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CHAPTER 1 

THE SURVEY 

INTRODUCTION 

1.1 The workload o f  the  p u b l i c  h e a l t h  nurse e i t h e r  from 

observat ion o r  from o f f i c i a l  repo r t s  appears t o  be over-complex, 

m u l t i d i s c i p l i n e d ,  p h y s i c a l l y  demanding and emot iona l ly  s t ress ing .  

General i s a t i o n s  are  f requen t l y  made b u t  d i f f i c u l t  t o  subs tant ia te ,  

though easy t o  a r t i c u l a t e .  As a  r e s u l t  the r e a l  workload and r o l e  

o f  the  p u b l i c  hea l th  nurse has become obscured even t o  some o f  

themselves. I n  an e f f o r t  t o  quan t i f y  the  actual  d a i l y  d u t i e s  o f  

the  nurses, a  survey was proposed and eventua l ly  undertaken 

through the  co-operat ion o f  the  Superintendent Pub l i c  Hea l th  

Nurses Associat ion. It was decided t o  h o l d  i t  from mid-February 

t o  mid-March, 1985. 

DESCRIPTION 

1.2 To make the  survey more e f fec t ive ,  t h e  de fec ts  o f  

previous surveys and quest ionnaires from the  nurses'  v iewpoint  

were studied. I n  advance o f  the survey, nurses were i n s t r u c t e d  

about i t  a t  l o c a l  l e v e l .  They were g iven gu ide l ines  o f  the  

s implest  form (Appendix I), so as n o t  t o  i n h i b i t  personal 

response. It was t o  be vo lun tary  and wh i l e  numbered and 

i d e n t i f i e d  by l o c a l  areas f o r  purpose of computing, i t  would be 

anonymous. 

A record  o f  the d a i l y  a c t i v i t i e s  was t o  be made f o r  a  

pe r iod  o f  f ou r  weeks which should be adequate i n  cover ing most o f  

the a c t i v i t i e s  and s i t u a t i o n s  re levan t  t o  the  p u b l i c  h e a l t h  

nurses' work. 

1.3 It was l e f t  t o  t h e  nurse t o  describe i n  her  own way the 

nature o f  her  work. While such freedom i s  desi rable,  i t  r e s u l t e d  

i n  many instances i n  general desc r ip t i ons  which had t o  be 

i n t e r p r e t e d  from o the r  p a r t s  o f  the survey. A mere l i s t i n g  o f  

a c t i v i t i e s  i s  n o t  adequate s ince the nurse's serv ice  may i n v o l v e  

several elements o r  o f  more than one person i n  a  fami ly .  To 



i d e n t i f y  t h e  a c t i v i t y  o r  c l a r i f y  the  nature o f  the  nursing, a 

f u r t h e r  column was inc luded i n  the  survey sheet f o r  comments by 

the  nurse, a fea tu re  t h a t  proved most h e l p f u l .  

1.4 Previous surveys and quest ionnaires had imposed a 

d i g i t a l  t im ing  system and sometimes computer coding of a c t i v i t i e s .  

From discussion w i t h  nurses, i t  was f e l t  t h a t  such impos i t i on  

would m i l i t a t e  aga ins t  the  t r u e  f i n d i n g s  s ince i t  would be a g rea t  

d i s t r a c t i o n  f o r  busy people n o t  f a m i l i a r  w i t h  such methods. 

The survey form, as a r e s u l t ,  was o f  the  s imp les t  form 

as shown i n  Appendix 2. 

NURSING TIME 

1.5 The survey was concerned p r i m a r i l y  w i t h  t h e  ac tua l  

nurs ing  a c t i v i t y  undertaken by the  nurse. As a r e s u l t ,  no account 

was taken o f  t r a v e l  t ime and the  repo r t s  d i d  n o t  i nc lude  any t ime 

f o r  breaks, though i n  many instances t h e  l a t t e r  were c i t e d  i n  t h e  

comments column t o  i n d i c a t e  the  s t ress  o r  heavy workload involved.  

For convenience the  day was d i v ided  i n t o  two sect ions, a.m. and 

p.m., t h a t  i s ,  the  pe r iod  up t o  lunch break and the  p e r i o d  from 

the lunch break respect ive ly .  I n  some cases the  work extended 

beyond the normal working hours, as noted i n  the  comments. I n  

computing a c t i v i t y  time. leave o r  o f f  duty t imes were n o t  

included, though they had been recorded i n  accordance w i t h  the  

guidel ines.  However, i n  the  case o f  the Eastern Heal th Board 

areas, the mat te r  should be reviewed, because " t ime o f f  i n  l i e u "  

o f  weekends worked as "planned essent ia l  serv ices commitments" i s  

taken a t  the  expense o f  serv ices on o the r  days. The p r a c t i c e  i n  

t h e  r e s t  o f  t h e  country  o f  "ex t ra  payment schemes" seems more 

s a t i s f a c t o r y  and more cos t -e f fec t i ve .  With the  r e t u r n  o f  more 

persons t o  care i n  t h e  community, t h e  basic  f i v e  day week 

r e f l e c t e d  i n  t h e  survey w i l l  prove n o t  on ly  inadequate b u t  

impossible f o r  meeting the needs. I n  p a r t i c u l a r ,  the  s t ress  

imposed on nurses i n  the  Eastern reg ion  i n  making up f o r  d u t i e s  o f  

o thers  l i g i t i m a t e l y  absent on leave warrants i n v e s t i g a t i o n .  



1.6 While the travel time was not included i n  the survey, i t  

i s  implied i n  the deta i l  of the  d i s t r i c t  whether 'brban", "rural"  

or  "mixed" iden t i f i ed  a t  the top of the survey form. Since some 

of the d i s t r i c t s  covered i n  the survey are mountainous w i t h  rough 

te r ra in ,  t h i s  should be taken in to  consideration w i t h  the nursing 

ac t iv i ty .  In some Western areas elderly sick are l iv ing alone and 

in isolated places putting an added burden on the public health 

nurse. 

NURSE STATUS/QUALIFICATIONS 

1.7 A t  the top of the  survey form are  boxes t o  ident i fy  

P.H.N. or  R.G.N. and Permanent, Temporary or  Relief. This feature  

is not of significance when one i s  concentrating on the  a c t i v i t i e s  

rather than the person. However, the  survey contains the  

information to ascertain the a f f ec t  of weekend work, sick and 

annual leave on the quantity of the services performed. 

1.8 With  the exception of the North Western Health Board, 
the survey was conducted i n  some community care areas of a l l  the  

Health Boards. A to ta l  of 732 nurses completed the survey forms, 

w i t h  a d is t r ibut ion over the country as shown i n  Table 1.1. In 

the  Eastern Health Board e ight  of the ten community care areas 

responded: The exception were Counties Wicklow and Kildare. In 

the report the regions are indicated as follows: Eastern (El ;  

South-Eastern (S.E. ); Southern ( S ) ;  Mid-Western ( M - W ) ;  Western 

( W ) ;  North-Eastern (N-E)  and Midland (Midl), corresponding to  

Health Board boundaries. 

