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WE MEET during an historical
year for the nation; that is,
Jubilee year. It has particular

significance for the Queen's Nursing In-
stitute Ibecause the Institute is celebrat-
ing 90 years of service in district nurs-
ing. It' began with another Jubilee, the
Golden Jubilee of Queen Victoria. It is
also a great year of significance for dis-
trict nursing in general.

It may be that this year the Depart-
ment of Health may finally approve the.
outlined curriculum and programme
proposed in 1976 in the Report of the

'Panel of Assessors on the Education
and Training of the District Nurse
(SRN/RGN). It may be that this year,
or perhaps in 1978, mandatory status
may be granted by the Secretary of
State for Health to district nurses hold-
ing. the National District Nursing Cer-
.tificate or the Queen's Nursing Certifl-
-cate. It may just be possible to hear the
welcome news that district nursing has .
achieved statutory status under the
revised Briggs proposals which may be
placed before Parliament in their next
session. It is certain that an outline cur-
riculum for district nurse training for the
State Enrolled nurse will start to receive
careful and considerable attention this
year by the setting up of a second work-
ing party. It has already had its first
meeting.

Yes, it is a very significant year for
'district nursing. In fact, we may well
look back several years from now and
see that the greatest changes that ever
took place in the community nursing
services occurred in the years 1977/78.
I believe we may be standing in the
midst of' important nursing history
today, and I feel very privileged to play
a small part in this activity.

My title reflects these changes that
are happening now and continuing into
the 1980s. A subsidiary title could be
"Education or catastrophe" .if we are to

,believe H. G. Wells when he said:
"Human history becomes more and
more a race between education and

. catastrophe" . I- am .using for the. first
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part of my address the work undertaken
by my first Working Party on the Edu-.
cation and Training of the District
Nurse, and I shall try and look forward
five years or so into the 1980s and
speculate - a very hazardous and some-
times painful occupation, I am told. I see
essentially three levels in nursing within
the community, and I will deal with
these three in turn.

First level nursing in the community
At the highest level the district nurse,

now protected by law working under a
statutory body, will have four major
objectives. First, to assess and meet the
nursing needs of patients' in the com-
munity. To achieve this objective the
nurse will use her skills as a nurse by
using what has been defined recently' as
the "nursing process". This is:
a systematic gathering of information;
assessment of information;
planning of care;
giving of care;
evaluation of care.

This, indeed, is the unique function of .
the nurse. In this, she should excel. The
Working Party on district nursing held
as an ideal Virginia Henderson's defini-
tion of the unique function of the nurse,
which is: "To assist the individual, sick,
or well, in the' performance of those ac-
tivities contributing to health or its re-
covery (or to peaceful death), that he
would perform unaided if he had the
necessary strength, will, or knowledge,
and to do this in such a way as to help
him gain independence as rapidly as
possible". She continues: "This aspect
of her work, this part of her function,
she initiates and controls; of this she is
master."

We have to separate the two major
aspects of the work of a nurse although
they' are complementary to each other.
But I would suggest that the cause taken
up by Miss Florence Nightingale with
the medical profession so long ago has
to be resurrected with every new decade
of nurses, especially at this present time
when so much technology is applied by

medical science to patients, with out-
standing success-in many cases.

The two separate components of
nursing are the treatment and caring
aspects. Of course, both intermingle in
the total care plan for the patient, but if
our medical colleagues ever emphasise
the treatment aspect to the detriment of
the whole care plan for the patient un-
necessarily, then we have a duty to our·
patients, their relatives, other colleagues,
and ourselves, to remind them that the
social, emotional, physical, and spiritual
needs of patients may need our support
and certainly our understanding. This is
not new. Two thousand years ago Jesus
said in the words .as recorded in the
Gospel of Matthew: "For I was hungry
and you gave me meat, I was thirsty and
you gave me drink, I was a stranger and
you took me in, naked and you clothed
me, I was sick and you visited me, I was
in prison and you came unto .me, Then
shall the righteous answer 'him, saying,
Lord, When saw we thee being' hungry,
and fed you, or thirsty and gave you to
drink, when saw we you a stranger and
took you in, or naked and clothed you,
or when saw We you sick or in prison
and came unto you, and the King 'shall
answer and say unto them, Truly, I say
unto you, insomuch as you have done it
unto one of the least of these my
brethren, you have done it unto me".

