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The 59t World Health Assembly
Resolution WHAS9.27 (2006)

Strengthening Nursing and Midwifery

Each country needs to have an adequate and
sustainable source of health professionals,
trained within the context of current and future
Issues In patient safety and quality of care



Global standards
for the Initial education of
professional nurses and midwives
WHO 2009



Attributes of “Knowledgeable practitioners”

Abided by ethical code of practice
Use of evidence in practice
Cultural competence

Ability to practise in the health-care systems of their respective
countries and meet population needs

Critical and analytical thinking
Ability to manage resources and practise safely and effectively

Ability to be effective client advocates and professional partners
with other disciplines in health care delivery

Community service orientation
Leadership ability
Continual professional development




Three principles of curriculum design
(WHO, 2009)

1. Established competencies provide a sound
basis on which to build curricula for initial
education to meet population health needs

2. The interaction between the nursing
students and the client is the primary focus
of quality education and care

3. An inter-professional approach to
education and practice is critical



e As nurses are often the first health-care
personnel who will be called upon to take roles
as first responder, direct care provider, on-
site coordinator of care, information provider
or educator, mental health counselor and
triage officer when disaster occurs, there is a
growing consensus in the international nursing
community regarding the importance of
equipping all nurses with a knowledge base and
a minimum set of skills in order to enable them
to meet the challenges faced in dealing with the
complexities of disasters.



ICN Framework of Disaster Nursing Competencies 2009
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Students’ perceived level of disaster nursing competencies before and after the training course

Prevention/mitigation Preparedness Response Recovery/rehabilitation
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<’ 1=Do not know anything about it 4 = Have the relevant knowledge and skill
2 = Have heard something about it 5 = Have learned the application of knowledge, skill & judgment

3 = Have some knowledge but not the skill



Disaster prevention & preparedness

Challenges
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Uncertainty about timing, onset, and severity
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Types of disasters
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Emergency kit







A paradigm shift for ethical practice

Autonomy-based and Utilitarian and salvage ability principles to
contractual relationship achieve the greatest good for the greatest
between health professional number

and patient

Individualistic perspective Population perspective

Field triage “Reverse triage” based on principle of

proportionality
Standard of care Sufficiency of care

Resource distribution principle Resource distribution principle is based
IS based on minimization of on preserving the functioning of society
harms
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Disaster response

Challenges
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«Care of the Community

«Care of Individual and Families
*Psychological Care

«Care of Vulnerable Population
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Action research:
To raise the residents’ health literacy on self- and family health

management & to work with the community health workers in
community reconstruction

41



2o

Results: Types of health problems
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1. Cardio-vascular
2. Respiratory

3. Gastro-intestinal
4. Hepatic

5. Renal

6. Genito-urinarry

S 7 8 oS 10 11

7. Musculo-skeletal -Integumentary
8. Neurologic

9. Psychological

10. Endocrine -Metabolic

11. Sensory

Impairment
Extremely

severe

Severe

Moderate

Mild
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Results: Number of health problems

Mild impairment: 1228
Moderate impairment: 1470
eSevere impairment: 102
*Extremely severe impairment: 1

* On average, each respondent has 1.45
health problems
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Results: Stress response (SRQ)

Experience difficulty in making decision 92.6%
Feel tired 713.7%
Feel exhausted 65.8 %
A tense person 54.4 %
Do not sleep well 39.3 %
Easy to be frightened 28.4 %
Have headache 22.0 %
Have suicidal ideation 10.6 %
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Nursing intervention

Provided instant healthcare consultation
Provided “tailor-made” evidence-based health education

Established health self-management activity rooms at the
temporary housings at Xian-e Xiang and Juyuan Zhen,
Dujiangyan

Developed Health self-management manuals and multi-
media teaching materials

— Sleep

— Mental health
— Blood pressure
— Arthritis

—  Flu

Trace and interview the cases regularly to monitor the
Intervention effect
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Problem-base learning

Mass
casualty
of burn
victims

Refusal to
be
evacuated

Infection
control

Dealing
with dead
bodies
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Problem-based learning

Pregnant

professionals Disabled
& Volunteers
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The temporary housings at
Xian-e Xiang
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The temporary housings at
LJuyuan Zhen
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Results: Quality of life (SF-36)
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Overall Summer Course Evaluation (N = 144)

5
4 ‘Note
B = Very Much
4 = Cullte a lot
3 3=ESome
2=ALts
1 =Vary litle
2
1
| am willing to | have acquired My | amwillingto spare | am willing to
participate as a  basic competencies supenvisortsacher my own time to participate in
helper during . inmny 1ole as helper would think that | leam more aboul sonlinuing
disaster indisastarcare amcoompatentto  Nisaster Nursing aducationto
participate as a maintain up-to-date
helperduring a knowledge In areas
cisaster relevantto Disaster
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Thank you

To exc eI |n n ur3| n g for
the wellbeing of mankind
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