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

[

Susie Kim, R.N., D.N.Sc.
(Associate Prof., College of

Nursing, Yensei Univ.)

Nursing care demands in the existing nursing domain
are exploding in quantity end quality; in many countries
health care is maldistributed, and consequently unavail-
able for many, and health care delivery systems are inade
quate or grossly obsolete, calling for the expansion and
upgrading of health care service. Health care consumers
_ ; who are fortunately within the reach of health care
systems are demanding better quality and humanistic care. _

There are also indications that nursing domain itself is expanding, In advanced countries,
especially in the United States, the nurse practitioners, to, say an'example, emerged
recently as a new type of nursing profession and play important roles in the primary
health delivery syetem as' independent practitioneré. In deyeloping countries, in an accute
shortage of medical doctors many governments seek other alterpatives, in that they rely

more heavily on nurses in staffing rural health centers not only for traditional nursing
functions but also for many more roles expected in the rural primary care dehvery
gystems. For example, Korean government is currently Contemplatmg an- idea that
_graduate nurses be given additipnal trainings ir medicine and public health to resume
the central role in rural health delivery systems, where no medical doctors can be recru-
ited for staffing.

The rapidity of change in nursing role in our - society both within and without the
xisting domain has resulted in what Toffler has named “future shock.” Such dynamic
‘haracteristics of nursing profession in the future poses several sequential guestions to
iddress:

1) What are the characteristics of nursing domain in the future?

2) What roles should nurse-educators play to develop future nurses who can meet the

demands in this new domain?

73) What are the practical and realistic strategies that can be used to prepare nurse-

educatofs who can develop nurses for tomorrow?
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1. What are the characteristics of nursing‘domain in the future?

Before I duscuss what roles nurse-educators should play and how we can prepare themr
to accomplish the rofes, which is the topic I am supposed to speak about, I think it
prerequisite to talk first about the characteristics of nursing domain in the future and
qualifications future nurses should have in order to meet new demands in ‘the future.
The charactefis‘;ics of ‘future domain will dictate the roles and preparatién of nurse-
educators today.

The future nurse will have to work in the environment, whose characteristics are quite:
different from those of the pasf. First, the most significant force changing the domain in
nursing is the increased use of new technology in health care services. Computerized or-
automated machines-and équipment are already on the scene not only in advanced.
countries but also at genera] hospitals in developing countries. As microelectrenic technology
advances rapidly to develop new applications in every aspect of our society and its cost
declines soon to the level affordable by small institutions and individua‘l‘ clinics, micro-
electronic equipment will become a standard rather than an exception. Biophysiological'
instrumentation will intrigue, perplex and challenge the professional nurse. Apd nurses
will feel as if they were nurse-engineers.

Second, one of the most startling possibilities 'in nursing is that of the reapohsibilities
by nurse of most of the primary care. Aydelotte(1978) suggests several indicatos
supporting this notion: (1) nurses are as numerous as all the other health professionals
combined; (2) nurs_;es are dispersed throughout the populatio_n more than any other grotp;
(3) the increase in clinical graduate programs provides a steadily enlarging base from
which to select candidates for more advanced training; (4) nurses, for the most part,
have an ideological orientation to health mainfenance; and (5) many marrieci WOIET
nurses could set up a practice in their own neighborhood without much inconvenience if
t\hey- could obtain the appropriate education. Nurse practiticners and visiting nurses can
be good examples of nurses taking responsibilities in primary heélth care. Furthermore,
in some developing countries, it is not difficult to imagine the day when graduate nurses
will take the responsibility- of managing the primary health delivery organizations. In this
case, nurses will feel as if they weré nurse-managers, administering not eonly nursing
functions but also overall primary health care organizations.

’ Third, health care delivery systems of tomorrow will be consumer-based. Accordingly,
the new designs of nursing care will have as their main concern the demand gystemns of
consumers instead of being built around one or ano‘ther\of the health. professions.

Fourth, there will be many new speciélty areas in nursing, expanding from traditional-
areas such as medical-surgical, pediatric, etc. The Committee on Taxonomy (1976)
revealed nearly fifty new specialty areas in nursing, inclnding, among other things, tha-
natological, oncological, burn, primary, and secondary and lorg-term nursing specialty
subfields. The combination of two or more subfields of nursing and the in.depth and
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breadth practice in one subfield will occur. Leininger (1978) suggests that nursing practices -
will be classified under the general categories of nurse-'generhlists‘ and nurse-specialists,

with subfield specialties. She further anticipates tﬁat out of the total population of nurses

two-thirds should be nurse-generalists, 1.e., primary care, long-term care,and Rfax‘nily care

nurses; and one-third should be nurse-specialists by the next decade. It may take sometime

before developing countries see the same phenomena, -but it is important to bgear in mind

that this is the trend the nursing profession is currently evolving into. '

_ Fifth, health care systems in the future must be more responsive to societal changes
and the changing needs of population groups. Health care will be conceptualized as care
to whole ﬁopula_tions or 'cor.tiniunity groups instead of as care of individuals, families, and
small social groups, which is the dominant concept at present.

