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Role off Nurses In Health

and effective care

e A vital resource for
sustain of health of the
population.



Glebal Nursing Similarities

5

Managing _
health an
HIness




IHealthcare Teday

="

Mmuititaceted care

« Many are facing pressure to
restructure its healthcare
system to contain costs

« Longer life expectancy and aged population

« Hospitals are reshaping system to achieves
petter outcomes and quality service 5




Vitall Attribute To Sustaining of
Healthcare Structure

fundamental to achieving
and maintaining a well-
functioning health
system




Natienal Millennitim
. Development Goals (MDGS) P

»Reduce infant and child mortality rate
»To reduce maternal mortality

»Halt and reverse HIV/AIDs, TB and
malaria epidemics



Factor Hinders the
C fultrllment off MDGS
o

e Ineffective actions to
develop and sustain in
appropriately prepared,
equitably deployed,
well-motivated and
well-supported health
workforce




The Challenges of Nursing




e.g. APN, CNS etc.

e Changing skills - managing new
specialties e.g. case coordinator, quality
management, research etc

 Healthcare delivery focusing on evidence-
based practices
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Educational and: Profiessionail
Reguirement

»Higher expectations of patients _ _
»Change in the disease trend

 Nursing Governance/regulatory bodies
envisaging the need nurses be better
prepared and is advocating for baccalaureate
level 11



of non-value added
process e.g. quality
Improvement
Initiatives

e Close collaboration with other healthcare

providers —role less defined and often cross
boundaries
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Tlechnological advances

=

‘

:

e |npatient settings become
more technological based,
ICUs are staffed by clinical
and technical experts and

nurses are immersing into
their roles




Introduction ofi New

- Cadies
"y

» Cost containment

» Shortages of nurses and other
healthcare workers

Adverse impact: decreased in quality of care,
higher workloads for RNs and high turnover
rates
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Glebal Shift i Nursing Labor
C Market Tirend
"y

smblovment elsewhere

 Nurses leaving traditional bedside nursing
jobs

« Changes in employee’s work ethic

* Inequity of supply and demand — causing
nursing shortage
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Econemic and Social Impact
i on Jeb Market for RN
"y

 Family work-life balance —
demand for
Improvements and
scheduling flexibility

e Recognition

e Migration of nurses



Migration of Nurses
N
"y

o Career advancements

« Better working conditions

o Search for better quality of life
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Movement off Nurses from
... Developing to Developed Countries
=

e Accessibility

o Efficiency of communication
system

o Active recruitments by countries
with shortage
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Status of Glebhal Demanad

=

« Emergency Department
+ Intensive/Critical Care Unit | i |
e Pediatric |

e Labor Delivery
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Status of Globhal Demanad
i Puring Pandemic Gutbreak
ng :

Avian Flu (H5N1):
» Mortality:
» Affecting children
» Severity: ICU care
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Status ofi Global Supply

the coming years

e Shortage of full time RNs which previously

predicted to begin in 2007, was already
manifested itself in 2000

By 2010, the shortage will double from 6% to
12% and reach 20% by 2015 if nothing is done
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Key Nursing Workforce Issue

Ministers Meeting in Bardados in 1998

« Key concern: Migration of nurses and
doctors which cause great impact health
of the people in home country
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Factors Contributing
Bl to Nursing Shortage
"y

experience the lack coping power to
accept change

* Increased career opportunities
* Increase in the age of RN workforce

 Decreased in nursing school enrolment
due to the nature of work and schedule
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Practice

C ERvironment
e S
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performance and patient outcomes

e Poor quality of work environment —
recognized as being the greatest factors
contributing to the global challenge of
attracting new recruits and retaining
existing ones
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Eactors Impacting on the
_ Quialivy off Woerk Environment
"

e Overtime « Poor HR management

. Inflexible practices and leadership
scheduling  Poor career

 EXposure to development
occupational opportunities

hazards 26



Disease Trends — Occupational
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care workers

SARs outbreak in Singapore — 2003
e 76% acquired disease in hospital

* 41% healthcare workers got infected
* 5 healthcare workers died
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Ensuring Glebal Workiorce

="

* Education and
Development
opportunity 5

 Global collaboration in promoting the
sharing of expertise and join development

nursing program
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o Assert its identity as a knowledge-based
profession that is critically important to patient
care and influential to quality outcome

* Project nursing as a profession grounded with
science, technology and complex nursing
skills acquire thru’ education and experience
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Impreve Workforce Planning

. Sysstem
ng /

e Recruitment net to include a broader range of
applicants including “mature entrants”

e Singapore- Strategic Manpower Conversion
programme (Healthcare) — assists mid-career
switch with a 2-year full-time Accelerated
Diploma in Nursing
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Nursing Education
N
"y

competencies neec
to practice in their
role

 Review and reorient nursing education to
ensure the curriculum is relevant to health
service needs and sufficiently flexible to
meet future service demands

