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NURSES: OUR STANDARD-BEARERS
Anyone who has been a hospital inpatient understands the
importance and value of high-quality nursing. You lie in your bed,
aware that you are sharing your nurse with a number of other
patients, but you secretly pray that your nurse will intuitively
know when you need her to appear and what you need to relieve
your discomfort, then and there, at any time of the day or night.
You expect the nurse to be empathetic and respectful but not over-
solicitous, discrete in the questions she asks but nevertheless able
to understand you as an individual, and to be gentle with you. At
the same time, you hope that your nurse will be intelligent and well
trained, calm and efficient in a crisis, and incapable of error. If you
feel something is wrong, you hope that the nurse will be an
effective advocate for you with the higher authorities. My wife,
who has unfortunately had much more experience of hospital care
than I have, adds the following. The nurse should be sympathetic,
but not overly so; honest, but not brutal and she should understand
what the patient wants to be told and when it is the best time to
have that conversation. She should be cheerful and confident in
carrying out all essential procedures, and should practise hygiene
and sterility at all times. She should be prepared to answer
questions but also be willing to ask someone else in a timely
manner when she isn’t sure of the answer. In other words, she must
be completely professional in her relationships with patients.
One’s experience in the hospital is, to a large extent, dependent on
the quality of the nursing team.

As doctors, what do we expect of the nurses in our team? That
they should only do what they are told, speak when spoken to, and
never dare to question? Nurses in Australia have not behaved like
that for 40–50 years. They run the wards and are present all the
time, while doctors come and go. The Nurse Unit Manager is
responsible for keeping the ward within budget, for the maintenance
of professional standards, including the professional development
of the nursing staff, for ensuring that protocols used in the wards
have been created with nursing input, for staffing the ward, for
handling complaints and reporting adverse events, for negotiating
with consultants and for ‘setting the culture’ in the ward. As
technical changes are introduced in medical treatment, nurses
have to keep pace and undergo more and more specialized
training. This has led to the emergence of nurse educators, clinical
nurse specialists, nurse practitioners, research nurses, nurses
working as research officers, and nurses undertaking higher
degree training to Master’s and doctoral levels, either in a scientific
field or in management. Nurses are involved in hospital adminis-
tration, planning and policy development. Modern hospitals have
introduced major improvements in risk management that avoid
placing the blame for adverse events on individuals (who were, in
the past, the people at the bottom of the pecking order) but instead,
seek to identify the fault in the system that led to the occurrence
of the event. This encourages staff to report adverse events,
thereby contributing to quality improvement. Nurses are thereby
given protection from harsh treatment when they make simple
errors.

The atmosphere in hospitals has changed dramatically over the
past 30 years. Nurses and doctors now see themselves as members
of multi-disciplinary teams, with different, but equally important
and complementary skills. This change, from total dominance of

doctors, to a more equal and mutually respectful relationship, was
not achieved overnight or in a completely harmonious way. In the
1980s, nurses across Australia, who were unionized, went out on
strike in support of better conditions and to win a better career
structure. They are now much better paid, but even so, there are
some aspects of nursing that are not ideal. For this reason, there is
a world-wide shortage of nurses.

Nursing is stressful, particularly for those working in intensive
care units. Patients who are very sick require 1:1 or 1:2 care, 24
hours a day. Emergencies are common and the outcome is not
always good. Nurses have to deal with stressed relatives, to cope
with death, and to work under great pressure. They require great
technical competence. They work in 8-hour shifts and must be
prepared to work nights. They may be exposed to abuse, from
patients, from relatives and from doctors. It is increasingly common
for medical and nursing staff to feel physically threatened in the
workplace, or to be actually assaulted. They need support from the
hospital administration in the form of policies and procedures that
provide a clearly stated and guaranteed declaration of rights for
staff (and all others using the facility), and a security system
capable of responding rapidly to threatening situations.

Although there has been a shift in the gender balance of those
offering themselves for nursing training, the great majority of
nurses are women. Psychiatric nursing seems to be the exception
to the rule. Maintaining a healthy work–life balance for nurses is
clearly a challenge, especially when they are also mothers. Nurses
complain that their administrators lack understanding and that
they do not permit the flexible arrangements that working mothers
need. Those who work part-time find it difficult to keep up with
the technical advances in their field.

In Australia, nurses are university-educated and many have
postgraduate degrees. They are equal to the best in the world and
could be a resource for the whole region, if invited and funded to
assist countries wanting to raise nursing standards. In many
countries of the Asia–Pacific region, nurses are still downtrodden,
miserably paid, poorly trained and unmotivated technicians, rather
than members of a proud, compassionate and highly respected
profession. This is absolutely to the detriment of the healthcare
systems in which they work. Staffing levels are grossly inadequate
in hospitals in the poorer countries of Southeast Asia and it is little
wonder that mortality statistics for patients admitted to hospital
are bad. There is a rising tide of complaints from communities
who use these hospitals and an increasing trend for staff to be
blamed for bed shortages. It is therefore sad to see the development
of high-tech procedures such as organ transplantation being given
a higher priority by Ministries of Health than the development of
an adequately staffed, skilled and professional nursing workforce.
Multinational organizations such as WHO and some non-
governmental organizations are making efforts to bring about
nursing practice development in the region, but a great deal more
funding is needed for these initiatives to have the impact that is
required. Countries capable of providing excellent training for
nurses, which include India and Australia, should be doing more
to help their less fortunate neighbours.
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