have to improve the
documentation skills. According to them,
there were a lot of suggestion to improve it.
Though we are developing country and face
severe shortage of nurses ,we can not
neglected documentation because it is very
important to or profession as well as
personally. Therefore new methods, printed
materials and computes are help to efficiently
in documentation. On the other hand
supervision and compulsory must be don for
better improvements. If we can motivate the
superiors for documentation, spontaneously
junior & new nurses fallow them. Due to lack
of abilities in using English language ,
individually they have to improve the English
knowledge. It is good suggestion to convert
nursing training sinhala to English medium.

B.Sunil S. De Silva. RN, BScN.
National Hospital of Sri Lanka
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Nurses perceptions on educational needs

diabetic-patients on dgcharge from Hospital.

(This study was conducted for partial requirement of B.Sc nursing programme at O. U. S. L)

The purpose of this study was to
determine the nurses perceptions on
educational needs of diabetic patients on
discharge from hospital. The study was
carried out the national hospital of Sri
Lanka. Fifty subjects were identified
from four surgical wards in N. H. S. L.
Sample was recruited both male and
female nurses using representations
sampling method from nursing
population. All of the participants know
that they have responsibility in
educating diabetic patients and 985
believed that they have adequate
knowledge about diabetic mellitus. The
majority of the participants mentioned.
Group discussion is the best possible
teaching method for teaching diabetic
patients. Participants revealed recurrent
admission is a many probable
consequence (35%) regarding several
programme for diabetics patients on
discharge from hospital 55% of them
revealed pre discharge check list is the
best programme for teaching diabatic
patients on discharge from Hospital.
Researcher prepared a special pre
discharge check list for diabetic patient.

Methodology

The reacher selected quantitative
descriptive summery.

Method

Sample - The random sample of 50
subjects were included both male and
feemale nurses from four surgical words
in N. H. S. L. four subjects were male
and 46 subjects were female.

Instrument.

Self administered five pages contented
written questionnaire with open and close
ended questions provided to collect date.

Procedure : The proposal was submitted
to the subject supervisor and approval has
obtained from her next the research proposal
was submitted to the special grade nursing
officer. Surgical section . All participants
provided informed consent the researcher
approached participated on the evening shift.

The questionnaire covered key variables
identified in the literature, such as
demographic characteristics of the
participants language ability of the
participants facilities in wards, difficulties for
teaching diabetic patients in ward innovative
methods of teaching, convenient time for
teaching the number of patients in wards and
recommended educational programme.
There were 15 Number of closes ended
questions and 24 numbers open ended
questions. Response rete was 100%.

Results

The research has already presented some
demographic data of the participants
demographic characteristics of 'the
participants.

All of the participants knew that they
have responsibility in educating diabetic
patients. 98% of those participants believed
that they have adequate knowledge about
diabetic mellitus. 94% participants had stated
that they had done client teaching
programme. 90% participants mentioned




group discussion is the best possible teaching
method for diabetic patients. Regarding the
topics for teaching diabetic patients 30% of
them stated personal hygiene is the most
importent one. 12% of them revealed foot
care. 10% of them mentioned about exercise
of long term treatment.

5% of them revealed about drugs.
Regarding the probable' ‘consequences that
can occur due to lack of health teaching for
diabetic patients. Participants revealed
recurrent admission  (35%) complication
(25%) hypoglycemic attack (22%)
amputation (15%) and death (3%).

All participants reviewed that they felt the .

need of a innovative methods of teaching. In
these methods leaflets (50%) public address
system 20% vedio film (22%) and slides (8%)

responding to the qﬁestion regarding the
time 90% of the participants stated that they
can spend. 10 minutes per day for education
the diabetic patients.

Regarding special programme for
diabetic patients on discharge from hospital
55% of them revealed pre discharging check
list is the best program for teaching diabetic
patients on discharge from hospital.

Discussion

This study provides so many reasons for
nurses, inability to adequately educate
diabetic patients. The most important issue
that the researcher was found were lack of
facilities heavy work lord lack of positive
attitudes toward health education. lack‘ of
interpersonal relationship among nurses, lack
of managerial support, lack of motvation and
knowledge about diabetic mellitus and
related to health education. All of the
participant agreed proper patient education
would reduce recurrent admission of diabetic

patients, The study planning 'for
diabetic patients particularly a pre
discharge . check list and at least a
leaflet. '

This research was completed in a very
limited time frame . Sample was very
small and representative. =~ Sometime
the participant answered the
questionnaire, discussing with others.
These findings not relevant to other
hospital and nursing staff of other
hospital, because this study limited to
NHSL participants did not request all
nursed in that hospital also

Recommendations

This study identified Sri Lanka nurses
are not practicing health education in
the clinical setting, because they have
no time for practice in the clinical
setting. However the research help to
decrease gap between theory and
practice. The recommendation include;

» Diabetic education and training

b Establish a system to provide feed
back.

» Develop ward managers role
regarding health education.

» Awareness programme for nurses

b National diabetic educational
programme

b Provide book lets and vedio tapes.

» Computer & internet facilities for
nurses.

» Written guide line
» Pre discharge check list.