31



e Supporting legislation that
addresses the shortage

 Flexible curriculum to meet
the needs of older students
and those considering a
career switch
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Nursing Enrolment :
i Singapore Experience
ng gap p

healthcare workers
during SARs outbreak

e Assert its identity as profession that is
critically important to patient care and saving
of lives.
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Nursing Enrolment:

gll Outcome Achieved

Singapore Nursing Enrolment

Mid Career

1200

1000 -

800

600 -

No. of Enrolment

400 -

200

Yr 2000 Yr2001 Yr 2002 Yr 2003 Yr 2004 Yr 2005 Yr 2006
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Recruitment — Reality

="

Knowledageable 1
by healthcare facilities

e Facing with global reach of nursing
shortage, the tendency of hospitals of
developed countries often turned to
International recruitments

36



Recruitment of Foreign

I
T .= Nurses
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calls for aregulated recruitment process
based on ethical principles and sound
employment policies and practices

e Code of Practice for international nursing
recruitment to guard against nurses being
exploited
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Major Concerns over International

C Recrultment
"

struggling to provide care to their own people —
CNN, 9/2/07 — Philippines loosing their nurses
and impacted on healthcare delivery system

e Deteriorating of working conditions

« Language and care standards
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Retention Strategy

Professional status
Remuneration
Work requirements

Administrative style and
policies

Social integration

B 39



Role off Nursing Leaders
i in Retention Strate
ng gy

to determine appropriate nursing staff level mix
« Minimize hazards and safety issues in work
nlace
* Increase clinical support staff
 Leverage on technological support
« Empower nurses in decision making In practice
ISsues
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« Growing evidence suggests the _

level of education in the
makeup of staffing does
significantly influences patient

outcomes

« The rapid changes in technology, healthcare
system, and settings create a need of building
upon the fundamental knowledge and skills thru’

specialized training "




Self Relilance

 Developed of structured core-program for
various specialties for new recruits in
working in specialized areas

 EXxtensive preceptorship/mentorship

e Additional time for practicing hands-on skills

In training laboratories
42



Poorly Resource

education contributes to

poor health statistics and

an unhealthy nation would

need more healthcare

 Healthcare medically driven Ieavmg nurses
with little power to make changes
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Sharing Expertise anad

i Development
ng :

SKIIS 1O aSSIS € 1eSS Tortunate counterparts

« Change can occur with
close collaboration and
share insight of
healthcare development




Joint Learning Opportunities and
B Share Technicall Expertise
'

the regional and global level

o Country led actions —
share expertise and Train-
The-Trainer Program

 Foster better cooperation
and collaboration through
networking




Share Technical Expertise: Train-The-
Iirainer Pregram ter Natienal Pediatric
IHoespital, Camboedia

MM ,




Future Needs

 Nurses have to drive towards providing
scientific based care and continue to involve
In organization and work-role strategic
planning for achieving maximum health gains
for their patients by ensuring sufficient
nursing workforce to sustain such work
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C Creating a Magnet Institution
=

e In 2002, JCAHO recommended the adoption of
characteristics of magnet hospitals that “foster a
workplace that empowers and is respectful of
nurses.

* In 2005, U.S. News and World Report added
magnet status to its criteria for choosing the best
hospitals "



Positive Outcomes Assoclated
N Withr Miagnet Status
"

« Magnet-designated organisations reported
decreased nursing turnover, resulting in
significant cost saving

Mod Healthc. 2002
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Creating a Magnet Institution

e Clinical competent
 Control over nursing practice
 Adequate staffing

e Support for education
 Nurse manager support
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Work-lite Balance
B
“p

policies

 Lack support for nurses seeking
career re-entry

o Support family friendly policy -
Need to allow career breaks
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Monetary Incentives

e Stagnation of nurses wages which made it
Impossible for nurses manage with living
standard thus resulted in seeking 2nd
employment NIESES" D 6 6] T
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Nen-monetany Incentives

as positive and motivating (ICN 2005)

 Work autonomy -Participation and make
fundamental care delivery decisions

o Career development
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Nursing Leadership -

= Institution
"

the need especially in development of new
services

o Staff development and management
« Resource management

 Policy development to ensure safe care
delivery and safe work environment for staffs



Nursing Leadership —

i Global Arena
o

reflect the changing work environment and the
development of new roles

e Network and build alliances

e Coalitions to politically leverage and articulate
the value of nursing with key players in national,
regional and international organization

 Influence change 55



Conclusion

people worldwide.

e Given the health and social challenges facing
developed and developing nations, there is
no room for complacency in our actions to
address the state of the world’s nursing
workforce.

The Global Nursing Review

ICN, 2006
56