Sixth, the emphasis of health delivéry systems shifts from npedical-care to health care.
Medical care is mainly concerned with the diagnosis and treatment of diseases in people,
while health.care emphasizes the organic responsiveness in the care of human beings as a
whole in what happens to them before, during, and after health problems. This holistic
and organic approach of health care is consistent with the philosophy of holistic care in
nursing. -

Seventh, nurse’s role in the health care system evolves from functions dependent to a
large extent on diagnosis and treatment plan of medical profession to more unique
practlce in and outside hospltal settings. For example, even in the trad1txona1 hospital
setting the uniqueness of nursing service will increase, as holistic nursmg care hased
on nursing’s own intervention models will be demanded to bc practical reality rather than
philosphy. Nurses who have the “physican dependency syndromc will have a hard time
adjusting to new concept of nursing service.

To be equipped to deal more effectively with these changes in nursing domain. future
nurses will be demanded to have broader and more in-depth training in some fields than
nurses of the past. The fact that nurses will take holistic and organic approach to health-
care “and that they will have to work with more "advanced: technologies in the future
suggests nurses to take diverse training from those of behavicral and managerial sciences
to those of. physical and medical sciences. Nurses should also be trained to change their
behavioral pattern {rom that of a semi-professional format to that of a self-directing,
highly expressive, autonomous, applied scientist role.- This role will demand nurses to be
effective decision makers, problem solvers, and researchers, kcenly observing needs of the
consumers and developing care interventions cffective to the needs.

2. What roles should nurse-eduéators‘ play to develop future nurses who can meet

the demands in this new domain?

Nursing education is the foundation for the service the profession provides today and
tomorrow. That is. nurse.educators are confronted with the task of supplying competent
nurses to meet the lpopulatio'n’s health needs in ' the future. Then, what should nurse-
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educators do to accomphsh the task?

Normative roles nurse educators should play in the task will be dISCHSSEd at two diffe-
‘rent levels; one at educational institution level gnd the other at individual nurse-educator
level. F irst, in view of the fact that future nurses will have to take holistic and organic
approaches in nursing care in attempt to meet consuﬁer’s demands, educational institutions
should offer programs that will train nurses who would be able to perform services to
;neet such demands. Leininger (1978) forecasted in 1974 that by 1680, the requirement
for entrance at the first level of professional nursing practice in the U.S. will be the
Dbaccalaureate degree. Hd‘wever, by 1985, the requirement for entry at the first level of
professional practice_‘ will he the master’s degree. Her prediction has not been fulfilled in
1980 but still offers important and valid implications for future nursing education both in
advanced and developing countries. That {s, it is inevitable that nursing education have
1o be-upgraded to respond effectively to changing needs of the population., In my country,
Korea, the requirement for entrance at the first level of professional practice was second-
ary school nursing training until several yvears ago but has been upcrraded to three-year
nursing college training. In my opinion, it.is not too long before it will be upgraded 1o
‘the baccalaureate degree. Moreover, major universities in Korea have master’s program
in nursing.to meet socictal demands at the advanced level. Even two universities recently
.opened a doctoral program in nursing.

Second, if the course of history in nursing is to change as related to nursing’s role
in -our society, effective and continual curriculum development and revision would be o
order. A variety of new courses have to appear in schools of nursing. All basic and
advanced nursing education programs should emphasize technological nursing care, the
-effects of such care, and ways to combine technology with humanized care. With increa-
sed technology, more humanistic patient care will be needed. Courses in natural, medical,
behavioral and managerial sciences are all needed to train prefessional nurses who integrate
technological and humanistic care, who function primarily to provide such holistic health-
care to the consumers, and who manage primars} health delivery orgarizations. Therefore,
these .courses should be part of nursing education programs.

Third, if curriculum development and revision is to be effective with a sense of real
vigor and purpose, it is critical to predict changes in nursing domain so that future
professional nurses can be trained properly-even if that future is viewed as only fen vears
hence. Leininger (1978) contends that a nurse-futurist (in our case nurse-educators who
‘would predict changes) should have several major requirements. To mention a few:(1) one
who predicts future must be an astute analS;St of the past and present; (2) he or she
must be able tp predict, logically and explicitly, goals ar)d,directions for the future on the
basis of limited or non-verified data; and (3) he or she must be ready. to present new
and imaginative ideas. These requirements imply that nurse-educators who have to predict
the future in order to formulate educational programs should be keen analysts and creative
predictors.
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Fourth, nurse-educators who make useful prediction should have competence and
creativity to translate the predicted pictures of the future into specific cducational pro-
grams of today. They should develop, on the basis of careful observation of clinical préctice
and experiments in laboratorxes and fields, conceptual theories and models that can provide.
analytical and diagnostic frameworks for prdcutwnerb They should also undertake rescar ch
to test conceptual theories and models through systematic and critical analysis of practice
and also through complex experiments with sophisticated techniques. They should also
advance nursing practice through the process df theory building and through validation
by research. In short, they should be those who advance and integrate theory, research
.and practice.

