
MISCELLANEOUS

THE NURSE'S ACTIVITY

Under the title: "Pour un nouveau portrait de Finfirmiere", L'Hopital
a Paris (No. 28, 1975) published an article from the pen of a former nurse
who, from personal experience, well knows the psychological make-up
of the nurse. The subject is of interest to the Red Cross, for in a number
of countries it is under the red cross emblem that nursing schools and
hospitals operate. We therefore think the following extracts may be
found useful.1

In the course of her career, the nurse should have a choice of field
of activity, training periods and programmes, promotion and function.

The new nurse should be prepared, soon after her basic studies,
to act as a sister and instructor. Early in her career she will place her
knowledge and skill at the service of the team with which she works.

The shortage of nurses continues to be a source of concern, in spite
of the present favourable supply and demand. Can it be remedied by
recruiting more student nurses and opening more nursing schools? Can
we be sure that young people will continue much longer to agree to
devote years to training and to the care of patients under conditions
which are often trying? Can much be expected in the way of improved
working conditions and advantages of various kinds?

How do we nurses see ourselves; what do we think, propose and do?
We are mindful of our country's needs in the health service, of the

priorities set by the authorities, and of the shortcomings in the means
to achieve objectives. Aware of the necessity of achieving equilibrium
among the various health sectors, and of planning the action to be taken,
we are not selfishly absorbed in our sphere of limited responsibility.
We keep our minds open to anything which may favourably influence
the situation in the health services. We demand a high level of intellect

1 Our translation.
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and feeling for the present and future generations of nurses. We ask
to make our contribution to decisions affecting our vocation, to play
a role recognized as specific to the structures and functioning of medical
institutions. However, is it not unwise to demand quick solutions in a
context which does not lend itself to them, to accept grudgingly momen-
tary stresses, and especially to ask others to change their points of view
and attitudes ?

When we look at what happens at home and abroad, we see identical
trends and phenomena which could be kept in mind for reconsideration
of the problem of nursing in France. These relatively recent factors are:

1. the mobility of newly trained staff;
2. the concern to acquire specialized nursing skill, and
3. the increase in the number of auxiliaries who give impetus to the

development of the graduate nurse's duties and hence her basic
training.

The nurse's mobility.— Young nurses move from departments, shifts,
hospitals, towns and even countries, to others to satisfy personal or
family desires, to seek better working conditions, and also to broaden
their vocational and social experience. This phenomenon, more feared
than hoped for by administrative, medical and nursing management,
should be seen more as a source of personal fulfilment and enrichment
for the profession. Indeed, for most people, change, whether by incli-
nation or compulsion, is an investment for success. The circles in which
they move benefit. In addition, when they achieve their objective they
feel that they are free, that they have fulfilled themselves and matured.

More than one move at a time in a single institution need not be
feared. There are also periods of stability in the career of young nurses.
Moreover, everyone knows that the desire for change diminishes with
age and promotion.

So we must encourage both mobility of the young and stability of
their elders who have reached a stage where they assume higher respon-
sibilities. This concept if well applied would make it possible to improve
nursing care and job satisfaction.

Senior nurses of today should be able to help the less stable staff
to become accustomed to the care given and the habits acquired by
each department, and to constantly and rapidly changing techniques.
Everyone should devote some time to lifelong study.

Administrative conditions for a change of employer, timetable,
town or occupation could be made less strict without aggravating the
present situation. Whether a nurse works here or there, full time or
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part time, in the public or the private sector, at home, in various local
collective enterprises or in a paramedical school, she contributes to the
improvement of health. Less rigorous requirements must really be
considered. A wide range of choice would be an incentive to many
nurses not to drop out at an early stage and would no doubt bring back
to the fold some young graduates who had earlier rejected the idea of
settling down in one place and job.

But how do we nurses react to change? We do not like changes
in a good crew. We are reluctant, in particular, to lose good colleagues.
Like most, we retain our prejudices, attributing to some forms of nur-
sing or teaching a greater value than to others. For example, are we not
inclined to esteem the nurse in resuscitation more highly than the one
ingeriatrics or home nursing? Do we not tend to consider that only in
the intensive care section of the larger hospitals does the nurse truly
exercise her profession. Our influence does not add to the value of every
nursing sector; it often creates rifts among nurses through ignorance of
problems. We also miss opportunities of exchanging points of view in
meetings of our professional association, and of jointly planning our
actions. At the same time, we are drifting away from the reality of nursing.

