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1 INTRODUCTION 

The remit for this strategy was to lay the foundation for a pathway to take nursing, 
midwifery and health visiting into the next century. It aims to give direction without 
being prescriptive but does encompass the main messages from recent policy documents 
which will influence the development of health care over the medium term. 

The areas highlighted within the document are those which a diverse and well educated 
nursing workforce will develop in order to provide the residents of the city of Glasgow 
with a service that promotes positive health rather than reacting only to illness. This is 
a challenging task which is achievable through the adoption of high quality working 
practices which support and influence the health of those individuals for whom care is 
provided. 

The strategy has been written following an initial stakeholder conference which 
involved nurses, midwives, health visitors and representatives from professional 
organisations identifying the themes and actions that they felt would be a priority over 
the next 10 years. A process of consultation was then undertaken to ensure that 
practitioners working in clinical areas were able to contribute both to the content of 
the document and the selection of the priorities for action. It is hoped that the 
inclusion of large numbers of staff in the formulation will ensure its applicability 
throughout Glasgow. 

Each section of the document suggests some priorities for action. No attempt has been 
made to prioritise these as it is recognised that provider organisations are at different 
stages of development and have different local circumstances. However, each action 
point was identified by those who attended the stakeholder conference as being of 
importance to professional progress. It would be expected that, where appropriate, 
these action points might be incorporated into Trust Implementation Plans (TIPs) to 
allow measurement of progress within performance management. 
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2 EXECUTIVE SUMMARY 

2.1 In the Health Service change is a continual process: advances in medical 
science, information technology and pharmacology have stimulated changes in 
patterns of care and there is every reason to believe that this process will 
continue, bringing with it new challenges for the caring professions. Public 
expectations of the Health Service are also increasing, with consumers looking 
for shorter waiting times for appointments or operations, quicker availability of 
test results, and consistent quality of care. Whilst the turbulence created by 
change may create difficulties for individual practitioners it also opens up 
opportunities for differing roles and the development of new services. 

2.2 For example, in mental health the increasing use of therapeutic interventions 
as opposed to the use of drug therapies alone will require nurses1 to develop 
new skills for supporting their clients, both in acute episodes of illness and 
through long-term maintenance care regimes. 

2.3 The impetus to develop primary care, to improve community care and enhance 
the health status of the population means that nurses, midwives and health 
visitors will need to explore new ways of contributing to the care of individuals 
in or near their own homes. 

2.4 The themes of partnership, equality of access to services, evidence-based care 
and the move towards social inclusion have to underpin the development of the 
nursing professions. 

2.5 In order to achieve progress in these areas nurses, midwives and health visitors 
will 

• work closely with patients and their relatives to ensure that care is a 
partnership which provides information to allow them to make informed 
choices about their pattern of care; 

• ensure that clinical practice is responsive to individual need, to the 
changing circumstances within health services, and in society as a whole; 

• base clinical practice on validated research findings and continue 
development through audit and evaluation of changes; 

• provide professional leadership by supporting practitioners in the 
development of their practice through peer review and clinical supervision; 

• encourage practitioners to develop analytical and reflective skills as a 
means of promoting innovation in practice; 

1 within the context of this report, the term "nurse" refers to the nursing, midwifery and health 
visiting professions 
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• work in partnership with educational institutions to formulate educational 
packages that meet the development needs of the service and individual 
practitioners; 

• work in partnership with employers and professional organisations to 
improve recruitment to the professions and enhance clinical career 
pathways. 
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3 DEFINING NURSING AND MIDWIFERY 

KEY STATEMENT: Caring is central to the culture of nursing, midwifery 
and health visiting 

3.1 Davies (1995) suggests that to define nursing and midwifery in a general way 
has proven almost impossible. Nursing is often associated with overcoming 
physical or mental illness but some branches of nursing, such as family planning 
and school nursing are focused like midwifery, health visiting and learning 
disability, on the promotion of a healthy life and prevention of illness. Moving 
into the new century the emphasis for all health professionals should be on 
prevention of ill health and the promotion of good health. 

3.2 Clinical practice is moving towards a more holistic partnership approach to 
care. Medical intervention alone is not the total solution to health problems; 
individuals have to be encouraged to participate in devising their own care 
programmes. Nurses will increasingly work with other disciplines and other 
agencies to achieve health outcomes. For all professions this will require the 
development of new skills that help them to adopt this approach. 