TABLE 1 . 1  

Region E S . E  5 M.W W N . E  Mid1 TOTAL 

Nurses 282 51 92 118 66 74 49 732 

Nurse Response 



REPORTING SURVEY 

1.9 I n  an e f f o r t  t o  d i s t i n g u i s h  the  d i f f e r e n t  i n t e r v e n t i o n s  

- primary, secondary and t e r t i a r y  - the  nu rs ing  d u t i e s  were 

grouped i n  appropr ia te  categor ies.  However, f o r  the  p u b l i c  h e a l t h  

nurse, c u r a t i v e  and prevent ive  work f requen t l y  i n t e r t w i n e .  Whi 1 e 

home nurs ing  i s  c l e a r l y  concerned w i t h  c u r a t i v e  care, i t  does 

i n v o l v e  i n  most cases a prevent ive  element which should be 

c h a r a c t e r i s t i c  o f  and essent ia l  t o  t h e  r o l e  o f  t h e  p u b l i c  h e a l t h  

nurse. I n  a l l  a c t i v i t i e s  which are  techn ica l  o r  bas ic  nurs ing  

there  i s  an educat ional aspect which i s  n o t  e a s i l y  q u a n t i f i e d  and 

which va r ies  w i t h  nurse and serv ice.  I n  a spec ia l  way t h i s  

app l ies  t o  Mother and C h i l d  Heal th Care which goes beyond a 

mon i to r ing  func t ion ,  promoting h e a l t h  educat ion i n  responding t o  a 

person's need. C l i n i c s  too  have an important  p revent ive  element, 

v i t a l  t o  the  h e a l t h  o f  the  community. Primary i n t e r v e n t i o n  i s  

evidenced i n  o the r  dut ies,  such as school h e a l t h  i nspec t i on  and 

support ive care. 

I n  general, community care, p a r t i c u l a r l y  o f  people who 

present a v a r i e t y  o f  problems, mental, phys ica l  o r  both, demands 

both  an educat ional and c u r a t i v e  approach. 

With the  assistance o f  a group o f  nurses, a l i s t  o f  main 

ca tegor ies  was determined and the  associated a c t i v i t i e s  i n  each 

group l i s t e d .  

CODING AND COMPUTERISING THE RESULTS 

1.10 The main categor ies o f  nurs ing  d u t i e s  numbered f i f t e e n ,  

most o f  which have several a c t i v i t i e s  associated w i t h  them. It 

was necessary t o  minimise the  number o f  a c t i v i t i e s  and i n  the  

f i n a l  ana lys is  these were reduced t o  t h i r t y  f i v e .  I n  add i t i on ,  

parameters had t o  be inc luded t o  cover the region,  area, survey 

day and date as we l l  as the i n fo rma t ion  about the  nurse - a 

number t o  c l a s s i f y  her  and her  s tatus.  To these parameters were 

r e l a t e d  the  number o f  the a c t i v i t i e s ,  the  t ime taken i n  minutes 

and the mean time. 

Because o f  the huge amount o f  in fo rmat ion  which was t o  



be processed, i t was recognised from the  beginning o f  the  survey 

t h a t  computer f a c i l i t i e s  should be used. Given t h e  f a c i l i t i e s ,  i t  

was necessary t o  code the  a c t i v i t i e s  and t o  t r a n s f e r  the  

i n fo rma t ion  g iven on the  survey forms i n t o  the  appropr ia te  code. 

Th is  work was done by a group o f  p u b l i c  h e a l t h  nurses i n  the  

Eastern Heal th Board. A program package commonly used i n  s o c i a l  

science s tud ies  c a l l e d  SPSSX was modi f ied  t o  meet t h e  needs o f  the  

survey and i n  p a r t i c u l a r  the  ana lys is  t o  be made. The computer 

p r i n t  ou t  gave the  t o t a l  number and t o t a l  t ime o f  the  a c t i v i t i e s  

f o r  each area, as we l l  as the  mean value and standard dev ia t ion .  

The ana lys is  was made on these data. The i n fo rma t ion  i s  s to red  so 

t h a t  f u r t h e r  ana lys is  can be undertaken on o the r  fea tures  o f  the  

nurses' workload. 

DATA - 

1.11 The data f o r  each area surveyed w i t h i n  a Hea l th  Board 

boundary are  given i n  the  Appendices. The numbering o f  the area 

does n o t  always co inc ide  w i t h  t h e  Heal th Board designat ion.  They 

are  i nd i ca ted  i n  F ig .  1.1. 

South Sllfcln:- 
uatermrd 

Tipperan S.R. 

CODL HUIILTH BOAR0 C W N I T 1  CULL MLL CODE 

1 -. - 
4 

1 . 1  LIC,,.. 4.1 
1 .2  TW+nv N.R. 

4.2 
1 . 1  C l a m  4.3 
1.1 

1.5 Y m :  - 
5 

1.6 ROS'Drn .  5.1 
7 . 7  

5.2 
1 .a 

mrth ~ . r t e m : -  6 
2 Cwan/lbnaph.n 6.1 

2.1 Lwth 6 . 2  
2.2 mu 6.3 

F ig .  1.1 Pub l ic  Hea l th  Nursing Area 



CHAPTER 2 

GENERAL NURSING DUTIES 

2.1 I n  o rder  t o  get  a p i c t u r e  o f  the workload o f  the  p u b l i c  

h e a l t h  nurses, the  nurs ing  t ime and number o f  a c t i v i t e s  were f i r s t  

determined f o r  each area and reg ion  under t h e  categor ies:  home 

nursing, c h i l d  we l fa re  v i s i t s ,  i n e f f e c t i v e  c a l l s ,  c l i n i c s ,  school 

hea l th  inspect ion ,  organised h e a l t h  education, care  team 

consu l ta t ion ,  support ive care and c l e r i c a l .  It was recognised 

t h a t  the  number o f  i t s e l f  does n o t  r e f l e c t  the  r e a l i t y  o f  the  

s i t u a t i o n ,  some people r e q u i r i n g  more nurs ing  t ime than o thers  

because o f  t h e  nature o f  t h e i r  i l l n e s s ,  even though c l a s s i f i e d  the  

same. There i s  a danger o f  s a c r i f i c i n g  q u a l i t y  o f  se rv i ce  i n  

o rder  t o  cope w i t h  numbers. I n  most o f  t h e  tab les  g iven i n  t h i s  

r e p o r t  percentage o f  t o t a l  t imes has been used i n  preference t o  

t h a t  o f  t o t a l  numbers, the l a t t e r  being ava i l ab le  i n  the  data f o r  

each area. The d i s t r i b u t i o n  i n  percentage t ime fo r  the var ious  

categor ies i n  each reg ion  i s  shown i n  the diagrams i n  F ig .  2.1. 

HOME NURSING 

2.1 Table 2.1 g ives the  d i s t r i b u t i o n  i n  terms o f  percentage 

o f  t o t a l  nurs ing  t ime f o r  t h e  d i f f e r e n t  Heal th Board areas 

surveyed. 