The acquisition of specialized nursing skill.— Basic training and lifelong
education of nurses are today furthered by substantial facilities offered
in the way of organization, subject matter and methods, and financial
assistance. At the end of her studies, the young graduate nurse will
have certainly acquired knowledge and techniques enabling her to
assume, without much difficulty and without any great risk to those under
her care, a post in one of the branches of the medical services.

On the other hand, this training will not, and is not supposed to
bestow upon her any competence in a particular sector, or even in a
specific branch such as medicine, surgery or pediatrics. In the past,
while it was possible to switch over from one sector to another and from
one branch to another without any harmful consequences to patients or
staff, the rapidity with which specialized knowledge and techniques tend
to become obsolete means that, today, truly up-to-date efficiency can only
be acquired in the limited sphere within which one is daily active.
Without, therefore, suggesting the creation of over-specialized nurses,
we would like to see graduate nurses, in the two or three years after
obtaining their state certificate, direct their attention to a specific
branch (medicine, surgery, pediatrics, psychiatry, and so forth) and
improve their technical, theoretical and practical knowledge in the one
which they may have chosen. This advanced training period would
depend on the branch chosen, but should in no case exceed six months.
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A nurse who is more fully trained would feel more at ease when
working in any one of the units to which she may have been posted,
would be more highly esteemed by the medical and administrative staff
and, consequently, would be happier in her work. She would be more
willing to take over the responsibility for the care administered by herself
and her colleagues and to train other members of her unit.

In the case of nursing school instructors, the advantage of having
received additional practical training is that they will have assimilated
skills and techniques before teaching them to their pupils. It is a cardinal
rule that every teacher and instructor should be fully accomplished in a
particular skill before being taught how to pass it on to others.

All nursing staff should be given the opportunity of further education
in a selected field. The great advantage of such lifelong education is
that it prevents nurses from settling down to mere routine work and
gradually losing the capacity to use their brains, while for those wishing
to continue to work as nurses, it assists the process of their promotion to
more responsible posts.

Of course, current opportunities for changing from one field of
activity to another would be maintained: a nurse who has worked for a
number of years in her specialization could, if she wished, train for a
senior post in a higher training institute in order to become a supervisor in
a department or an instructor in a nursing institute. Later on, some of
those would reach senior appointments (general supervisors, senior sisters,
heads of paramedical schools) after going through a still more advanced
training course.

In this way, the difference between the top and the bottom of the
nurse's career, which until now has been fairly small would be dependent
on criteria whereby promotion would be associated with the choice
and assiduity of the person in question.

Such measures could certainly contribute to keeping the younger
nurses in their vocation.

But we nurses have to ask ourselves whether we would agree that
the standards be modified and agree to relinquish our former tasks to
persons capable of carrying them out under our supervision as well as we
can. Will we have the courage to go through a painful transition period?
There will be increasingly numerous activities connected with medical
care and more duties to be performed. More and more staff will have
to be made rapidly available. What kind of choice could or should be
made? Even though we continue to turn out a large number of qualified
nurses, should we not rid ouselves of the traditional image of the nurse
and confer upon ourselves a new role closer to that of an organizer or
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the head of a unit. After having completed the course leading to this
new kind of nurse, she would be answerable for what she does and gets
others to do. At the same time, she would very rapidly put herself, her
knowledge and her skills at the disposal of her unit, the better to meet
its needs, integrate all the categories of its personnel and employ each
one's abilities. Thus, very early in her career, she would be brought in
contact with each one's function within a working team and with her
own role as an instructor at the head of a nursing unit.

On the level of techniques, it is also undeniable that nurses perform
tasks which constantly intrude upon so-called medical acts. Some of
the latter could be formally assigned to the nurses while other duties
performed by nurses could be entrusted to assistant nurses.
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