3.3 The aim of nursing and midwifery should be to maximise the well -being of the 
individual and to assist them to take control of the factors that will influence 
their health and the quality of their life. 

PRIORITIES FOR ACTION 

1 To shift the emphasis of the caring professions towards the positive concept of 
health rather than illness. 

2 To encourage all individuals to actively participate in a "care" partnership with 
professionals. 
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4 PROVIDING AN ETHICAL FRAMEWORK 

KEY STATEMENT: Nurses, midwives and health visitors have a professional 
obligation to act in the best interests of the patient 

4.1 An increasingly patient-centred system of health care will lead to 

o increased autonomy for the patient 
o an increasing demand for explanation and information about treatment 

and care 
o a greater accountability for the professions 

4.2 The increase of information available through the internet, the media and 
written text will improve the ability of individuals to make treatment choices in 
partnership with professionals. 

4.3 Scientific and technological advances will lead professionals to question the 
moral standing of advances in genetics, cloning and the use of artificial means 
to prolong life. 

4.4 Nurses and midwives need to develop skills and knowledge to understand the 
ethical framework of professional practice, challenge clinical decisions on 
ethical grounds, if in the best interests of the patient, and be sensitive to 
cultural differences and personal views of individuals. 

PRIORITIES FOR ACTION 

1 Ensure that all practitioners understand the ethical framework within which they 
work. 

2 Provide support for practitioners who challenge clinical decisions on ethical 
grounds in the best interests of their patients. 
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5 CLINICAL PRACTICE 

KEY STATEMENT: All nursing, midwifery and health visiting practice should 
be evidence-based. Changes in practice should be evaluated to ensure that 

outcomes of that practice are of benefit to patients 

5.1 A high standard of clinical practice must be maintained in all areas of care. All 
practitioners have a responsibility to review their own personal practice against 
agreed standards and to support their colleagues through a process of peer 
review. The culture within which professionals practice has to reflect co
operation and openness. Best practice must be shared locally, nationally and 
internationally to produce a model that reflects high quality care. 

5.2 Practitioners, in agreement with their managers, should select the standards to 
be implemented within their service and take responsibility for regular audit 
and evaluation. 

5.3 Clinical guidelines and protocols which are developed on a multi-professional 
basis will result in changes to the process of care which in turn may blur 
professional boundaries. It will be important when such changes occur to 
ensure that the new practice results in improved outcomes for the patients and 
that their safety is not jeopardised. 

5.4 Record-keeping is an integral part of clinical practice. Each organisation that 
provides care will have its own template but it is important that the core 
principles of good record-keeping are maintained by all practitioners. All 
records should be factual and accurate, dated and signed, without 
abbreviations or jargon, and be written clearly. When possible, records should 
be written with the patient's involvement so that he/she has a full 
understanding of his/her care. 

5.5 The introduction of nurse prescribing for community nurses has extended the 
scope of practice and improved the pharmaceutical knowledge base of these 
practitioners. It has also brought benefit to patients in allowing one 
professional to both give care and prescribe agents required for that care. It is 
to be hoped that arrangements for nurse prescribing can be widened in the 
near future to allow more patients to benefit from this initiative. 

5.6 The primary health care model has to embrace the philosophy of health 
promotion, reflect the objectives of care in the community and acknowledge 
the needs of the local population. It also has to acknowledge that positive 
mental health is crucial to well-being, and foster and encourage change that 
results in healthier lifestyles. 

5.7 It is important to understand that health promotion should be a key activity in 
the practice of all practitioners in all clinical settings. The opportunities 
provided by episodes of ill health to share information on specific aspects of 
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health promotion which can be useful to the individual both in recovery and 
prevention cannot be ignored. However, it is acknowledged that all nurses 
must deliver care to those suffering from chronic or life threatening diseases 
where the aim will be to improve or maintain quality of life where no cure is 
possible. 

5.8 The health visitor will have a key role in the promotion of public health and the 
development of community initiatives. Working with families, individuals and 
groups, he/she will provide and facilitate activities that promote health and 
encourage individuals to take charge of the factors that influence their health. 

