
CASE 8 

PLANNING NURS E TRAINING 

PART I -  TH E PLAN 

1. BACKGROUN D 

The Transitani a Ministr y o f Healt h ha s adopte d th e Worl d Healt h Organisatio n 
(WHO) polic y "Healt h fo r Al l b y th e yea r 2000" . Thi s place s increase d emphasi s o n 
primary healt h car e (PHC ) t o delive r adequat e healt h service s t o th e rura l area s wher e 
80% o f th e populatio n o f Transitani a live . A t presen t 60 % o f th e healt h budge t goe s t o 
the high technolog y hospital s i n the citie s whic h serv e a  smal l proportio n o f th e population . 

Some researc h studie s hav e show n tha t nurs e trainin g i s largel y base d o n hospita l 
care an d doe s no t prepar e nurse s fo r wor k i n rura l healt h centres . Currentl y al l nurs e 
training take s plac e i n th e citie s an d recruit s fro m th e village s ar e reluctan t t o retur n 
there whe n the y hav e graduated . Th e Ministe r o f Healt h ha s ordere d tha t nurs e trainin g 
be change d an d decentralise d ou t o f th e citie s t o a  grea t extent . A  join t plannin g tea m 
has bee n se t u p wit h member s fro m th e Nursin g Divisio n an d th e Healt h Plannin g Uni t t o 
prepare a  proposal . 

A proposa l ha s bee n pu t forwar d b y th e Directo r o f Nursin g whic h discusse s th e 
curriculum an d administratio n arrangements . However , i t contain s ver y fe w number s o r 
specific target s an d n o cost information . 

At presen t ther e ar e thre e nurs e trainin g schools , on e i n eac h o f th e majo r citie s 
attached t o th e genera l hospitals . I t i s propose d t o reduc e th e intak e o f th e thre e cit y 
schools s o tha t the y produc e jus t enoug h graduate s fo r th e cit y hospitals , an d t o ope n a 
number o f ne w school s i n smal l town s wit h muc h o f th e trainin g takin g plac e i n rura l 
health centre s outsid e thes e towns . 

2. BASI C INFORMATION 
The join t plannin g tea m decide d tha t i t neede d t o obtai n informatio n abou t th e 

current number s i n post b y age i n orde r t o estimat e futur e needs . Th e staffin g o f th e cit y 
hospitals i s 50 0 nurse s an d i s expecte d t o remai n th e sam e ove r th e nex t te n years . 
Although th e 5  yea r pla n doe s sugges t som e cu t bac k i n hospita l bed s i t i s though t tha t 
advances i n medica l technique s an d shorte r patien t sta y wil l requir e a n increas e i n th e 
nurse staffin g rati o pe r bed . 
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An ag e profil e o f th e curren t nurse s i n cit y hospital s i s availabl e fro m a  recen t 

survey. 
Age band 

26-30 
31-35 
36-40 
41-45 
46-50 

Total 

Number 

140 
80 

100 
100 

80 
500 

Annual 
Wastage % 

4 
3 
3 
3 
2 

The uneve n number s wer e cause d b y change s i n polic y o n recruitmen t an d staffin g 
over th e year s and politica l unrest . Th e estimate s o f annua l wastage s ar e ver y rough . Al l 
nurses retir e a t 5 0 years o f age . 

The annual intake s o f th e thre e school s are : 
A 5 0 student s a  yea r 
B 4 0 "  "  " 
C 3 0 " "  " 

The trainin g i s fo r thre e years . Dat a ha s bee n analyse d whic h show s tha t th e 
average drop-ou t o f student s i s 5 % in eac h year , an d tha t 10 % of student s takin g th e fina l 
examination fail . O f th e graduate s abou t 50 % hav e take n job s i n rura l healt h centres , 
about 40 % in the cit y hospitals , an d th e remainin g 10 % have staye d i n th e cit y takin g job s 
in the privat e sector . 

The presen t numbe r o f nurse s i n rura l healt h centre s i s 45 0 wit h th e ag e 
distribution give n below . 