TABLE 2.1 

E S.E S M.W W N.E Mid1 Mean 

Home Nursing: Percentage o f  Total  Time 

T h e  values range from 39% i n  the Eastern reg ion  t o  54% i n  the 

North Eastern. I n  urban areas where a more homogeneous s i t u a t i o n  

p r e v a i l s  t h e  percentages were r e l a t i v e l y  low. The 47% f o r  t h e  

Western reg ion  i s  the mean o f  two areas one o f  which was 37% and 

the o ther  62%. The l a t t e r  i nd i ca tes  the  main nurs ing  a c t i v i t y  i n  

County Mayo and the  is lands .  The presence o f  e l d e r l y  l i v i n g  i n  

i s o l a t e d  areas would account f o r  t h i s .  The mean value f o r  the  



NORTH EASTERN 

MID-WESTERN 

SOUTH EASTERN SOUTHERN 

F i g .  2.1: D i s t r i b u t i o n  of General Nursing Duties as Percentage o f  Tota l  

i n  the D i f f e r e n t  Regions. 



SCHOOL INSP. 

TEAM CONSULT. SUPPORT 
CARE 

NURSING 

Fig.  2 . 2 :  D i s t r i b u t i o n  o f  General Nursing Dut ies as Percentage of Tota l  

i n  the Eastern Region. 



areas surveyed, 44%, i s  a s i zab le  b u t  understarinable amount o f  

nurses'  t ime devoted t o  home nursing. 

CHILD WELFARE VISITS 

2.3  While t h i s  serv ice  i s  n o t  s p e c i f i e d  by s ta tu te ,  i t  has 

developed over the  years as circumstances demanded. It should be 

noted t h a t  a s ing le  v i s i t  recorded f o r  the survey f requen t l y  

inc luded the examination o f  a few young c h i l d r e n  as we l l  as the  

mother. The v a r i a t i o n  i n  the  t ime devoted t o  c h i l d  we l fa re  v i s i t s  

f o r  the  d i f f e r e n t  regions i s  shown i n  Table 2.2.  

TABLE 2.2 

E S.E S M. W W N.E Mid1 Mean 

Child Welfare V i s i t s :  Percentage of Total Time 

The lower percentage, 12X, f o r  the  South Eastern reg ion  i s  

balanced by a b igger  percentage o f  t ime g iven t o  developmental 

c l i n i c s .  The 17% f o r  the Western reg ion  i s  again the  mean f o r  two 

areas which are q u i t e  d i f f e r e n t .  The 20% f o r  Roscommon balances 

the  lower percentage f o r  home nurs ing the re  w h i l e  t h e  Mayo a rea ' s  

12% i nd i ca tes  the  greater  t ime demanded f o r  home nursing. 

INEFFECTIVE CALLS 

2.4  Because of comments made i n  the survey and the  increase 

i n  the number of i n e f f e c t i v e  v i s i t s  they were c l a s s i f i e d  

separately.  They are  a new fea tu re  i n  the nurses'  workload. To 

some ex ten t  a product o f  our times, they are  associated w i t h  urban 

areas. The f igures  recorded i n  the  survey do n o t  r e f l e c t  t h e  r e a l  

s i t u a t i o n .  As s ta ted  by t h e  nurses, i n e f f e c t i v e  c a l l s  were 

considered more o f  a nuisance, f r u i t l e s s  energy o r  waste o f  t ime. 

I n  many instances they were ignored i n  record ing  t h e  a c t i v i t i e s  o r  

only  recorded occas iona l ly  and as a t o t a l  number f o r  t h e  day. 

Nevertheless, the  average value f o r  t h e  Eastern areas was 2% o f  

the  t o t a l  nurs ing  time. It was i n  f a c t  558.4 hours f o r  t h e  

per iod  o f  the survey. For the o the r  regions the  percentage values 



were small b u t  n o t  insignificant, as shown in Table 2.3. 

TABLE 2 . 3  

E S.E S M.W W N .E  Mid1 Mean 

- - 

Ineffect ive Calls:Percentage of Total Time 

CLINICS 

2.5 Nurse, developmental, immunisation and other cl inics as 

well as dispensaries are held regularly in a l l  Health Board areas. 
I n  a few, specialist  clinics including cytological investigations 
for pre-invasive cervical cancer are a1 so held. Dispensaries are 

s t i l l  prominant in places and are associated with, w h a t  might be 
termed, attached general practitioners. 

TABLE 2 .4  

E 5.E S M. W W N .E  Mid1 Mean 

10 17 16 13 9 9 8 12 

C l in ics :  Percentage o f  Total Time. 

The clinics are served by the nurses on a rota basis and  generally 

held a few times per week. I n  some places dispensaries are held 

daily and are nurse assisted. The variation in the percentage 

values shown i n  Table 2.4 indicates the more successful practice 

of bringing people to the cl inics for dressings or examinations, 
thus reducing the home nursing time. 

SCHOOL INSPECTION 

2.6 In some Health Boards, the school health examinations 

are done by nurses on headquarters duties. In the Eastern region 
as elsewhere nurses on d is t r ic t  duties are involved in these 
examinations. The average percentage of total nursing time for 
the country i s  5.3%. The record a t  the local level varied 

considerably; this  could be due to the fact  that the period of 



the  survey d i d  n o t  co inc ide  w i t h  t h e  i nspec t i on  programme f o r  t h e  

area. 

HEALTH EDUCATION 

2.7 This  a c t i v i t y  r e f e r s  s p e c i f i c a l l y  t o  organised h e a l t h  

educat ion whether t o  small f am i l y  groups o r  i n  the  community. 

Understandably, through the complexity o f  t h e i r  community care  

serv ice,  nurses educate i n d i v i d u a l  members i n  h e a l t h  matters. 

However, such educat ion i s  conf ined t o  home v i s i t s  o r  c l i n i c  

services. Where h e a l t h  educators are employed by a  Board, a  

planned programme may e x i s t .  The evidence o f  t h e  survey i s  t h a t  

p u b l i c  h e a l t h  nurses are n o t  i nvo l ved  i n  it. While the  p u b l i c  

hea l th  nurses are t r a i n e d  t o  undertake such work e s p e c i a l l y  i n  

schools, p a r e n t c r a f t  c lasses and c l i n i c s ,  t h e i r  s k i l l s  a re  n o t  

u t i l i s e d .  I n  general, t h e  nurses do n o t  g ive  group i n s t r u c t i o n  i n  

antenatal ,  postnata l  o r  c h i l d  care, and t h e i r  school work i s  

conf ined t o  screening and examination o f  ch i l d ren .  With an 

increase i n  soc ia l  problems among o l d e r  school pup i ls ,  the  p u b l i c  

hea l th  nurse should be invo lved i n  a  hea l th  educat ion programme i n  

post-pr imary schools. The survey i n d i c a t e d  such involvement on ly  

i n  i s o l a t e d  cases and on l o c a l  i n i t i a t i v e .  The t ime devoted t o  

organised hea l th  educat ion i s  minimal. The average value f o r  a l l  

the areas surveyed was 0.3% o f  the  t o t a l  nurs ing  time. 