5.9 Collaboration between all statutory and voluntary services to promote healthy 
lifestyles will play an important part in health promotion; all health 
professionals have a valuable contribution to make in this area. 

5.10 In the specialty of mental health, serious consideration must be given to 
evidence- and research-based models which include evaluation of the non
pharmaceutical interventions in this area. This may require the development 
of new skills in existing staff and changes to the preparatory programmes, but 
it is vital that staff are encouraged to develop their practice within the context 
of the multi-disciplinary care team. 

5.11 Similarly, in learning disabilities there requires to be evidence- and research
based models which are also highly influenced by the social aspects of care. In 
the future health services will be caring for clients with the complex problems 
that co-morbidity brings. This will require nurses working within the specialty 
to have a wider range of skills in order to provide effective care for this client 
group. 

PRIORITIES FOR ACTION 

1 To continue the development and evaluation of evidence-based practice models. 

2 To implement, evaluate and review regularly agreed standards of care in clinical 
areas. 

3 To regularly audit clinical records to ensure that they remain factual, accurate 
and legible. 

4 To define and establish the role of public health nursing within the primary care 
setting, acute and continuing care settings. 

5 To develop patient involvement strategies which allow individuals to become 
partners in their care. 
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6 PROFESSIONAL LEADERSHIP 

KEY STATEMENT: Care provided by nurses, midwives and health visitors 
should be developed, implemented and evaluated with the support of 

professional leaders 

6.1 Appropriately qualified professionals should lead clinical practice. It is 
important to recognise the differences between managing nurses and the 
management of nursing practice. The management model needs to be both 
complementary and supportive for nursing practice to develop through 
innovation and change. 

6.2 Practitioners who are recognised as "experts" in their chosen field should lead 
clinical practice. They should be skilled in the interpretation of research 
findings, able to support implementation of relevant findings and assist in the 
evaluation of changes in practice. 

6.3 The role of the named nurse/keyworker is central to the delivery of the care 
programme for an individual patient. He/she will provide leadership for the 
patient, their family and fellow professionals in the formulation, delivery and 
evaluation of the care plan. He/she may be responsible for the co-ordination 
of the care within the multi-disciplinary team. This will require enhanced team 
working skills and the ability to act as the patient's advocate when necessary. 

6.4 In settings where the care team comprises nurses alone, the team leader 
should, with the team, ensure that nursing care is of a high standard through 
regular audit, peer review and clinical supervision. Where the team is multi
disciplinary such as the Health Care Co-operatives in Primary Care the nurses, 
as an integral part of the team, should ensure that they participate in a regular 
review of standards and in audit activities. 

6.5 Midwives should continue to develop, through the statutory supervision of 
midwifery practice, their current practice of individual reviews. 

6.6 All practitioners should be prepared to participate in the planning and 
development of new services or the reconfiguration of existing services. At a 
local level this could be related to the service within which they work; at a 
wider level, it could be through involvement in project teams or the advisory 
machinery. Involvement in the process surrounding the formulation of the 
Health Improvement Programme will be important as the models of care are 
adapted to encompass new technology and treatments. Undoubtedly not all 
practitioners will have the skills to undertake activities of this nature and 
development will need to be supported to ensure that the clinical professionals 
are able to participate and influence the shape of services. 
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6.7 Professional leaders should actively participate with service managers in the 
construction of an education and development strategy within their 
organisation that will provide a framework for professional growth. 

PRIORITIES FOR ACTION 

1 CUnical practice should be led by tr expert" practitioners who are able to 
implement and evaluate relevant research findings. 

2 The named nurse Ikey worker should co-ordinate and evaluate the care plan agreed 
for an individual in partnership with either the patient, the family or the main 
carer. 

3 Practitioners should, with the support of managers, be given the opportunity to 
participate in service planning. 

4 Educational programmes which develop leadership skills should be provided by 
employers. 

5 CUnical leaders should provide opportunities for staff to undertake peer review, 
clinical supervision or statutory supervision in order to enhance the quality of 
nursing practice. 