It should be so natural for a nurse to
care, in the fullest sense, that our re-
sponse to someone pointing this out to
us should be like the disciples of old who
could not see that they had done any of
these things, nothing extraordinary, just
a natural approach.

Second, applies. skill and knowledge
acquired, and imparts effectively to pa-
tients, other' carers, stqff and general
public. ' ,

The district nurse of the 1980s will be
skilled at, and effective in, teaching in
relation to both the prevention and treat-
ment aspects of health and disease. I
hope that the district nurse with her pri-
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mary health care team colleagues will
develop caring plans for those people
having some of the many modern social
diseases of our present society: These
diseases, I suggest, include' smoking,
excessive consumption of alcohol, over-
eating, and the anxiety complexes so
prevalent in families and individuals
today. This will be in additionto her tra-
ditional role of teaching, simple tech-
niques, of caring, feeding, and nursing
patients. She will teach these techniques
to relatives and other carers. As doctors
and nurses, we may begin to learn that
the patient himself is part of the caring
team and should havea real, andmany
times the major, say in his treatment' and
total caring programme. Certainly, if he
is able, he should give-approval to what
we are planning to do. The view' that
"doctor or nurse always knows best"
syndrome may, have to begin to crt.ein
the 1980s. "
. Third, skilled in communication,

.establishtng and maintaining good and
effective 'relationships, able to co-
ordinate appropriate servicesfor the pa-
tient, his family, and others involved
with the delivery a/care. The nurse will
have a much greater understanding and
appreciation of the dynamics of individ-
uals and their group relationships. It
should be thought an impossible nursing
task to assess the nursing needs of pa-
tients and their families without an
appreciation and understanding of the'
psychological, emotional, spiritual, and
social needs of that particular family
unit. I wish to see a skilled, articulate
nurse taking her proper place in the pri-
mary health care team; together with her
doctor, health visitor, and social work
colleagues - to be seen as a talker and
leader as well as a doer and obeyer of
important instructions.

Lastly, the 1980s lJigher-levet nurse
will have an understanding of manage-
meni and organisational principles, par-
ticularly as applied within a multidisctp-
linary team, and will have developed an
inquiring mind and a positive attitude to
possible future developments in the com-
munity . to meet with the health care
needs o/individuals and groups.
. The Working Party found that, at

present, teams tend to work alongside
each other, not necessarily for each
other. Before you protest, may I say I
believe I am talking to the converted.
What about the mass of other nurse and
doctor colleagues. not here today who
are attached but not integrated?

This high-level nurse will be protected
by mandatory status: that is, no 'Area
Health Authority may be allowed to
employ a district nurse without that
nurse possessing an appropriate· higher
post-basic qualification in district nurs-
ing. There will also be protection, I
believe, .by statutory training require-

ments at national or/and country level. I
see a statutory committee comprised of

. district nurses in the majority (when dis-
trict nursing is discussed) setting the
standards of competence by entry re-
quirements, an educational programme
and examinations, ideally working close-
ly with, or part of, the statutory Council .
for Health Visitors. In 1976 we, as a
Working Party, found that the patient
could be at some risk by being nursed
by someone without a post-basic train-
ing, and I assume that this fact will have
produced the result I have just men-
tioned. To my mind, it is unthinkable
that statutory training status will not
have been achieved by the late 1970s or
very early 1980s.

I can assure this audience that. the
present reaction of the country's district
nurses demanding statutory training is
spontaneous and real. Of the many I
have talked to, not one has mentioned
status but all have mentioned two essen-
tial demands. First, the proper education
of all district nurses; and second, protec-
tion for the patient from unsafe practi-
tioners. A good sound reaction by pro-
fessionally minded people in these
modern days and which contrasts
sharply with the usual self-seeking, self-
gratifying claims of other groups of
workers. I am proud to be identified
both. with their claim and the way they
intend achieving their objectives.

It is, I believe, the title "District
Nurse" which should be protected by
law. There is nothing to compare with
that title, certainly not,' in my opinion,
District Nursing Sister or Charge Nurse.
"District Nurse" has its own mystique
and magic - please do not destroy that
by new titles. There is change and pro-
gress, not always, I suggest, synony-
mous.