Fifth, it is essential to recognize the increasing-emphasis within the nursing profession
on the preparation of competent and creative practitioners, who can flexibly respond to
the uneeds of health consumers, through -nursin'g' educationél programs. Fuoture nurses who
.can elfectively take organic responsiveness to the health needs can be developed as much
“through the process of education as the conients of education. In' other words, nurse-
educators can fac1htate the participation of students in research and in important decision
makings that may alfect their learning. Through this process, students can learn creative
_activities in research and education. Furthermore, students can build upon, refine, and/or
correct the ideas.of their teachers. EVen nurse-educators can and should learn from their
students fresher points of view. Students often have more ‘ébility to see beyond the conven-
tional wisdom of partjcular academic discipline and thus to advance thoughts in that
area. Through the facilitation of student participation by nurse-educators, collaborative
learning can improve morale and make pecple more able to learn and study than they
would in an authofritarian teachmg-lcarmng situation. In short, nurse-educators should be
the facilitators of studer\lt participation in educati’g)n and research that will establish true
-partnership in education. )

For nurse-educators to be effective in analyzing the past and present; predicting changes
in the future; advancing and integrating nursing theory, research, and practice: and
“facilitating the parinership in education between teachers and students; they are expected
ito have competence, accountability, authority, autonomy, creativity, | and' emphathetic

attitudes.

3. What are the practical and realistic sirategies thgt can be used to prepare nurse-
educators who can develop nurses for tomorrow?

In discussing praétical and realistié strategies to prepare nur’se‘educ‘:at‘érs who can reet
'the challengr' of today and tomorrow, I have my country m mind. My country may or
may ‘not represent the general situations in developing countrles, but I feel its "case can
-provide some implications for other developing countries.

Upgrading training for professional nurses can be accomplished . through three ways.
“The first one is concerned with upgrading the level of nurse training at which licensure
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to professional practice can be allowed. The second one is concerned with the development.
and expahsion of the baccalaureate and graduate nursing programs to further advance the:
level of trainiﬁg. The third one addresses the issue of upgrading the quality of existing
programs. The first two are in fact under the jurisdiction of the government at least in.
my 'country and also in many developing countries, and are not so much relevant to the-
topic given to me.

There may be two ways to upgrade the development of curriculum that can accomedate
the future challenge. First, international exchange of ideas and experience can improve-
the quality of curriculum. New ideas for improVeq curriculum can be transferred through.
new- purse-educators who return from study abroad and also through the eschange of
written materials. But more systematic and formal mechanisms can be developed, whereby
nurse-educators of different countries can get together regularly to stu;iy and exchange-
their ideas for improved curriculum. That is 'a worthwhile idea to be explored by
iﬁtemational organizations like ICN.

Second, intranational interschool exchange of curriculum can effectively diffuse new-
ideas within a COuntry A leading nursing-school with enough expertise can dcvelop NewW"
currmulum on the ba51s ‘of its own study and information from other countries and can.
host a series of conferencc with other schools without expertise. This way of diffusion,
‘using the.leading school as an “idea gatekeeper” can not only be cost effective but also
develop curriculum that is compatible with the local situation and culture. We have already
expérimented the interschool exchange in our country.

There are several problems in advancing and integrating nursing thecry. research, and
practiée_ The histo_ry of holistic approach in nursing is yet short that nurse-educators who
are well prepared -in subjects relevant to holistic nursing such as behavioral science znd.
humanities are short supply. Lack of practical nursing experience on the part of nurse-
educators is another problem in many developing countries. Training nurse-educators was
so urgent to-meef increasing demands of nursing education that a majority of nurse--
educators obtained advanced irainings and assumed teachershic without going through
-clini‘cal ekpefiehcﬁ These problems, Logcther with the lack of training in research
mcthodology, paint the picture of reality in many-.developing countries. "But there are
many practical ways to remedy the sitdation.

Continuing education pregrams can be developed in major universities during the
vacation for existing nurse-educators. to takc courses relevant tc new concepts in nursing,
resegrch methodology, and any other subjects deemed necessary for building competence
in nuree-educators. Also, graduate nursing programs that train the future nurse-educators
can require new candidates to have two or three vyears of- practical experience before
admigaion. For incumbent nurse-educators, organic relationships can be developed teachmg
hospitals for them to have necessaly practical nursing experience.

Bulldmg‘ a true partnership is not easy to come, especialiv vwhere ntrse-educators are
inadequately trained and teacher-student ratio is very high. A long term strategy to.
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develop and supply a sufficient number of qualified nurse-educators, to expand and
upgrade educational facilities to provide adequate advanced trainings to the -students, and
to provide continuing education on behavioral subjects to develop skills necessarv for
teachers to initiate and facilitate effective partnership in education between teachers and
students would be in order. Our future task is truly challenging to all of us.
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