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According to OREM (1995)

“the body of persons who function in
situational context to collectively manage courses of
affairs enabling for the provision of nursing for the
population currently being served by an organised
health service institution or agency and for
populations to be served”.




« ltis defined as an area of study in nursing focusing
on “administration of organised nursing services”.

* Nursing administration is concerned with the
designing , planning , and producing nursing for
populations and subpopulations of persons requiring
nursing .




Providing leadership in development of the mission and
vision for the enterprise.

Informing the governing board about nursing
contribution to the enterprises.

Determining the needs for nursing based on
characteristics of the population.

Designing and planning nursing operation.
Facilitating research and deve




The domain and boundaries of nursing as a discipline
among other health care disciplines and the domains
and boundaries of disciplines articulating with nursing.

A practice philosophy to guide goal setting & evaluation.

A process of identifying populations of concern to
nursing.

Designing nursing for individuals and for populations.
The outcomes of nursing.
Strategies for determini




« Communication and information management.

« Management of interpersonal relationships in an
organization ,including negotiations.

« Managing personal for efficient service production.

« Financial management ,including economies of the
health care industry.

* Programme development ,i
evaluation.

« Strategic managen




* Nursing requirements domain.

* Nursing service practice domain.
* Nursing organization domain.

* Environment domain.




« Maslow’s hierarchical of needs theory.
» Clayton Alderfer’'s ERG theory.




Nursing services in ancient time

Influence of the Christian era on nursing
Emergence of modern nursing service
Emergence of nursing service standards
Nursing service in the Bureaucratic system




Study of the history will help us to know what nurses
thought and did in the past and which may still affect
us and may have had some influence on what we
think and do.

We can still learn from the writings of Florence
nightingale. How the problems were approached and
solutions obtained in the past will help us to find
solutions to problems of our own time.

In the book of ‘Charaka’, it is mentioned that, ‘The< ...
physicians, drug, nurse and patient constitu =
aggregate of four’.




« Sister Marie advised that nurses to find a
sound balance between sacrificial and
legitimate self-interest in the exercise of
their profession.

* During the Greek medicine and in Christian
era, nursing became a respected occupation
In which the most unpleasant work was
made dignified by a sense of devotiog




 |In the 16t century, with the reformation,
nursing sank to it's lowest level. Hospitals
were controlled by the upper classes and
administered largely for their benefit.

* The nursing personnel in the secular
hospitals were llliterate and overworked.
They divided the their time between house S
keeping, laundry, scrubbing, and nurging the===2
sick.




« With the emergence of modern medicine and

hospitals, adequate nursing service became a prime
necessity.

* In 1860, Nightingale’s concept of a new system of
nursing became a reality through the establishment
of a training school at St. Thomas hospital, London.

» This system of nursing offered economi
independence and secular vc




Emergence of nursing service
standards




* During this period, the decision were usually made
through the interaction of three groups:

1. The administrator
2. The medical staff

3. The board of trustees
The nursing services were ignore




« During the period from 19350,
numerous studies were performed
related to patient care.

* Nurses, educators, physicians,
hospital administrator and others
were actively engaged in various
projects and exg




* The national nursing council published in report
‘Nursing for the future’ is known as the Brown’s
report.

* He indicated that in nursing service, administrative
and supervisory staff tend be authoritarian and
nurses had little freedom in decision and judgements
for care of the patients.

 Also it was found that administrative orders were




Non-involvement of nursing administrators
In planning and decision making in the
governmental hospital administration.

No specific power has been signed to NS.

NS will have no authorities to sanction leave
their subordinates.

Administrators alway
advice of clerical ¢




Prevalence of role ambiguity among
administrators.

Unnecessary interference of non-
nursing personnel in nursing
administrators.

No written nursing polici
manuals.

Lack of know
hospital am
administre E




No proper job description for various
nursing cadres.

No organised staff development which
includes orientation, ISE, CNE.

Inefficiency of nursing councils of state
and union to maintain standards |
nursing.

No efforts at higr
Implementatic
nursing sa




 |ssues related to human resources

« The management of nursing services.
* Issues related to nurses themselves

« Education for nursing administration.
« Research in nursing service admini




Staffing
Recruitment
Retention
Personnel policy
Staff developme




Shortage of nurses.

Inadequacy of information system and support
services.

Few models of collaborative practice and education
for nurses ,physicians ,and health care
administrators.

Near absence of epidemiologic apprc
nursing administration.
Limited participatio
services.




Collective bargaining
Performance appraisal
Time management
CNE
Budget
Technology

----



Long hours
Health problem

Working against pressure-over
crowding

Non availability of guidance and
counseling

Non avai
Non avai

Non avalle
daCComma




Poor pay

Non involvement of nursing in nursing
matter

Lack of security and safety
Non availability of basic ameniti

Non availability c
community




« Develop and sustain multiple strategies to
attract, recruit, and retain nurses including
enhancement of the image and status of the
nurses.

« Encourage the development of improved
information systems and others support
services to enable professional n

. Develop collaborative

Physicians, ar
care delivery



* Increase the use of clinical epidemiologist
approaches in conjunction with medicine
strategies planning and resource allocation.

« Ensure that appropriately educated nurses
are included as numbers of all health
planning groups and committee at local,
regional, national, international |




The need for long term planning and man
power studies.

Guidelines for nursing administration
education which care constitute international
standards.

The nature of academic programs In nursmg
administration. .

The design and p
programs ,and f




« Support and conduct long term planning and the
development of manpower studies at local ,state
,national levels.

« Develop guidelines which can serve as international
standards for nursing administration ,education at the
basic ,post basic and continuing nursing levels .

« Foster intra &interdisciplinary education with
involvement from nursing, medicine, and management
and public health for the academic preparation of
administrators with clinical nursing and managgg
knowledge.




Attitudes and satisfaction levels of the
workers for whom managers have
responsibility.

Quality of patient and nursing care.

Decentralization of decision making to
various categories of workers.

Decision making and organizational
designs.

Induction and cognitive process mg



Recommendations

odologies should be
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