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Panel Discussion by the KNA: Partners in
Education-teachers and students.

Yeo-Shin Hong, R.N., Ed. D.

(Prof., Department of Nursing College
of Medicine, Seoul National Univ.)

In order to place our discussions in proper perspecs
tive, it would seem appropriate to briefly review what's
happening in the world surrounding us before going
into the discussions of what future holds for nursing
and nursing education and - what stances should we

take in the practices-of nursing and nursing education.

I will briefly rev1ew the dilemmas we are fdced W1th in the delivery of health services,
characteristics of contemporary health problems we ought to deal with and the proposals
which are made for changes in health care service delivery system. After dcscrlbmg the
social context within which we have to operate I would like to go on " to discuss their
1mp11catxon:= for nursing and nursing education and the philosophical - stances  we should
“take in preparing thé future practitioners of nursing.

Dilemmas in Health care Services

The current decade has been characterized by the universal concern of every nation
about how the hest health. care can be brought to all' of its people. Practically every
fco_untry in the world, each in a different developmental stage, is secking in its own
ways to expand its health care resources to reach its total population. The health care
problems stem directly {rom the gap between the knowledge and medical techriology
.available today and the delivery of the fruits of medical progress to the millions of
people who have need of them. One can be proud of the progress the health professions
have made in expanding medical knowledge and perfecting medical technologies. - How-
ever, in'the field of organization and delivery of health care, one. also witnesses the di-
mensions of crisis because of its many ihadequacies. This point has been emphatically
made by Rogers when he said:
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-Despite having built the most impressive biomedical science technology prézrams to
be found anywhere in the world 'and the training of a superh group of young men and
women as physicians and nur\ses,‘ we are confronted with a wholly inadegrate [if be-

iween our fine medical technology and the health requirements of many of our ejtizens.

Inhibiting- high cost. persistent health problems, inaccessibility of health care services.
and inequities in health levels and bealth care among different populations/are the fea-
tures ‘of health care problems which are heard worldwide.

The obviously simplistic helief, widely hold-up to the mid~1960s, that advances in
medmal knowledcre and expansion of financing would auton-atxcdlly proGuce hetter servi-
ces for the benefit of all has not been conﬁrned On the contrary, according to Rogers,
the crisis has heen the widening gap between avrnlable xnowlcdge and the delivery of
that' knowledge and skill in services, and the disparity between increasing: public and.
private health expenditure /and the health benefits derived from these costs.

I'rom the point‘ of view of coverage and equitable distribution, advances In medical
tCChHOIOgY have acted as an interfering 1‘:;1’[11(3‘1' than a f'irilitating force. Froduction of
service has heen less per init input. Additicnally, expansion of pubhc and private finan-
cing tovether with the increased potential of health gervices and a spreadmg concept of
health care ‘as"a bithright, has provided an’ enormous increasc, in demand for health
services, a demand whith the current health care system ‘could not satisfy. Although
th1s phenomena was specifically pointed to the american siiuation, the implication would
seemn widely applicable.

Thus, boyond the era of great victory in the' reducticn ¢f human mortality and pre-
ventable human ills, first by the results of ’agricultural,-mm strial and sanitary revelutions
of the eighteenth to nineteenth century, and second by the development of preventive
and curative nﬁedicine, 'the pendulum seems to have swung back to the original question
of how the prevalent health problems of foday may be solved. - Medicine has_ leaped a
great stride in the reduction of human suffering with preventive measures grounded in
bacterioloéy and immunology and diagnostic and curative IMeasures developed through
the advancement of technology.

However,' contrary to the expectations of mankind, health problems are still persisting
worldwide-the developed sccieties with largely chronic diseases and the undefdeVelope‘d.
ones with variant acute and chronic conditions

Health care problems of the world's populétion teday vary from malnutrition, clean
water supply, and sanitation to the multifarious health care problems’ of sophisticated.
medical technology, largely relating to thé socioeconemic conditions of each country. Yet.
health care, being an insatiablg need, the world's nations, regardless of wealth, are conf-.
ronted with the problems of budget and limited, capacity of health service Sysﬁems In
spite of many situational differences, from the perspective of health administrators, there
are many smnlauhes For one thing, 1t is becommrf moré clear to many expert health
planners that regardless of the variaticns in the hcalth promkms thoy all seem to share-
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one common denominator, that is, their relation to cultural, environmental and genetic
factors and the ways of life people choose to- live. '