6 To develop and evaluate effective professional leadership models. 

7 To continue the development of self-managed nursing teams in Local Health Care 
Co-ops. 

8 All organisations should have a developmental framework which supports personal 
and professional growth. 
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7 CLINICAL GOVERNANCE 

KEY STATEMENT: Nurses, midwives and health visitors should actively 
participate in the development of corporate accountability for clinical 

performance 

7.1 Clinical governance is the vehicle by which the service providers will provide 
assurance to patients and staff about the quality of clinical care, the planning 
of services and how unacceptable clinical practice will be detected and 
remedied. A key purpose is to support clinical staff in improving the quality of 
care. 

7.2 It does not replace professional self-regulation: nurses, midwives and health 
visitors will continue to practice within the guidance provided by the United 
Kingdom Central Council for practitioners. 

7.3 Clinical governance encompasses those activities that all clinicians should be 
undertaking as part of their individual responsibilities for clinical care such as 
implementing evidence-based practice, multi-disCiplinary clinical audit, 
measuring the effectiveness of care and undertaking risk management. 
Management of clinical performance should develop good practice and limit 
adverse events by anticipating potential problems and learning from critical 
incidents. 

7.4 It should create a culture within the organisation that delivers the highest 
quality of clinical care through partnership and collaboration between 
managers and clinicians, allowing professionals to contribute in a meaningful 
way to improvements in care. Many nurses have considerable experience of 
implementing quality improvement programmes within provider organisations 
and their ability to lead in this area of work should be recognised. 

7.5 Individual practitioners should participate or lead in activities that will 
contribute to the overall clinical governance of the provider organisation within 
which they deliver care. 

7.6 Practitioners should ensure that they have the appropriate skills and 
competencies to deliver the care required by their patient/client group. They 
should access the local mechanisms available for further training and education 
to enable them to participate in clinical governance activity. 

7.7 Practitioners should make use of mechanisms such as peer review and clinical 
supervision to create a climate within clinical areas that allows open discussion 
and reflection upon current practice and promotes innovations in care based 
upon appropriate research and audit findings. 
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PRIORITIES FOR ACTION 

1 Ensure that Directors of Nursing have open access to clinical governance 
committees in order to influence the structure and processes in provider 
organisations. 

2 Practitioners should ensure that they have the skills and knowledge to: 

o deliver evidence-based practice 
o undertake clinical audit 
o take part in risk management 
o critically evaluate their own practice through reflective practice and peer 

review 

3 Every practitioner should be fully conversant with the UKCC Guidelines for 
Professional Practice. 

4 Employers should provide opportunities for peer review/clinical supervision for all 
practitioners to ensure reflection of clinical practice and support for change. 

5 Nurses, midwives and health visitors should be encouraged to lead quality 
improvement programmes. 
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8 RESEARCH AND DEVELOPMENT 

KEY STATEMENT: Clinical Practice must be underpinned by research 
findings. Practitioners need to acquire skills to both undertake research 

and critically analyse research findings 

8.1 Nursing, midwifery and health visiting have accepted the recent promotion of 
research-based care and that research is a key to raising the standing of the 
professions. The Strategy for Nursing Research in Scotland (SOHHD, 1991), 
which encompasses nursing, midwifery and health visiting, recommends that 
nurses should both participate in multi -disciplinary research and also initiate, 
control and conduct research themselves. However, there are a number of 
challenges facing the professions in regard to research. 

8.1.1 Firstly, nursing is said to suffer from an underdeveloped research 
capacity. Nursing has less access to established sources of Health 
Service research funding and for nurses with research training there 
is a lack of infrastructure in the NHS to retain them (Centre for 
Policy in Nursing Research, 1997). 

8.1.2 The second major challenge is that funding bodies have an 
increasing interest in multi -disciplinary Health Service research. 
However, inequalities exist in profeSSional power between other 
clinical groups and nursing. There is less of an established research 
history than in medicine for example and nursing may be in danger 
of losing its unique identity within multi-disciplinary research. 

8.1.3 Another problem is the status given to methods commonly used in 
nursing research which increasingly draws on qualitative research 
methods reflecting the social nature of care as well as the wide 
knowledge base of nursing practice (Shultz, 1994). Health Service 
research remains dominated by biomedical research (Baum, 1995), 
and qualitative research has not fully been accepted by the medical 
profession (Jones, 1995). Full account of all the factors likely to 
lead to effective care outcomes and satisfactory patient outcomes 
may be beyond the scope of biomedical methods (Centre for Policy 
in Nursing Research, 1997). However, there is some evidence that 
non-biomedical approaches are increasingly being used in 
formulating health care policy (Pope and Mays, 1995; Barker, 
1996), and there are repeated calls for nursing to be more involved 
in policy decisions (Centre for Policy and Nursing Research, 1997). 