Mrs. Ranjanie Kulatunga (B. A)

Nursing Tutor.
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AIDS STIGMA

HIV/AIDS, A global epidgmic was first
diagnosed in U. S. A. in 1981 and Continue to
spread unaware and unheeded. People
Continue to practice unsafe sex and drives the

problem nderground. HIV/AIDS has created a

terrible burden for millions of individdals,
families and communities worldwide. It is also a
major challenge to development, peace and
stabili?ty. The stigma contributes silently towards
these problems.

Aids stigma is a quality that significantly
disturbs and individual in the eyes of the society
and is universal. Some of the reasons for Aids
stigma are, lack of understanding of the disease,
lack of cure, irresponsible media, reporting and
social fears about sexuality.

Consequences of Aids Stigma

# Stigma and discrimination are major barriers
to utilizing health care services for
prevention, diagnosis and treatment of HIV/
AIDS.

& Shame and fear associated with HIV/ AIDS
discourages individuals from ‘seeking
voluntary counseling, testing and treatment.

& Many People prefer not to know their HIV
status for fear of loss of confidentiality and
the associated risk of stigma, loss of job,
breakup of relationship.

& People may not take preventive measures to
protect them selves and their partners from
HIV infection.

f Following quoted will explain the
consequences farther
(1) "AIDS attack body. Stigma/prejudice

attack the spirit, one is caused by virus, one is

caused by ignorance, both can kill" '

(New Zealand AIDS Foundation)

(2) "Stigma prevents societies with HIV/
AIDS, from appropriate health care services,
legal and educational strategies"

(ICN president Miss, Christine Honcock)

(3) "Many People suffering from AIDS and

not killed by the disease itself are killed by the
stigma surrounding every body who has
HIV/AIDS"

(Nelson Mandela)

(4) "As people with HIV are living Ior;ger and
healthier lives it is vital that they live without for

of discrimination"
(Derek Bodell, AIDS Trust)

How to fight AIDS stigma and
Discrimination

Fighting stigma and its effects could
profoundly improve the lives of individuals with
HIV/Aids their families and society, can lead
productive lives. '

Intervention Strategies.

1. Acknowledging stigma and prejudice is
the first step to combating them. |

2. Information based approaches

| Information and knowledge transmission
about HIV/AIDS have positive effects on
reducing stigmas and discrimination
Information could be provided by leactures,
pampbhlets, or workshops.

3. Counseling approaches positive re-
enforcement in the form of praise, and social
support is provided for positive behaviour,
behaviour change, or maintaining safe
behaviour change. or maintaining safe
behaviour. This strategy increases family
supportand community acceptance.

4. Contact with infected or affected people,
knowledge of affected or infected people used
alone or in combination with other approaches
seems to reduce stigma and discrimination, by
creating and opportunity to interact with a
stigmatized groups.

5. Creating supportive and safe workplace

6. Creating HIV/AIDS friendly hospitals

7. Training health care providers and
emphasizing that care and treatment must
involve dignity and compassion.

Intervention to address stigma will only work if

effective partnerships are built between

governments, health care professionals and civil

society, and with the active involvement of
people infected and affected with HIV/AIDS.

By.

Mrs. Malathie Dayananda

(R. N., R. M. BSc (Hon.)

Pioneer ICO - (5. J. G. H.)




SURF THROUGH THE WEB = IT'S A WORLD FULL OF KNOWLEDGE

Some useful Web Sites - Nursing

Professional Development : weekly free articles, Patient education materials
http://www.nursing-standard.co.uk/professionaldevelopment/cpd.asp
http://www.nursingstandard.co. uk/renl.htm - Royal College of Nursing, UK

Clinical Supervision in nursing
www. Clinical-supervision.com

Midwifery articles
www.intermid.co.uk

Online resources, fully searchable library of over 8000 peer reviewed articles
www. Internurse.com

www.nmap.ac.uk -afree gateway tointernet resources in nursing
http://wwnurse.com/ - resources to every nursing specialty

Post registration nurse education, by open learning
www.openlearning.co.uk

World Health Organization web site
www.who.int/en/

Post graduate courses in nursing for information _
- http://www.nursing.ubc.ca/ - University of British Columbia, Canada

http://www.nursing.umn.edu/
http://www.ana.org - American Academy of Nursing
http://www.british-nursing.com/ - A gateway to the best nursing websites in the UK

Nursing continuing education

http://www.nin.org/ - National League for Nursing(NLN) - is an accrediting body for nursing
education programs. Provides nursing testing exams, books, nursing continuing education ,
nursing education conferences

Nursing jobs - onlin'ejob search
http://jobcuenursing.com/ - Visit JobCue Nursing for employmentin the nursing field
http://lwww.nursing.state.az.us / - safe and competent practice of nurses and nursing assistants.

Academic bodies
http://iwww.aahn.org/ - American Association for the History of Nursing (AAHN) is a
professional organization open to everyone interested in the history of nursing.

http://www.acapn.org/ - ACAPN is the oldest psychiatric nursing organization in the U.S., and
the only national nursing specialty organization for children and adolescent
mental health.
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o) he Art oJf Nursing
Nwwsing is Caring
| Nunsing is Sharing
Nursing is Laughing
Nunsing is Cuying
Nursing is Fouching *
7 Nuwwsing is Helping
Nuwrsing is Believing
| Nursing is Learning
Muwsing is Respecting
| Nursing is Listening
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