I assume methods of supervision will
have been improved by the time the
1980s have arrived. It was anticipated
that with the new nursing structures fol-
lowing the Mayston Report, that nurs-
ing officers would have time and au-
thority to be able to supervise standards
of care offered by nurse colleagues. Un-
fortunately, with some exceptions, this
has not been possible. A recent survey
of the daily work of 39 nursing officers,
which I undertook and which is as yet
unpublished, gave the following results
over a normal five-day working week for
community nursing officers: office rou-
tine, 24 per cent of total time available;
teiephone calls, 13 per cent; attendance
at meetings, 10 per cent; travel, 5 per
cent; interviews, 5 per cent. Giving a
total of 57 per cent of time not associ-
ated directly with patients. With those
activities that could be associated with
patients were: clinical involvement, 11
per cent; consultations with other staff,
12 per cent. A total of23 per cent.

It is hoped that when the new curricu-
lum is started that the new student dis-
trict nurse, when returning from her last
three months supervision, will be able to
look forward to working closely with her
nursing officer. This supervision will, in
my opinion, mean at least eight one-
hour sessions with the student. To be
able to do this, the nursing officer must
.have a complete understanding of the
aims and objectives of district nurse
training and know of the standards of
care' required in particular situations.
This will mean a total review of the work
of the nursing officer no less so that
appropriate counselling, supervision,
and instruction, can be given to the stu-
dent. I do hope that this practice will
then overspill to her other nurse col-
leagues that she supervises. .

There will be much more freedom for
education centres to offer comprehen-
sive system of education to new district
nurse students. The new outlined cur-
riculum allows for a larger measure of
experimentation, both in the way the
subject is taught and the content of the
subject matter. By then, the district
nursing statutory committee will be
mainly interested in the overall aims and
objectives of the education centres and
assessment of these objectives in the stu-
dent at the end of the course. Approval
of education centres, therefore, will be
on a basis of what type of student will
emerge after training and the type and
qualification of staff supporting the stu-
dent, both in the centre and the Authori-
ty.There will,of course, be great interest
shown in the overall aims and objectives
detailed in the centre's submission to the

,statutory committee. The 1980s may
even see these centres carrying out their
final examinations ..

Second ,level nursing in the community
Here, I am on new, untrodden, sacred

ground. I will, however, propose to you
this afternoon a re-structuring of the
Community Nursing Service. I take
comfort in the fact that as a non-expert
in these matters, I can suggest what, to
the experts, may be heresy without being
unduly perturbed. My suggestions may,
however, make even the experts re-exa-
mine their present position.

I therefore propose for the 1980s one
grade of nurse to carry out a major
nursing function: namely, to care for
people under directions of a higher
authority. Lhave called this new nurse a
."District Staff Nurse". The basic qualifi-
cation' would be either SRN/RGN or
SEN (General). She would work in:
(a) a doctor's surgery; .
(b) a surgery and the community;
(c) the community all of the time;
(d) the clinic;
(e) the school health service;
(f) nurse specialist from hospital: eg,

I
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'stoma therapist, renal dialysis nurse.
All would require mandatory training.

It is to my mind almost unbelievable
how we put some patients at risk by not
insisting on proper' post-basic prepara-
tion for all nurses meeting with patients
in the community. A basic requirement
for all the new district staff nurses would
be to have had three years training and
experience in the hospital nursing ser-
vices. This would include State Enrolled
nurses. This would be a requirement
before entry into the community nursing
services. The reason, I suggest, is that
this would better secure a nurse with a
certain maturity towards nursing and t5>
people in general. .

Second, all would be required to un-
dertake a core-module of education fol-
lowed by shorter modules of experience,
depending on the type of work chosen.
The aim of the educational course would
be to produce a district staff nurse who
could work well in defined duties super-
vised by a higher level nurse; It may be
that if school nurse training were in-.
eluded, the school nurse working in the
school health service without the tradi-
tional health visitor's supervision, could
be given a further module of training
beyond that thought reasonable for the
school nurse with health visiting involve-
ment before she worked without direct
supervision.

The nurse specialist attending patients
in the community from hospital still
requires basic preparation before work-
ing in patients' homes. She needs to un-
derstand that she works with, and
accepts, the overall direction of the dis-
trict nurse in matters relating to the total
care programme for each individual pa-
tient.