8.1.4 Nurses, midwives and health visitors can be involved in research at 
3 different levels: in data collection; in the planned 
implementation of research findings into practice; and in initiating 
and running research programmes. Clearly the professions have 
much to contribute in their own right to the evolving Health 
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Services research agenda - in increasing understanding of health 
care processes, in identifying and promoting evidence-based care, 
in formulating Health Service policy and in patient involvement and 
satisfaction. 

8.1.5 Universities have a key role in working with service providers to 
identify priorities and support implementation of findings, providing 
education programmes that develop research skills and in 
stimulating the expansion of relevant research within the local 
services. 

PRIORITIES FOR ACTION 

1 Nurses, midwives and health visitors should become involved in the process of 
research, particularly in areas where non-biomedical approaches are more 
productive such as the formulation of health care policy. 

2 Nurses, midwives and health visitors should acquire skills and knowledge that 
allow them to underpin practice through research including data collection and 
analysis of data. 

3 Nurses, midwives and health visitors should plan the implementation of research 
findings into practice, and evaluate the benefits of that implementation by 
measuring outcomes. 

4 There should be encouragement for nurses, midwives and health visitors to access 
funding for their own research. 

5 Professional leaders should ensure that nurses, midwives and health visitors 
engaged in multi-disciplinary research are recognised for their contribution. 

6 Local organisations should be encouraged to develop local bursaries to give greater 
opportunities for practitioners to gain research skills or undertake locally-based 
research studies. 

7 A local network should be established to develop research-based guidelines for 
practice and sharing of local initiatives and good practice. 

8 Universities should be encouraged to work closely with health care organisations to 
identify research priorities, support those undertaking research and to provide 
educational programmes for research skills. 
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9 PROFESSIONAL EDUCATION 

KEY STATEMENT: The future professional will be a confident, educated, 
innovative, self-reflective practitioner 

9.1 The education of nurses, midwives and health visitors both pre- and post
registration must meet the needs of the individuals and the organisations they 
serve in such a way as to ensure quality of care for patients and the general 
public. 

There has to be greater emphasis on collaboration between education and all 
sectors of health and social care to ensure that this objective can be met. 

9.2 Accredited post-basic training and education has to be linked to workforce 
planning as well as to the leadership and development models. 

9.3 Clinical career management is a key element within professional education and 
will influence the content and context of education programmes in the future. 
The development of new services will influence the shape and variety of new 
roles; education providers will need to work closely with care providers to 
ensure relevance of programmes offered. 

9.4 Every effort should be made to ensure that academic knowledge is translated 
into practice. Strategies such as shared roles between education and practice 
should be used to close the theory/practice gap which currently exists. 
Academic staff should maintain clinical credibility through undertaken teaching 
activities within clinical areas, working alongside students to deliver care, and 
fostering regular contact with ward or community staff. 

9.5 All newly qualified practitioners should benefit from a period of practice with 
an identified preceptor to assist them to gain confidence in the delivery of 
care. 

9.6 PREPP requirements will serve to ensure that every nurse, midwife and health 
visitor identifies and ensures their own professional development needs are met 
within their current area of practice. However, it is the responsibility of the 
individual practitioner to ensure that their personal development equips them 
with the wider skills and knowledge they will require to function effectively 
throughout their life. Employers will, however, need to support the concepts 
of "lifelong learning" through training and development plans. 

PRIORITIES FOR ACTION 

1 Establish effective liaison between health care organisations, professional 
organisations and universities. 
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2 Ensure that pract;t;oners are ;nvolved ;n currkulum plann;ng, deHvery of 
educaNonal programmes, plann;ng and evaluat;on of cHnkal placements, and 
select;on/recru;tment of potent;al nurses. 

3 Implement locally agreed strateg;es to close the theory/practke gap and, ;f 
appropdate, estabHsh shared posts between educat;on and practke. 