Age band 

26-30 
31-35 
36-40 
41-45 
46-50 

Total 

Number 

150 
100 
100 
60 
40 

450 

Annual 
Wastage % 

2 
1 
1 
1 
1 
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The wastag e rate s ar e lowe r fo r th e nurse s i n rura l healt h centre s becaus e the y ar e 
less likel y t o move , and femal e nurse s ca n hav e thei r childre n an d continu e workin g afte r 
maternity leave . Thi s i s les s feasibl e i n th e cit y hospitals . Th e curren t proposa l fo r 
expansion o f rura l healt h service s envisage s increasin g th e presen t 45 0 nurse s t o 70 0 i n 
five years , and t o 1,00 0 i n a furthe r fiv e years . 

The propose d ne w trainin g school s wil l b e place d i n smal l town s wit h considerabl e 
practical attachment s t o selecte d rura l healt h centres . Thes e ne w school s wil l hav e a 
maximum intak e o f 2 0 students a  year , fo r a  three yea r trainin g program a s before . 

A pape r ha s bee n pu t ou t b y th e Financ e Departmen t wit h th e Buildin g Divisio n 
which say s tha t i t wil l no t b e possibl e becaus e o f financia l an d buildin g constraint s t o 
start mor e tha n tw o school s a  year . Th e capita l cos t o f a  schoo l i s estimate d t o b e 
$T1,000 pe r studen t place , an d th e operatin g cos t t o b e $T25 0 pe r studen t pe r yea r 
including th e additiona l cost s fo r th e healt h centres . Bu t ther e i s a  capita l cos t o f 
building overnigh t accommodatio n a t th e trainin g healt h centre s o f $T20 0 pe r place . Th e 
operating cost s o f th e cit y trainin g school s are $T50 0 per studen t pe r year . 

3. BRIEFIN G 1 
Assume tha t yo u are a  membe r o f th e join t plannin g team . 

Develop a  pla n fo r buildin g th e rura l trainin g school s an d sho w i f i t i s possibl e t o 
meet th e targets . Conside r als o the intak e t o th e cit y trainin g school s neede d t o maintai n 
the nursing strength o f th e cit y hospitals . 

PART II -  RESPONS E TO THE PLAN 

4. RESPONS E TO THE PLAN 
The Ministe r wa s rathe r impresse d b y th e pla n an d use d som e o f th e materia l i n a 

speech. Thi s provoked a  range o f differen t comments . 

The Ministe r himsel f wante d a  link mad e betwee n nurs e trainin g an d th e trainin g o f 
doctors. Decision s hav e t o b e mad e shortl y abou t th e propose d expansio n o f th e medica l 
school. A t presen t Transitani a ha s a  numbe r o f foreig n doctor s o n contract . Ther e i s 
considerable pressur e fro m th e Transitani a Medica l Associatio n t o expan d th e medica l 
school and aim fo r onl y Transitanian doctor s in a few years . 
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However, ther e i s a  counter-vie w fro m th e so-calle d "Chinese " group o f politician s 
that doctors , amon g othe r professionals , ar e to o expensiv e an d d o no t serv e th e people . 
Their view i s tha t th e numbe r o f doctor s shoul d b e cu t bac k an d man y mor e villag e healt h 
workers could b e afforded . 

The reactio n fro m th e nursin g establishmen t t o th e draf t pla n i s split . On e grou p 
believes tha t standard s wil l declin e i n th e rura l trainin g school s an d therefor e th e 
minimum numbe r shoul d be built . Als o tha t wastag e rate s wil l increas e significantly . Th e 
other group , mainl y younge r wit h publi c healt h education , want s t o reduc e nurs e trainin g 
to tw o years so as to improv e th e nationa l coverag e o f healt h service s mor e rapidly . 

Detailed discussio n o f th e draf t pla n wit h th e Engineerin g Divisio n brough t th e 
comment tha t i t wa s unlikel y tha t healt h centre s woul d b e built , staffe d an d equippe d a s 
rapidly a s ha d bee n assumed . Therefore , ther e wa s a  dange r tha t nurse s woul d b e traine d 
before ther e wer e post s available fo r them . 

5. BRIEFIN G 2 
The join t plannin g tea m i s require d b y th e Ministe r t o conside r ho w th e pla n migh t 

be revised t o dea l wit h th e wide r rang e o f alternative s an d th e variou s uncertaintie s i n th e 
future. 
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