TEAM CONSULTATION 

2.8 The pub l i c  h e a l t h  nurse i s  an essen t i a l  p a r t  o f  a  

p r i m r y  care team. Wi th in  the pe r iod  o f  the  survey care-team 

meetings were he ld  and noted. These meetings review a  l o c a l  

s i t u a t i o n  and deal w i t h  common problems. However, more r e g u l a r  - 
even d a i l y  - consu l ta t i on  between members o f  the  team must t ake  

p lace i f  an i n teg ra ted  pat ien t -cent red  serv ice  i s  t o  be provided. 

Table 2.5 shows the percentage o f  t o t a l  nurs ing  t ime f o r  

each reg ion  taken up by team consu l ta t i on  e i t h e r  i n d i v i d u a l l y  o r  

a t  meetings. 



TABLE 2.5 

E S.E S M.Y W N.E Mid1 Mean 

Team Consultat ion:  Percentage of  T o t a l  Nursing Time. 

The average f igure  of l e s s  than 3% i s  small when one considers the  

importance of the  ac t iv i ty  i n  the context of community health. 

Furthermore, since the average time recorded per individual 

consultation was about 25 minutes for most areas,  i t  i s  c l ea r  t ha t  
the to ta l  number of consultations was not great .  

SUPPORTIVE CARE 

2.9 In the  survey nurses recorded t h e i r  supportive care of 

people who were bereaved or  depressed or  frightened. I t  was 

c lear ly  an ac t i v i t y  directed t o  young people and old a l ike  where 

normal nursing care d i d  not apply. Sometimes i t  was d i f f i c u l t  t o  

dist inguish the  record from t h a t  of ge r i a t r i c  surveillance. If 

from the comments the support aspect was s t ressed,  the item was 

coded a s  supportive care. Table 2.6 gives the  percentage of to ta l  
time for  the  dif ferent  regions. The mean value i s  l e s s  than 5%. 

E 5.E S M.W W N.E Mid1 Mean 

4 4 5 3 7 2 9 5 

Support ive Care: Percentage of T o t a l  Nursing Time 

The. values of 7% for  the  Western and 9% for  the Midland r e f l e c t  
the service t o  older people, a t  a time when several elderly i n  the  
West had been attacked in t h e i r  homes. For the other regions i t  

was about 4%. 



CLERICAL 

2.10 While the  percentage t ime f o r  c l e r i c a l  work appears 

unusual ly h igh  i t does n o t  h i g h l i g h t  the  burden i t  i s  i n  f a c t  t o  

the nurses, as i nd i ca ted  f n  t h e i r  comments. Table 2.7 shows the  

v a r i a t i o n  i n  percentage o f  t o t a l  nurs ing  time, ranging from 11% i n  

the  North-Eastern reg ion  t o  19% i n  the Eastern and Mid-Western. 

TABLE 2 . 7  

E S.E S W.Y W N . E  Hid1 Man 

19 13 15 18 16 1 1  13 IS  

Clerical: Percentage o f  Total Nursing Time. 

It i s  c l e a r  from the  survey t h a t  most o f  the  c l e r i c a l  work i s  

proper t o  nurses and cannot be done by a s u b s t i t u t e  such as a 

c l e r k  t y p i s t .  However, a review o f  the system and o f  the method 

o f  r e p o r t i n g  i s  warranted. The l e g a l  demands f o r  proper and 

accurate records w i l l  increase so t h a t  nurses i n  o rder  t o  

safeguard t h e i r  serv ice  and themselves must keep t h e i r  f i l e s  and 

repo r t s  up-to-date. The survey showed t h a t  c l e r i c a l  work was done 

by many a t  home and i n  o f f -du ty  o r  l a t e  hours. 

OTHER ACTIVITIES 

2.11 I n  t h e  survey, t h e  nurses recorded s t a f f  meetings 

attended by them. When computing the  o v e r a l l  workload, these 

a c t i v i t i e s  would be dup l ica ted  s ince t h e  same event was attended 

i n  each instance by several nurses and recorded by each. I n  a 

s i m i l a r  way, conferences and seminar attendance, wh i l e  recorded by 

the  nurses, was excluded from a percentage computation as f o r  

leave and o f f -du ty .  Travel t imes were n o t  inc luded e i t h e r .  The 

survey concentrated on the  normal nurs ing  a c t i v i t i e s .  

2.12 Frequently,  b u t  n o t  always, dur ing  the  pe r iod  o f  the  

survey the nurses were accompanied on t h e i r  d u t i e s  by a student  

nurse. This i s  an important  b u t  demanding serv ice.  I n  many cases 

the  nurses d i d  n o t  s t a t e  s p e c i f i c a l l y  t h a t  they were accompanied 

though i s  was impl ied.  However, i n  a number o f  comments, nurses 

drew a t t e n t i o n  t o  the  d i f f i c u l t y  - even s t ress  - t h a t  i t gave r i s e  



to in instructing and helping the student. Perhaps not al l  public 
health nurses can cope with the added burden to the nonal 
workload. The survey indicates t h a t  a review of this practice i s  
warranted. 



CHAPTER 3 

HOME NURSING 

3.1 Fo l lowing the guide1 i nes  the  nurses recorded on the  

survey day form the pr imary a c t i v i t y  f o r  which the home v i s i t  was 

made. For example, t h e  nurse may a t tend  a  te rmina l  case b u t  when 

v i s i t i n g  moni tor  the  s i t u a t i o n  o f  some o l d e r  person i n  t h e  fam i l y .  

The terminal  case on l y  i s  r e g i s t e r e d  i n  the s t a t i s t i c a l  data. 

From the  comments column, i t  i s  c l e a r  t h a t  t h e  p u b l i c  

hea l th  nurse cont inues t o  be t h e  fam i l y  h e a l t h  s p e c i a l i s t .  On a  

v i s i t  t o  an e l d e r l y  s i ck  person she w i l l  mon i to r  o r  assess the  

h e a l t h  s i t u a t i o n  o f  o ther  members o f  the fami ly .  

One must keep i n  mind too  tha t ,  as a  h e a l t h  educator, 

the nurse w i l l  i n s t r u c t  people about hea l th  matters, advise on 

soc ia l  problems and ent i t lements ,  and prepare f o r  involvement o f  

o the r  members o f  the pr imary care team. 