4 Ind;v;dual practWoners should famWadse themselves w;th the opportun;t;es 
avaUable to them for post-bask quaHfkat;ons and educaNon and the routes by 
whkh these are deHvered ;e d;stance learn;ng, day release, sem;nars, workshops, 
lectures and part/full t;me educat;on. 

5 All newly quaHf;ed pracNNoners to have an ;denNf;ed preceptor for a pedod of 
one year. 

6 Academk staff should ma;nta;n cHnkal cred;bWty through structured contact w;th 
appropdate cHnkal areas. 
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10 
I 

INFORMATION AND INFORMATION TECHNOLOGY 

KEY STATEMENT: All practitioners should have sufficient skills to make 
effective use of information technology for their clinical practice 

10.1 Nursing, midwifery and health visiting are communication dependant. This is a 
2-way process in which information is given and received. The way in which 
information is collected, transmitted, archived and retrieved has changed and 
will continue to change as information technology develops. 

10.2 One of the basic elements in any organisation is effective communication. 
There is a need to collect data, transform it into information and interpret it in 
relation to the health status of the individuals with whom we come into 
contact. Society demands speed and professions are not exempt. There is a 
need to ensure that the information collected and interpreted enhances and 
influences patient care at the point of delivery. In addition to this, it also has 
to be compatible with other disciplines. 

10.3 There has to be access to the information on a global basis which will 
constructively influence practice and decision-making in relation to care and 
treatment. It is reported that 250,000,000 people will have internet access by 
the year 20002 and that that number will continue to increase beyond the 
millennium. Patients will be amongst this audience and there will be access to 
information in relation to health care, including centres of excellence, 
comparisons of interventions and treatment options. 

10.4 Within health care, information technology will enable a cohesive 
communication system to be developed which will be linked locally, nationally 
and internationally. There is little to be gained from competition within and 
complementary systems should be developed between disciplines and between 
organisations. It is incumbent upon the health care organisations to ensure 
that all staff are IT friendly and that existing skills are used and developed. 

10.5 There is merit in moving towards a "paperless" system in all clinical areas, with 
the advent of widespread use of e-mail; all internal communication systems 
within a given hospital, locality, health care organisation etc may, in the 
future, be carried out this way. 

10.6 The full potential of IT in relation to co-ordination and communication has not 
as yet been fully considered. There is, however, the potential for the 
development of systems which will enhance research and radically change 
quality assurance systems3

• 

z Samli AL, Willis JR and Herbig G (1997): The Information Superhighway Goes International (The 
Journal of Marketing Management, 26, 51 -58) 
3 Banta D (1990) Emerging and Future Health Care Technology and the Nature of the Hospital 
Report prepared for the Welsh Health Planning Forum (Welsh Office, Cardiff) 
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10.7 The use of technology in the care and treatment of patients cannot be ignored. 
The development of bio-technologies will influence all aspects of care, 
therefore nurses, midwives and health visitors must ensure that they keep 
abreast of such developments in their chosen field. 

PRIORITIES FOR ACTION 

1 Nurses, midwives and health visitors should participate in the planning and 
implementation of clinically orientated Information technology. 

2 Organisations which provide care will require to ensure that nurses, midwives and 
health visitors are information technology friendly. 

3 All pre-registration courses will incorporate information technology skills. 
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11 WORKFORCE PLANNING 

KEY STATEMENT: The provision of a well-motivated, professional workforce 
is crucial to the development of health care 

11 .1 The planning of any workforce has to be needs led. The needs of Glasgow are 
described in detail in the Health Improvement Programme but there is also a 
recognition that nurses, midwives and health visitors being educated and 
working within the city are part of the wider pool of professionals who may 
choose to develop their careers in other parts of the country or the world. 

11.2 Health care organisations, universities and professional organisations have to 
work together to ensure that sufficient numbers of staff with appropriate skills 
are available to provide the care required by the users of health services. This 
requires a collaborative approach to workforce planning using the combined 
expertise both to attract individuals into the nursing professions and to provide 
career structures for qualified staff that retains their expertise within clinical 
services. 