Thus, Stephen C. Joseph of Harvard School 'of Public Health stated at an international
conference on appropriate technology in health: .“All of us are aware that the major
determinants of health and illness are found far outside the boundaries of .what is usually
dealt with in a health care systém.” The health problems of today, therefore, needs to
be tackled not from the medicine’s perspective alone but rather from a Dbroader pers-
_‘pective of the socioeconomic, chltural and political arena. \

Pro‘posed Changes in Health care Service

Thus improvement in the problems of access, availability, cost containment -and the
qguality of health'\ care has becore the concern that is widely. shared among 'the world's
natlons as a growing number or governments make their comm1tment to extend health
-services to their total population. Many alternative approaches to health care are being
»expenmented Wlth by various gropp in different areas- of‘ the world. Though each appro-
‘ach necessarily differs according to the varied local needs and the sociocultural contexts
~within which programs operate, there have been some’ aiscernible ‘common -elements
across most of the recent innovative movements. The .characteristic features of these
innovations include: (1) community participation in‘ the development and operation of
health service programs; (2) syétematizing of Health care services from the community
level to urban medical centers with particular emphasis on primary health care netwo_rks
for the effective channeling of services; (3) manpower strategies, including active recru-
dtment and allocation of existing categories of health professions, and substitutions, exch-
anges and expansion of skills among existing health professions and a new cadre of
health workers; and (4) strategles concerning alternative financing mechanisms,including
“various private and national insurance pohcuas propayment grotp medical practice arra-
-ngements such as The Kaiser Medical Plan and Health ’\/Ia}ntcnance Organizations in
‘place of the fee-for-service arrangements prevailing so widely in medical practice.

Many examples of successes and partial failures ha\}e been accumulatod as experiments
matured. The major lesson from these seems to be that there is necessity for a rational
-aporoach to health care with the establishment of commuhity-based, comprehensive, basic
health care networks with sound referral systems,

' Community Participation

The need for community participation and commumty-based health' services ' is acutely
slt in the realization that socioeconomic constraints would not alloW us to do everything
hat we know how to do for everyone, and also from the expanding recognition of the
mpact of Lhe multiple’ techno-physico-psychosocial mix of factors on the individual's and
roup's health statuses and their pehaviors related to health care.

There has been some serious questions as to the effectiveness of ‘health care services

tHErZiE M20# W 4% B 125 29



W =z 1 - ETR SEHLE (3] &35

today in relation to their power of influence on the general health status of the world's
population.-

The practical reasons for this need for community participation in health services,
especially for developing countries, has been- cited by Thorne of Johns Hopkins School of
Public Health as follows:

1. Governement health budgets are low, -usially $.50 to $5.00 per perscn .per year,
while the ru;’al population spend-s,&to 4 times as much on health care.

2. Most governments have very limited capacity to manage health services, hut many
variations at thé periphery require local adaptations for services to be effective.

3. Health services are not effective unless communities use them well.

4. community habits, particularly of sanitation and nutrition, affect health status more
than health services can.

Thus, either from the point of the view of the inertia of health services in tackling:
health care problems related -to human values, life styles and environmental factors, or
from the problems related .to the advancement of medical technology and the distribution
of the benefits of progress to the greatest numberof people, a shift in the health services
strategy has become a mandate. A strategy aimed at groups and populations and their
environments, rather'than_concentrating on individual health problems, with machmery\

"for stirnulating‘ collaborations and participation of the consumer public in major health.
services decisions and program operations is, believed to be the more appropriate strategy-

in this age.
- Structuring of Health Services System

There has. been a clear trend toward coﬁceptualization of a regionalized health service
system with a three-tiered hierarchical structure. The system consists of functionally -
distinguishable levels of care, namely, primary, secondary and tertiary health care. At
the basic level, primary care has been conceived as the contact point between the client
system and the health service systern.