ACTIVITIES I N  HOME NURSING 

3.2 I n  ca tego r i s ing  the  var ious a c t i v i t i e s  f o r  the  purpose 

o f  computeris ing t h e  data, i t  was necessary t o  group some i n  a  

general way, f o r  example, as general nurs ing  care. Frequent ly  t h e  

general a c t i v i t y  was p a r t i c u l a r i s e d  i n  the comments column, so 

t h a t  "general nurs ing  care" from the comment c l e a r l y  i n d i c a t e d  

se rv i ce  t o  the  e l d e r l y  s ick  o r  t o  a  p h y s i c a l l y  handicapped, and 

would be coded appropr ia te ly .  The a c t i v i t i e s  were d i s t i ngu i shed  

as much as possib le.  Thus i n j e c t i o n s  were d i s t i ngu i shed  as 

"d iabe t i c "  o r  "other".  S i m i l a r l y  dressings were s p e c i f i c a l l y  

concerned w i t h  l e g  u l ce rs  o r  w i t h  o the r  body dressings. "Physical 

Handicap" covered t h e  home v i s i t i n g  o f  people s u f f e r i n g  from M.S. 

o r  p f  paraplegics, quadraplegics, etc. ,  more o f  whom are being 

t rans fe r red  from i n s t i t u t i o n s  back t o  the  community. "Mental 

handcap" i n  a l l  regions was r e l a t i v e l y  small i n  number because 

a d u l t  menta l l y  handicapped are s t i l l  cared f o r  i n  specia l  cent res  

o r  agencies. A number o f  p u b l i c  h e a l t h  nurses are  q u a l i f i e d  f o r  

"mental handicap" through specia l  courses. 
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Fig. 3.1: Distribution of Activities as Percentage of Total Home Nursing 

in the North-Eastern Region. 
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F i g .  3 .3:  D i s t r i b u t i o n  of A c t i v i t i e s  as Percentage of Tota l  Home Nursing 

i n  t h e  Southern and Western Regions. 
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Fi6. 3.4: Distribution of Activities as Percentage of Total Home Nursing 

in the Eastern and South-Eastern Regions. 



With the e a r l i e r  discharge o f  s i c k  as h o s p i t a l  serv ices  

a re  r e s t r i c t e d ,  the p u b l i c  h e a l t h  nurse i s  c a l l e d  on t o  supply a 

se rv i ce  which i s  b a s i c a l l y  acute nursing. Heavy home nu rs ing  i s  

demanding i n  energy and t ime. With t h i s  can be c lassed the  

t e r m i n a l l y  ill who r e q u i r e  equ iva len t  and constant  nurs ing.  I n  

t he  survey, t he  care o f  the e l d e r l y  as recorded had t o  be 

s c r u t i n i s e d  t o  determine whether i t  was techn i ca l  o r  bas ic  nurs ing  

o r  g e r i a t r i c  surve i l lance .  The s u r v e i l l a n c e  as an a c t i v i t y  was 

i n v a r i a b l y  more than a mere mon i to r ing  o r  check. I t i s  c l e a r  t h a t  

i t  involved,  a t  a minimum, i n s t r u c t i o n  on d i e t  o r  m o b i l i t y ,  

cont inence t r a i n i n g ,  support  f o r  those l i v i n g  alone o r  i n  

i s o l a t i o n  from the  community, and i n  some cases l i g h t  nu rs ing  

du t ies .  Pedicure care was l i s t e d  separate ly  from t h e  

s u r v e i l  1 ance duty because i n  c e r t a i n  areas, p a r t i c u l a r l y  i n  t he  

West and South, i t  i s  done on a r e g u l a r l y  monthly bas is  f o r  t he  

e l d e r l y  i r r e s p e c t i v e  o f  o the r  v i s i t s  they rece ive .  

ANALYSIS OF THE RECORDS 

3.3 The t o t a l  number o f  and t o t a l  t ime devoted t o  an 

a c t i v i t y  was determined and converted t o  percentage o f  the t o t a l  

number and t o t a l  t ime g iven t o  home nurs ing.  F igure  3.1 g ives  i n  

h is togram form the percentages w i t h  respect  t o  number and t ime f o r  

the d i f f e r e n t  regions. Though the value f o r  number and t ime i s  

c l ose  i n  most instances, t h e  number o f  a c t i v i t i e s  can be 

misleading. I n  terms o f  q u a l i t y  care, the t ime data are more 

s i g n i f i c a n t  and a b e t t e r  measure of t he  workload o f  t he  p u b l i c  

h e a l t h  nurse. 

ELDERLY S I C K  AND GERIATRIC SURVEILLANCE 

3.4 When one considers the d i f f e r e n c e  i n  t he  areas surveyed 

across the  country ,  t h a t  i s ,  r u r a l ,  urban o r  mixed and w i t h  people 

l i v i n g  alone o r  w i t h  others, a v a r i a t i o n  cou ld  be reasonably 

expected. However, the survey shows t h a t  as f a r  as the nurses'  

workload i s  concerned a s i m i l a r  p a t t e r n  p r e v a i l s  i n  a l l  reg ions.  

Table 3.1 g ives  the  percentage o f  t o t a l  number and t ime o f  home 

nurs ing  f o r  the care o f  the e l d e r l y  s i c k  and f o r  g e r i a t r i c  

surve i l lance .  The combinat ion w i t h  respec t  t o  t h e  t o t a l  i s  

s i g n i f i c a n t .  



TABLE 3.1 

Percentage 

of t o t a l  E S.E S M.Y W N . E  M t d l  Mean 

E l d e r l y  N d e r  19.1 29.5 31.7 23.5 16.6 20.3 21.9 24.1 
S i c k  - . . -- - - - - 

Time 26.9 34.0 37.2 29.9 21.6 26.0 30.2 29.4 

Ger. Surv. Number 27.7 24.1 19.1 27.2 32.9 27.9 10.1 24.1 
/Pedicure -- . . . 

T i n e  23.2 24.6 14.4 22.0 29.1 23.2 8.6 20.7 
-. .. -. -- 

Cmbined  Number 46.8 53.6 50.8 50.7 49.5 48.2 38.0 48.2 

-- - -. - -- . . 
Time 50.1 58.6 51.6 51.9 50.7 49.7 38.8 50.1 

~ .- - .~ 

Cdre o f  t h e  L l d e r l y :  Percentage of r o t a 1  Home Nurs ing.  

The nurs ing o f  the e l d e r l y  s ick  took up a  great  amount o f  the  

nurses'  t ime. I n  most cases i t invo lves  general nurs ing  care w i t h  

an average t ime per  v i s i t  ranging from 30 t o  40 minutes. Where 

he lp  i s  n o t  ava i lab le ,  the work i s  p h y s i c a l l y  demanding and 

s t r e s s f u l .  The g e r i a t r i c  surve i l lance,  as a l ready noted, i nvo l ved  

genera l l y  more than mere " look ing- in"  on the e l d e r l y .  The mean 

t ime per  v i s i t  var ied  from 15 t o  20 minutes. 

Table 3.1 shows t h a t  near ly  h a l f  o f  a l l  v i s i t s  made (and 

i n  some areas t h i s  was more than h a l f )  were t o  e l d e r l y  people. 

The mean value o f  502 o f  the  t o t a l  amount o f  t ime devoted t o  home 

nurs ing r e f l e c t s  the same pat te rn .  The f a c t  t h a t  the  f i g u r e s  f o r  

number and t ime coinc ide should n o t  d isgu ise  the r e a l i t y  o f  the  

great  number o f  v i s i t s  made by the nurse on d i s t r i c t  d u t i e s  and 

the associated heavy nurs ing o f  the e l d e r l y .  