11.3 Current difficulties in recruiting to nursing require a more proactive approach. 
Improving recruitment into training should be a joint endeavour between 
employers, professional organisations and universities. Events geared both 
towards school leavers and more mature individuals wanting a change in career 
should be considered, as should regular contacts with schools, colleges and job 
centres to ensure that information about nursing careers is readily available. 
Consideration should be given to the provision of local access courses for more 
mature students. 

11.4 Consideration should be given to a re-assessment of career pathways. It is to 
be hoped in the future that all practitioners can progress through their career 
on the basis of demonstrable skills and knowledge. This gives credence to 
PREPP and places the responsibility and accountability for continuing 
professional development clearly in the hands of each individual. It does not 
mean that employers have no responsibility for the skills of its employees, more 
that this requires to be a partnership between the employer and the individual. 

11.5 In the future the contracts of employment which currently prevail may require 
to be as individual as each nurse, midwife and health visitor to encourage staff 
both to return to the NHS as well as remain within it. The shift to more 
flexible working patterns must continue, but, at the same time recognition 
must be given to the needs of the service in providing care for patients in a 
variety of settings. There is a need to understand what motivates staff, what 
factors provide job satisfaction and also a need to work closely with Human 
Resource colleagues to achieve a culture which enriches working in the health 
care sector. 
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PRIORITIES FOR ACTION 

1 To develop, with employers, professional organisations and universities, a 
proactive recruitment strategy for nursing, midwifery and health visiting. 

2 To consider, with Human Resource colleagues and professional organisations, the 
development of a career pathway for clinical staff. 

3 To promote and evaluate innovative roles which ensure that skills are used 
effectively to gain improved patient outcomes. 

4 To work with Human Resource colleagues and professional organisations to develop 
more flexible working practices. 
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12 PRIORITIES FOR THE NEW CENTURY 

12.1 DEFINING NURSING AND MIDWIFERY 

o To shift the emphasis of the caring professions towards the positive 
concept of health rather than illness. 

o To encourage all individuals to actively participate in a "care" 
partnership with professionals. 

12.2 PROVIDING AN ETHICAL FRAMEWORK 

o Ensure that all practitioners understand the ethical framework within 
which they work. 

o Provide support for practitioners who challenge clinical decisions on 
ethical grounds in the best interests of their patients. 

12.3 CLINICAL PRACTICE 

o To continue the development and evaluation of evidence-based practice 
models. 

o To implement, evaluate and review regularly agreed standards of care or 
clinical areas. 

o To regularly audit clinical records to ensure that they remain factual, 
accurate and legible. 

o To define and establish the role of public health nursing within the 
primary care setting and within acute and continuing care settings. 

o To develop patient involvement strategies that allow individuals to 
become partners in their care. 

12.4 PROFESSIONAL LEADERSHIP 

o Clinical practice should be led by "expert" practitioners who are able to 
implement and evaluate relevant research findings. 

o The named nurse/keyworker should co-ordinate and evaluate the care 
plan agreed for an individual in partnership with either the patient, the 
family or the main carer. 

o Practitioners should, with the support of managers, be given the 
opportunity to participate in service planning. 
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o Educational programmes which develop leadership skills should be 
provided by employers. 

o Clinical leaders should provide opportunities for staff to undertake peer 
review, clinical supervision or statutory supervision in order to enhance 
the quality of practice. 

o To develop and evaluate effective professional leadership models. 

o To continue the development of self-managed nursing teams in the Local 
Health Care Co-ops. 

o All organisations should have a development framework which supports 
personal and professional growth. 

12.5 CLINICAL GOVERNANCE 

o Ensure that Directors of Nursing have open access to clinical governance 
committees in order to influence the structure and processes in provider 
organisations. 

o Practitioners should ensure that they have the skills and knowledge to 

~ deliver evidence-based practice 
~ undertake clinical audit 
~ take part in risk management 
~ critically evaluate their own practice through reflective practice or 

peer review 

o Every practitioner should be fully conversant with the UKCC Guidelines 
for Professional Practice. 

o Employers should provide opportunities for peer review / cli nical 
supervision for all practitioners to ensure reflection of clinical practice 
and support for change. 

o Nurses, midwives and health visitors should be encouraged to lead quality 
improvement programmes. 