The course curriculum is something I
am not qualified to pronounce on, and
no doubt, yet another Working Party
would have to produce this material.
The curriculum, however, should in-
clude:
(a) meeting the nursing needs of people,
individual patients having first been
assessed by the district nurse;
(b) understanding changes in the physi-
cal, emotional, . and psychological
aspects of people of all age ranges and
knowing when to report these, so that
re-assessment of the caring programme
can be made;
(c) able to carry out agreed rehabili-
tation programmes;
(d) able to teach simple health education
to all those who assist in the care of
patients;
(e) understanding of the communication
processes within the appropriate caring
team and other outside bodies;
(0 real appreciation of those factors
leading to the maintenance of health, in-
cluding recognition of the signs of alco-
holism, drug-taking, etc;

(g) realisation of the services available to
the patient;
(h) ability to keep accurate records.

A community nursing service in the
1980s, in a large urban area, could be
structured as follows:
1. a higher-level district nurse holding a
national district nursing diploma;
2. normally one, but up to two, district
staff nurses working in the community
and one district staff nurse working in a
doctor's surgery, or a combination of
these duties. The district staff nurses all
holding an appropriate post-basic quali-
fication perhaps entitled "District Train-
ing Certificate (DTC)".

Recognition by the DHSS of district
staff nurse ratios to a qualified district
nurse is essential if proper supervision is
to be maintained and patient care pro-
grammes successfully carried out. This
system would also allow for a major de-

. velopmen; to take place in staffing lev~ls
at reasonable costs without a conse-
quent lowering of standards of patient
care. '

I have mentioned school nursing
because it may be possible to offer core-
training to all staff with a nursing func-
tion, followed by a special school nurse
module. Of course, the school nurse
would not be part of the district nurse
team.

Third-Iaval nursing in tha co",munity
Last, the third-level nurse. There is a
need, especially in many urban areas,
for persons possessing certain limited
skills to assist the district staff nurse and
district nurse in their daily work. Dis-
trict nursing auxiliaries, having under-
taken an appropriate course of training
agreed nationally, would be able to bath,
dress, and undress elderly and disabled
patients under supervision. They would
be under the immediate control of a dis-

trict staff nurse and part of the district
nurse's district nursing team. Again,
ratios laid down nationally for these
staff is essential if standards of patient
care are to be maintained at a high level.
Of course, this training would be
mandatory and, again, I would propos~
a curriculum, but time and expertise pre-
vents this fully. It would, however, have
emphasis on another Biblical saying:
"Thou shalt not". In this case the "Thou
shalt nots" in nursing:
1. thou shalt not do the patient harm;
2. thou shalt not carry out duties, apart
from an emergency, not having first
been taught those duties or procedures;
3. thou shalt not keep to yourself infor-
mation that would lead to a re-assess-
ment of the level of staffing needed to
care for the patient in the present situ-
ation.

So, there we have the three levels of
community nursing support. To sum-
marise, in the 1980s I see district nurse
statutory recognised as a leader of an
enlarged nursing team. The team in an
urban area to consist of up to three dis-
trict staff nurses SRNs/SENs, and not
more than three district nursing auxi-
liaries.

A team within a team. Let there be
no mistake, the patients are there but,
unlike a hospital ward where the patient
can be seen, in the community they can
be easily missed if the service is not
there to care for them. The three levels
of nursing should receive proper manda-
tory education and have well-under-
stood policies regarding the perform-
ance of those duties.

I would suggest that the cost of devel-
oping this service over 10 years would
not be much more than 6 per cent per
annum as confirmed in the recent docu-
ment by the Minister of State entitled
The Way Forward.

Staff appraisal
By Jean Jarvis, SRN, HVCert, Divisional Nursing
Officer/Community, Roehampton Health District

THE AIM of staff appraisal is to
improve the efficiency of the ser-
vice' provided to the community

and job satisfaction for the staff to
ensure development of their full poten-
tial. We decided to introduce such a
scheme for community nurses in this
District.

For a scheme to be successful we
believe it imperative that all staff under-
stand the basic philosophy of appraisal
and the ensuing benefits of a formal
scheme, We also feel it essential that
they play a participative role throughout
the introduction of a system -.

With support and agreement of the
district nursing officer we were able to
obtain help from the South West
Thames Regional Training/Education
Officer, Mr Donald Pain, who provided
the services of a member of his staff and
a management consultant. They have
worked 'With us and patiently guided our
progress throughout each phase of
development of the scheme.

The central participatory concept in
the scheme developed is that nurse
managers should not be appraised on

continued over
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