3.5 That t h e  p a t t e r n  o f  nurs ing  du t i es  i s  the  same i n  a l l  
regions i s  evidenced from the  nex t  peak i n  the  histograms, f o r  

persons suf fer ing from l e g  u lcers .  As shown i n  Table 3.2. 

TABLE 3 . 2  

Percentage S.E 5 M.U W N.E Mid1 Mean 
o f  Total  

Number 1 7  14 15 17 17 9 24 16 

Time 16 13 12 16 15 9 20 14 

Leg Ulcers: Percentage o f  Tota l  Home Nursing 

the frequency i s  s i m i l a r  across t h e  country  except f o r  the  North- 

Eastern where i t  i s  low and the  Midland where i t  i s  high. I n  most 

areas t h e  values are near the  mean, 16% o f  t o t a l  number and 14% o f  

t o t a l  time. 

Leg u l ce rs  can be cured, o r  w i t h  h e a l t h  education, 

prevented. There i s  obvious need f o r  a review o f  the se rv i ce  i n  

the l i g h t  o f  o ther  demands on the  nurses '  t ime and s k i l l s .  

3.6 The time devoted t o  o ther  dressings i s  a l so  s i g n i f i c a n t .  

As shown i n  Table 3.3 the  mean values f o r  the percentage o f  the  

t o t a l  number and t ime are  10 and 9 respec t i ve l y  so t h a t  l e g  u l c e r s  

and body dressings occupy nea r l y  a quar te r  o f  the  t o t a l s  f o r  

domic i l i a r y  nurs ing a c t i v i t i e s .  

TABLE 3 . 3  

Percentage 

o f  Total  
E S . E  5 M.U W N.E Mid1 Mean 

Number 10 7 16 6 10 13 11 10 

Time 9 7 13 5 9 11 10 9 

Body Dressings: Percentage of Tota l  H m  Nursing 



PHYSICAL HANDICAP 

3.7 With the  changing pat te rns  i n  i n s t i t u t i o n a l  nurs ing,  

more people who are  p h y s i c a l l y  handicapped such as paraplegics a r e  

being discharged from h o s p i t a l s  o r  r e h a b i l i t a t i o n  centres and 

re turned t o  community care. Home nurs ing  w i t h  i t s  l i m i t e d  

f a c i l i t i e s  cannot s u b s t i t u t e  a t  the moment f o r  an i n s t i t u t i o n a l  

serv ice,  b u t  the p u b l i c  hea l th  nurses are  meeting the chal lenge as 

evidenced from the  percentage d i s t r i b u t i o n  g iven i n  Table 3.4. 

TABLE 3.4 

Percentage E S .E  S M.V W N.E Mid1 Mean 
of T o t a l  

Number 4 2 4 4 4 3 5 4 

Time 6 3 5 6 5 4 8 5 

Physical Handicap: Percentage D i s t r i b u t i o n  of Total  H a e  Nursing. 

Unl ike  most o f  the  o the r  a c t i v i t i e s ,  the percentage o f  t o t a l  t ime 

i s  greater  than t h a t  o f  the  t o t a l  number. This  i nd i ca tes  t h e  

r e l a t i v e l y  g reater  amount o f  t ime demanded per  v i s i t .  While the  

q u a l i t y  o f  t h i s  serv ice  must be maintained, t h e  evidence i s  t h a t  

more personnel are ava i l ab le  i n  an i n s t i t u t i o n a l  s e t t i n g  than i n  a  

d i s t r i c t  and t h a t  t h i s  w i t h  the care o f  the e l d e r l y  pu ts  an e x t r a  

burden on the pub l i c  h e a l t h  nurses. 

ACUTE NURSING AND TERMINALLY ILL 

3.8 L ike  t h e  care o f  t h e  p h y s i c a l l y  handicapped, acute 

nurs ing  and care o f  the t e r m i n a l l y  ill show a  greater  percentage 

of t o t a l  t ime t o  t h a t  o f  t o t a l  number. This  i n d i c a t e s  t h e  

r e l a t i v e l y  g reater  amount o f  t ime per v i s i t  devoted t o  these 

a c t i v i t i e s ,  the  mean value ranging from 30 t o  40 minutes per  

v i s i t .  Table 3.5 g ives  t h e  percentage d i s t r i b u t i o n  f o r  the  

d i f f e r e n t  regions. 



TABLE 3 .5  

Percentage 

of  Total E 8.E 8 M.U W N.E Mid1 Mean 

Acute 
Nursina 

Number 

Time 4.0 7.2 2 . 5  6.0 9 . 3  11.7 7 . 2  6.8 

Percentage 

o f  Total E S.E S M.W W N.E Mid1 Mean 

Teminal 
111 2.8 2.7 6.5 3 .1  2.3 3 . 9  4 . 2  3 .6  

Time 4.2 4.5 9.7 4.9 4.0 6 . 2  6.7 5 . 7  

Percentage Distribution of Total Home Nursing. 

3.9 With the  e a r l i e r  discharge o f  such p a t i e n t s  i n t o  

community care, the s i t u a t i o n  should be cons tan t l y  reviewed t o  

ensure maintenance o f  serv ice  q u a l i t y  as we l l  as the  phys ica l  and 

mental we l fa re  of the community nurses. Where a number o f  cases 

have t o  be d e a l t  w i t h  i n  one day, ass is tance should be prov ided 

f o r  the p u b l i c  h e a l t h  nurse dea l ing  w i t h  basic  nurs ing  care. 



CHAPTER 4 

CHILD HEALTH CARE and OTHER DUTIES 

4.1 As a l ready stated, the  average value f o r  a l l  reg ions  o f  

the  t o t a l  nurs ing t ime f o r  c h i l d  hea l th  care v i s i t s  was a l i t t l e  

over 15%. Since t h i s  community hea l th  serv ice  i s  p r i m a r i l y  

prevent ive,  the data are a measure o f  the  progress t o  date o f  t h e  

p o l i c y  o f  i n v o l v i n g  t h e  p u b l i c  hea l th  nurses. 

4.2 It was poss ib le  from t h e  survey t o  d i s t i n g u i s h  the  type 

o f  c h i l d  we1 fare v i s i t s ,  coded as antenata l ,  developmental o r  

rou t ine ,  vu lnerable o r  a t  r i s k  c h i l d r e n  and f i n a l l y  f o r  f a m i l y  

s u r v e i l  lance i f  problems ex i s ted  o r  were suspected. The survey 

records f o r  the Eastern Heal th Board areas i s  shown i n  Table 4.1 

i . H . 8 .  1 2 3 4 5 6 7 8  T o t a l  Percentage T o t a l  
Carnnvn i ty  Care Area 

l n r e N a t a 1 : N m b e r  10  3 3 2 5 3 23 5 54 0.4% 

T i m ( n r r . )  2.1 1.3 1 . 1  0.5 1.5 4.5 9 .7  1.6 22.9 0 4 x  

O e v e l o ~ n t a l : l 4 o .  960 717 851 1605 2165 1852 2098 2331 12619 88.6: 

T i m  ( H r r . )  298.9 330.6 288.8 521.8 739.4 669.8 669.7 882.0 4407.0 83.8% 

vu lne rab le :  No. 58 81 47 242 279 286 191 207 1397 9.87: 

T i m  ( H r r . 1  26.8 44.2 22.0 116.3 150.3 156.7 109.5 121.9 753.1 14.3% 

Fan. w r v  . No. 15 17 3 15 16 42 51  13 178 1.ZZ 

Time ( H r r . )  9.D 9 . 6  2 . 3  4 .9  6 .3  20.9 19.4 1 . 3  19.7 1.5% 

- 
D ~ s t r ? b u t i o n  of Numbers and N u r s i n g  T i w r  i n  the t a r t e r n  Hea l th  Board Region. 