12.6 RESEARCH AND DEVELOPMENT 

o Nurses, midwives and health visitors should become involved in the 
process of research, particularly in areas where non-biomedical 
approaches are more productive such as the formulation of health care 
policy. 

o Nurses, midwives and health visitors should acquire skills and knowledge 
that allow them to underpin practice through research including data 
collection and analysis of data. 
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o Nurses, midwives and health visitors should plan the implementation of 
research findings into practice, and evaluate the benefits of that 
implementation by measuring outcomes. 

o There should be encouragement for practitioners to access funding for 
their own research. 

o Professional leaders should ensure that nurses, midwives and health 
visitors engaged in multi-disciplinary research are recognised for their 
contri bution. 

o Local organisations should be encouraged to develop local bursaries to 
give greater opportunities for practitioners to gain research skills or 
undertake locally-based research studies. 

o A local network should be established to develop research -based 
guidelines for practice and sharing of local initiatives and good practice. 

o Universities should be encouraged to work closely with health care 
organisations to identify research priorities, support those undertaking 
research and to provide educational programmes for research skills. 

12.7 PROFESSIONAL EDUCATION 

o Establish effective liaison between health care organisations, professional 
organisations and universities' pre- and post-registration programmes. 

o Ensure that practitioners are involved in curriculum planning, delivery of 
educational programmes, planning and evaluation of clinical placements, 
and selection / recruitment of potential nurses. 

o Implement locally agreed strategies to close the theory / practice gap and, 
if appropriate, establish shared posts between education and practice. 

o Individual practitioners should familiarise themselves with the 
opportunities available to them for post-basic qualifications and 
education and the routes by which these are delivered ie distance 
learning, day release, seminars, workshops, lectures and part/full time 
education. 

o All newly qualified practitioners to have an identified preceptor for a 
period of one year. 

o Academic staff should maintain clinical credibility through structured 
contact with appropriate clinical areas. 

12.8 INFORMATION AND INFORMATION TECHNOLOGY 

o Nurses, midwives and health visitors should participate in the planning 
and implementation of clinically orientated computer systems. 
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o Organisations which provide care will require to ensure that nurses, 
midwives and health visitors are information technology friendly. 

o All pre-registration courses will incorporate information technology skills. 

12.9 WORKFORCE PLANNING 

o To develop, with employers, professional organisations and universities, a 
proactive recruitment strategy for nursing, midwifery and health visiting. 

o To consider, with Human Resource colleagues and professional 
organisations, the development of a career pathway for clinical staff. 

o To promote and evaluate innovative roles which ensure that skills are 
used effectively to gain improved patient outcomes. 

o To work with Human Resource colleagues and professional organisations 
to develop more flexible working practices. 
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GLOSSARY 

BIOMEDICAL - clinical medicine based on the principles of the natural sciences 

CLINICAL SUPERVISION - a formal process of professional support and learning which enables 
individual practitioners to develop knowledge and competence, assume responsibility for 
their own practice and safety of care in complex situations (DoH, 1993) 

ETHICS - rules or principles which govern right conduct, personal and social values 

HEALTH IMPROVEMENT PROGRAMME - plan which describes the aims of the Health Service 
locally, over a 5 year period, to improve the health of the population 

LOCAL HEALTH CARE CO-OPERATIVES - voluntary organisation of GPs working collectively 
and flexibly to optimise the health gain of their local community 

NETWORKS - informal communication/contact systems involving a core group of 
professionals with common roles, objectives and interests. These can be local, national or 
international 

PEER REVIEW - a basic component of a quality assurance programme in which the care given 
to a client group is evaluated by peers against agreed criteria. The review can be concurrent 
or retrospective 

PRECEPTOR - a practising nurse who gives support! training to a student or more junior 
colleague over an agreed timespan 

PUBLIC HEALTH NURSING - identification, analysis and understanding of the health and 
nursing needs of a defined are/population and the resources available to provide solutions 

QUALITATIVE RESEARCH - a systematic, subjective approach to research, used to describe 
life experiences and give them meaning. Useful for investigating and understanding 
phenomena which are difficult to quantify numerically 

QUANTITATIVE RESEARCH - a systematic, objective process in which numerical data are 
utilised to retain information about the chosen subject 

QUALITY IMPROVEMENT - a programme or plan that describes local arrangements for 
improvement of the quality of care and services 
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