The usual source of primary care varies with the local rescurces ¢f the health sector.
A solo practicing physician, a medical gfoup practice, a hospita\l outpatient department or
emergency department, a health center, a nurse-midwifery “clinic, or a neighborhood.
he\althauxiliary post can be such a source.. The content of sc-_:rvices usually consists cf an
assessment of the problem through history-taking, = physical examination, routine and
simple laboratory tests, treatment of minor illnesses, and referral of patieﬁts with comp-.
licated problems for a d1fferent1a1 medical diagnosis and/or for other medical or sccial
services. The content and quaht—y of services differ according to the qualifications of the
health personﬁel involved and the availability of technological assistance. The trends alzo.
‘indicate an integration of p1event1ve and curative services at the primary care level.

Secondary care is provided mostly at community hospltals and encompasses most me-
dical and surglcal diagnostic and therapeutic health services such as diagnostic radiclogy
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and laboratory studies, general surgery, care of most medical and pediatric disorders
requiring differential diagnosis and hospitalization, resolution of all but the most unusual
obstetrical problems, and referrals for consultations. '

Tertiary cate is provided at major hospital centers, whose function combines education,
research and service, to the patients requiring diagnostic, therapeutic, or _ rehabilitative.
‘services that are heyond the capabilities of average community hospitals.

Emphasis has been placed on primary health care, wherc the deficiencies are found
most concentrated. Availability and easy access being the goafs in’ this emphasis, primary
health care service must necessarily be decentralized, whereas most sccondary care needs
to be relatively centralized, and all tertiary health care service must be highly centralized.

Of the total health service needs, about 70 percent to 80 pert:ent will be covered hy
primary care service, 10 percent to 20 percent by secondary care, ‘and about 5 percent to
10 percent is helieved needm*g tertiary care, Thus, it is conceived that all health care
needs must ~necessarily be filtered through primary care service, and most secondary and
all tcrtlary care will deal with referred cases,

The American Public Health Associations Summary Study of 180 Health Projects
worldwide on “The state of the Art of Delivering Low Cost Health Services in Devéloping
Countries” and other individual reports indicate that the efforts for restructuring of the
system of health services delivery-'is 7 global phenomena.”

Health Manpower Strategies

Efforts to overcome the health manpower shortage can be viewed from two different

vantage points; one from the perspective of equity in distribution of existing manpower,
another from the point of view of augmentation of existing personnel. The kind of pergo-
nnei required depends on the health care needs and the pool of manpower resources ol
each society and on other sociocultural and iaolitical factors, such as the level of coopér-
ation of organized groups of health profe_ésioﬁals.
. In contrast to developed countries where primary care is traditionally -provided pri-
marily by physicians, dentists, nurses and other health professionals, in developing count-
ries indigenous healers, village health workers, birth attendants and village volunteers
are frequently the only ones available to provide ﬁrimary care, These lay personnel, in
the role of primary health workers, provide the first health system ‘contact with the
community at the peripheral level. They carry out simple curative measures and preven-
tive and promotive services. Whueas innovative new health manpower strategies in the
developed countries are focusing more upon chstnbutlon of physician services and deve-
lopment of physician substitutes or extenders, those in developing countries are, of nece-
ssity, focused primarily upon the training and use of community health workers and the
development of ‘self care attitudes and skills in the general population. These various
areas of emphasis are however not at all exclusive; all require consideration in both-the
developing and developed countries. ’
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Philosophical Stances that are implied in the emergent trends in health care services

Implications of the’ emergmg trends 1r1 health services as prcvmusly discussed for nur-
Bing and nursmg education are as follows:

1. The future health status of the world population will be largely determined by
«changes in socioeconomic, political and environmental factors lying largely outside the
‘ustial boundary of medicine. Thus there is a nedd for the health services to adapt cons-
“tantly to the changmg needs of the society. Changes such as 1mprovement of living con-
ditions, innovations in agricultural techniques, improvement in transportation; influence
of mass media, increase in inobility of people, changes in family structure and changes
in governmental policies all influence the society’ s need for health care.

2.. The client participation and sharing of responsibility in health care decisions need
to be sought after since each community has different aspirations, needs, values and.
economlc resources and these community characteristics influence the health status of the
‘people in general Furthermore, communication gaps and differences in the perception of
needs between consumers and elite health professionals have been identified as serious
drawbacks in the provision of effective health services. .