O f  the t o t a l  g iven t o  c h i l d  hea l th  v i s i t s  i n  the Eastern Heal th 

Board areas surveyed, 88.6% o f  the  number and 83.8% by t ime were 

devoted t o  developmental o r  r o u t i n e  c a l l  s. 

Table 4.2 gives the  mean values o f  t h e  a c t i v i t i e s  i n  

each reg ion  as percentage o f  the  t o t a l  t ime g iven t o  c h i l d  h e a l t h  

v i s i t s .  



Oevelopmental 83.4 1 2 . 1  8 5 . 3  8 0 . 1  88.9  8 6 . 4  7 7 . 1  
-- 8 2 . 0  --- 
Vulnerable 1 4 . 3  L I  0  1 2 . 7  1 7 . 9  8.7 7 . 6  2 0 . 9  1 4 . 7  

Percentage a t  T o t a l  Time Given t o  L h ~ i d  Health Yi r i t r  ulth Actual Numer o f  v i r i t r  for Each Repion 

As advocated f o r  some years and s t rong ly  recommended by the  Report 

on Heal th Care f o r  Mothers and I n f a n t s  (1983), p u b l i c  h e a l t h  

nurses should be more a c t i v e l y  invo lved i n  the  p r o v i s i o n  o f  

antenata l  and postnata l  care. I n  the  Report o f  the 1970's 

Workload Survey i t  was s ta ted  t h a t  the  average t ime devoted t o  

antenata l  care was 10 minutes per  nurse per  week; and dep lo r i ng  

t h i s ,  it added "we are o f  the op in ion  t h a t  antenata l  and pos tnata l  

care should form an i nc reas ing l y  important  p a r t  o f  the  p u b l i c  

hea l th  nurses' du t i es "  (7.10). What was envisaged was more 

personal care and advice f o r  t h e  expectant mother and more h e a l t h  

educat ion classes i n  c h i l d  care. The data o f  Table 4.2 i n d i c a t e  

how l i t t l e  antenatal  care i s  met by p u b l i c  h e a l t h  nurses. I n  some 

centres through the  co-operat ion o f  a doctor  o r  general 

p r a c t i t i o n e r ,  nurses are more involved.  However, i n  general, the  

exper t i se  and t r a i n i n g  i n  antenatal  care o f  the  p u b l i c  h e a l t h  

nurse i s  n o t  ava i l ed  o f ;  and from the comments o f  the  nurses such 

involvement i s  resented by o ther  members o f  the  h e a l t h  care-team. 

4.3 I n  a l l  regions developmental v i s i t s  form the  bu l k  o f  the  

c h i l d  we l fa re  c a l l s .  A l l  babies rece ive  an i n i t i a l  v i s i t  ( B i r t h  

N o t i f i c a t i o n  v i s i t )  w i t h i n  24 hours o f  t h e i r  r e c e i v i n g  

n o t i f i c a t i o n .  This i s  fo l lowed by a second v i s i t  a t  th ree  months 

o r  e a r l i e r  i f  deemed necessary. V i s i t s  a re  scheduled a t  s i x  

months and one year.  Nurses i n  t h e i r  comments p o i n t  o u t  the 

d i f f i c u l t y  because o f  t h e i r  workload i n  making these fo l low-up 

v i s i t s .  O f  necessi ty  s e l e c t i v i t y  has t o  be appl ied.  There i s  

need f o r  a review o f  the s i t u a t i o n  i n  the l i g h t  o f  developmental 

c l i n i c s  which are he ld  weekly i n  most areas. 



The r e l a t i v e l y  h igh  percentage o f  t o t a l  time spent w i t h  

vulnerable f a m i l i e s  h i g h l i g h t s  the need f o r  t h i s  care i n  modern 

soc ie ty  and the  concern o f  the  p u b l i c  h e a l t h  nurses i n  meeting 

t h i s  need. With apparent increase i n  c h i l d  abuse and o the r  

problems, s u r v e i l  lance o f  c e r t a i n  f a m i l i e s  through r o u t i n e  v i s i t s  

i s  now demanded o f  the nurses. 

4.4 For comparison purposes, t h e  actual  t o t a l  number o f  

c h i l d  hea l th  v i s i t s  f o r  each reg ion  i s  inc luded i n  Table 4.2. 

INEFFECTIVE CALLS 

4.5 I n  the r e p o r t  o f  the  1970's Survey, i t  i s  s ta ted  t h a t  

the  average t ime shown by the  survey f o r  i n e f f e c t i v e  c a l l s  was 10 

minutes per nurse per  week. The present survey i n  t h i s  regard  

r e f l e c t s  soc ia l  changes which are a f f e c t i n g  the response o f  the  

nurses t o  community needs. I n  the  case o f  g e r i a t r i c  care, nurses 

f requen t l y  f i n d  t h e  e l d e r l y  absent from t h e i r  homes when they 

c a l l .  With the  gradual disappearance o f  the extended fam i l y  i n  

urban areas, the  nurses almost d a i l y  ge t  no r e p l y  on some c h i l d  

we l fa re  c a l l s .  Where e l d e r l y  people and young c h i l d r e n  are  

concerned, the  p u b l i c  h e a l t h  nurse cannot dismiss o r  ignore  an 

i n e f f e c t i v e  v i s i t  and consequently must r e t u r n  even several t imes 

before being s a t i s f i e d .  

Corn. Care Arear 1 2 3 4 5 6 1 8  Totals 
- 

I n e f f e c t i v e  Calls. Number 315 507 478 604 641 715 981 812 5113 

TimejHourr)  38.5 58.2 63.3 56.8 66.4 19.8 103.5 91.1 558.4 

rota1 Time (Haurr) 1729.2 1743.5 1122.1 1645.1 236'1.2 2558.0 2626.4 2525.6 16519.1 

lneffe~f~ve Calls: Oirtribvtion f a r  Nvderr and T i m  in Eastern Health Board. 

Table 4.3 gives t h e  data f o r  i n e f f e c t i v e  v i s i t s  i n  areas surveyed 

i n  the  Eastern Heal th Board. The t o t a l  number and t ime f o r  a l l  

home v i s i t s  (home nursing, c h i l d  we l fa re  and i n e f f e c t i v e )  a re  

inc luded f o r  comparison. The i n e f f e c t i v e  c a l l s  were 10.5% o f  t h e  

t o t a l  number and 3.4% o f  the t o t a l  t ime spent on v i s i t s .  The 



d i s t r i b u t i o n ,  g iven as percentage o f  t o t a l  nurs ing  time, was shown 

e a r l i e r  i n  Table 2.3, where t h a t  f o r  the  Eastern reg ion  i s  2% and 

the average f o r  the  country  as 0.6%. The r e a l i t y  i s  b e t t e r  

r e f l e c t e d  i n  Table 4.4 which g ives  d e t a i l e d  percentages f o r  each 

region. 