3. There is need for strengthening the sélf.care capabilities of individuals, families
-and communities and encouraging their active participation in their own health care and
“the health care services that most dfrectly ‘affect their state of well-heing.

Rationale fdr this belief is that the ultimate practitioners of health care are the indi-
‘viduals; families and groups of people themselves, and not only the current tendency for
self-diagnosis and self-medication will continue in the foreseeable future but  also they
-make the decisions to use or not to use what outside assistance is available _In cases of
.actual or threatened ill health. F urthermore Professional health care resources alome can
never be sufficient to deal with all kinds of health -care problems of every citizen, and
'these primary social groups, bound by loving and caring relationships, can be a rich
resource in health care. ‘

Another rationale is that the profession’s ideal of social function is to help people
retain, restore and promote their well-being through strengthening the self-sustaining
power of individuals, families and groups and not to. control and manipulate them. Thus
.a major role for-the health professionals should likewise be one of éssisting and facilita-
‘ting self-care so as to help people become effective in dealing with health-related matters.
In this helping relationship, the focus of assistance can vary, covering any érea from
assisting ‘people to know what to want through explicitly defining needs which are not

overtly felt or expressed to active search for needed care.

4: There {s 2 need for systematizing a communication channel between the health
service deliverers and client public for the dissemination and collection of health infor-
Tmation basic to effective health services.

Rationale for taking this position is that a severe lack of health information on the
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part of the general puhlic has been a concern expressed by many health administrators,

A similar concern on the part of health planners is the severé\la‘ck of reliable data on
which to base health service plans. It is my belief that man can be moved onfy as much
as he understands and wishes to .move, as psychological, sociocultural and cognitive
changes modify human behavior, including health-related behavior. Thus, any knowledge
related to the health of mankind should be Wiciely disseminated in order to help indivi-
duals, families and groups make rational decisions grounded in modern ‘sciences -for the
care of themselves’ and others. Any information concerning the health problems and local
needs of the communities should be fed back to the heaith service system in order that
the system can provide more effective and relevant servicps.

5. There is need for regionalization of health care planning. Rationale for this is that
the health care resources in the country are not only ‘limited, but also communities differ
in their needs and problems, thus, duplications and‘gaps in services tend to render health
services ineffective.

In addition, continuation of the trend toward specilization and urbanization in medicine
in the face of perplexities of accumdlating knowledge and technological progress seem
inevitable. Therefore, instead of focusing on efforts to reverse the situation, efforts nced
to be made to effectively utilize the knowledge and skills acquired by individual special-
ists..

The currently predominant fee-for-service solo practice patlern in medicine has proven
its economic, professional and social ineffectiveness insofar as the needs of the general
pomﬂationa are concerned. Thus, the pattern of medical practice is expected to be gradu-
ally replaced ,in the foreseeable futur_é by some form of group practice with possible
linkages to medical centers with a more , scientifically ofiented younger generation of
medical doctors.

With general improvement in education, standard of living, and thc networks ot com-
munication and transportation, there will also be a tendendy to bypass ill-equipped local
clinics and small hospitals for major health problems. However, increase in the need for
informed guidance and initial screening is perceivable. Thus there is need for an easily
accessible system of Basic health care services at the community level, which combines
self-supportive efforts of commumity people with assistance from available health profe-
ssicnals linked with supporting supra health structure of the country through an orderly
system of referrals.

6. There is need for integration of more carc-oriented preventive, premotive, and re-
habilitative health services with cure oriented therapeutic services within the health system,
as well as for integration of health services with the general developmental efforts of
comrmunities. .

Rationale forgthis position is that current division between curative services and pre-
ventive services under each respective prerogative of priva‘te medicine and public health
service is ineffective in providing comprehensive health service to all citizens. Need for
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curative service is easily identified and the service is apt to be sought after, whereas
need for preventive and promotive health care is not as readily realized and the service
is not sought until crises become imminent. Instruction in prevention can sometimes be-
given more effectively in conjunction with the treatment of illness, since its importance
1s easily appreciated when the families are confronted. with illness. By the same token,
preventwe consultation activities frequently alert families to cues and signs of pre-
existing ill-health-which requires treatment.

The increase in chronic adult diseases, mental ilinesses and geriatic problems also
indicate a future demand for more prophylactic, nurturative and rehabilitative care and.
adaptationai guidance as well) ‘

Furthermore the fact that health problems are related to the ways of life in the com-
munities indicates the need for an integrated approaches to health care within the general.

community development framework.

Nursing As A Discipline

From the point of view of nursing as a practice discipline, nursing is still hardily
pressed by the needs of defining what is the system of knowledge unique to nursing,
what constitute the unique health care decisions that should be made by nurses and the
missions that should be accomplished by nurses alone through filling what roles and
functions amongst the perplexities of health care setting today.

Various theoretical models developed for nursing up to date suggest nursing as an.
interdisciplinary nature of science whose interest is focused on . the conditions of total
human being in relation to‘healthillness problems. Concepts such as stress, adaptation,
life process, life rhythms, crisis intervention, systems of behavior, coping mechanisimn, etc..
became important in nursing, however, these concepts need further clarification as to
become operational in practice -and research.

Whereas the discipline’s need to control its practice is a common knowledge, nursing-
.as a practicing discipline has obligation to fulfill an important social need, thus, it is
essential for nursing to be responsive to changing needs of the society.

Expansien of nursing roles and nurse practitioner programs are some of the efforts ta:
fulfill such responsibility. The Struggle to grow as an independent bona-fide professional.
" disciplineg on one hand and the 1mperat1ves of responding to the changing social needs on.
the other nurses as a collective should carefully decide how best our efforts can be put
together to enhance the growth of the descipline as envisioned and our service for the-
improvement of health and wellbeing of geqeral public.

The most essential question we should pose at this stage seems to be whether we will’
follow the path to the extension of physician services and willing to risk the loss of”
identity as independent profession or find feasible alternative and willing to encounter-
multipié defenses.

I would like to propose a primary care nursing service system as an alternative for-
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community-baséd health services from the point of the view that nurses are best prepared
for this function and the problem of underservice can be structurally resolved by the
effective mobilization and orgénization of untapbed health . resources. Deployment of
specially trained nurses and nurse-midwives as the first-line professional health workers.
to work with community people would have great impact on' the improvement of the
general bealth status of the population and contribute to the effective utilization of the
world’s health manpower. ‘

Rationale for this position is that nurses are broadly educated to recognize and distin-
guish a wide range of normal and abnormal coﬁ‘c\i‘itior‘ls of health and illness nature.
Thelr knowledge includes identification of causative factors of most of the common.
discases and abproprjate preventive and curative measures to be taken to prevent or
remedy each respective ill-health condition. Thus, nurses, by their training and with the
back-up support of medical and other specialists and written protocols, should be able to
effectively deal with most of the currently prevalent health problems of the worlds
comrmunities, the majority of WhiC/h are relat‘ively-simple health problems. |

Nursing education has also traditionally placed emphasis on health, rather than illness,
with a focus on the normal growth and development of individuals, families, and comm--
unities and their interaction with the conditions of physical, social and psjfchological_
environments. Likewise it gives attention to factors that either impgdé or facilitate
normal growth and development and adaptive processes essential for the maintenance of
health. Nursing also places -importance on the development of skills of communication and.
hurmnan relationship as well as the knowledge of patthsychology. Thus, nurses placed: in.
local communities are expected to cooperate and work well collaboratively with others in.
the communities in finding ways to effectively respond tc health needs.

Partners in Education, Teachers and Students

The notion of partnership between students and teachers in the future nursing educa-
tion seems to be an appropriate topic to deal with especially when the client participation.
and partnership in health care are prominent social issues. When we postulate that stu--
dents learn from experiences, the experiences of being participants in their own education,
including the sharing of decision-making respong.ibilities in policy formulations and.
teaching-learning processes will be an essential learning experiences which will eventually
enhance partnership practices in their future professional activities. Furthermore, today’s
nursing students are more assertive, inquisitive and sciencé-minded than their counter--
parts in earlier days, thus, partnc;rshi’p_ practice in nursing education has a basic ground
to flourish ‘with accompanying changes in the roles and relationships of teacher-student

are implemented with faith and mutual trust. %
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