TABLE 4.4  

C.C. hear  E 8 .E  8 R.U U N.E n i d l  Hean 

Percentage o f  T o t a l  v i s i t s  10.5 I .  1 . 7  3 .6  1 . 7  3 . 3  1.6 3 .4  

Vercenuge of iatal Time 3.4  0.7 0 . 5  1 . 2  0 . 5  1 . 0  0 . 5  1 .1  

i n e f f e c t i v e  C a l l s :  Percentage o f  T o t a l  V l r i t r  and T o t a l  T i m .  

This shows a s i g n i f i c a n t  increase i n  the  number o f  i n e f f e c t i v e  

c a l l s  even though they are genera l l y  s t i l l  a small percentage o f  

t h e  t o t a l  number. The urban s i t u a t i o n  shows a r a d i c a l  change over 

the past  decade and the f i g u r e s  f o r  Dubl in  i n  p a r t i c u l a r  p o i n t  t o  

a need f o r  a review. I n  terms o f  actual  t ime spent i n  v i s i t s  

which are  i n e f f e c t i v e ,  i t  occupies nea r l y  28 hours d a i l y  f o r  the  

Eastern Heal th Board areas surveyed o r  about 6 minutes per  nurse 

per  day. 

The f a c t  t h a t  some nurses d i d  n o t  record  "no r e p l y "  

c a l l  s except i n  specia l  circumstances means t h a t  a1 1 the f i g u r e s  

must be taken as minimum values which aggravates the  s i t u a t i o n  

f u r t h e r .  

CLINICS 

4.6 I n  the  survey the  nurses recorded t h e i r  work a t  c l i n i c s  

which are  he ld  i n  hea l th  centres every week o r  f o r t n i g h t .  These 

are categor ised as nurse, developmental, immunisation and cy to logy  

c l i n i c s .  Other c l i n i c s  were he ld  f o r  B.C.G., b lood pressure, ear, 

nose and th roa t ,  orhtopaedic, ophthalmic and tubercu los is .  I n  

add i t ion ,  where the  dispensry system s t i l l  p reva i l s ,  a doctor  i s  

ass is ted  by a nurse, here recorded as dispensary dut ies.  Table 

4.5 shows the d i s t r i b u t i o n  i n  percentage o f  t o t a l  t ime f o r  t h e  

var ious c l i n i c  categor ies throughout the  country  



Developmental p a e d i a t r i c  c l i n i c s  take up about 20% o f  

the  t o t a l  c l i n i c  t ime i n  most centres. However, t h e  nurses 

l m n .  11.8 7.2 11.0 14.1 13.1 17.4 14.7 12.9 

C Y W l O W  0.8 0.8 0 6.6 D 1 .B 0.1 1.4 

Othlr~IOisp. 27.1 72.6 60.7 53.6 60.3 51.2 53.5 54.1 

clinics: Oirtributioo by Percentage o f  rotal clinic rim?. 

remark t h a t  they are o f t e n  poo r l y  attended and are  the re fo re  i n  

need o f  review. As w i t h  immunisation and cy to logy  c l i n i c s ,  must 

be recognised s a great  resource f o r  pr imary care. 

I t  i s  r e g r e t t a b l e  t h a t  i n  almost a l l  areas cy to logy  

screening was n o t  ava i lab le .  The h igh  percentage f o r  o the r  

c l i n i c s  and dispensary serv ice  h i g h l i g h t s  the  ex is tence o f  the  

t r a d i t i o n a l  dispensary system i n  many places. The average t ime 

f o r  a l l  the  regions i s  over h a l f  the  t o t a l  t ime devoted t o  a l l  

c l i n i c s .  

SCHOOL INSPECTION 

4.7 The school hea l th  inspect ions  by nurses i n v o l v e  an 

i n i t i a l  examination o f  t h e  school ch i1  dren which inc ludes  t e s t i n g  

o f  v is ion ,  i nspec t i on  f o r  c lean l iness  and posture, and audiometry 

moni tor ing.  Table 4.6 gives the  d i s t r i b u t i o n  f o r  the  d i f f e r e n t  

regions. 

TABLE 4.6 

E 8.E s l4.U U N.L Midl Wean 

4.1 10.3 5.5 7.1 1 .O 4.2 3.7 5.3 

School Health s e r n c e :  oirtributlon by Percentage o f  rotal Nurs ing Tiw. 

During the  survey pe r iod  o f  February/March the  re tu rns  show an 

averge value o f  5.3% o f  a l l  nurs ing  d u t i e s '  time. The comments 

i n d i c a t e  a c e r t a i n  d i s s a t i s f a c t i o n  w i t h  the  serv ice  from the  
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nurses' p o i n t  of view and suggest t h a t  i t  be reviewed a t  Heal th 

Board 1 eve1 . 

HEALTH EDUCATION 

4.8 The 1970's Survey showed t h a t  very l i t t l e  t ime was 

devoted by nurses t o  organised h e a l t h  education. There has been 

no improvement i n  t h e  s i t u a t i o n .  I n  some community care areas, a 

nurse has been appointed as hea l th  educat ion o f f i c e r .  But t h i s  

i s  no t  so general ly .  While the  nurse makes use o f  h e a l t h  

educat ion i n  a l l  o f  her  d o m i c i l i a r y  nursing, c h i l d  we l fa re  v i s i t s  

and i n  c l i n i c s ,  l i t t l e  use appears t o  be made o f  her  s k i l l s  i n  

organised hea l th  education, e s p e c i a l l y  i n  schools o r  fo r  community 

groups. 

TABLE 4.7 

E S.E 5 M.W W N . E  M i d 1  Mean 

0.2 0.1 0.2 0.5 0.04 1.2 0.04 0 . 3  

Organised Hea l th  Education: Percentage o f  Tota l  Nursing Time. 

I n  i s o l a t e d  instances, nurses are engaged i n  a school h e a l t h  

programme which t r e a t s  o f  personal and food hygiene, body care, 

in te rpersona l  r e l a t i o n s h i p s  and o the r  mat ters r e l a t e d  t o  l o c a l  

community hea l th  needs. 

Table 4.7 g ives  the  percentage of t o t a l  nu rs ing  t ime 

devoted t o  Organised Heal th Education i n  each region.  The mean 

value o f  0.3% i n d i c a t e s  a neg lec t  i n  t h i s  most important  f i e l d  o f  

p revent ive  hea l th  care. 

TEAM CONSULTATION 

4.9 The survey f requen t l y  r e f e r  nurse 's  f rus  ; t r a t i o n  

i n  hand l ing  i l l n e s s  t h a t  o r i g i n a t e s  o r  i s  r e l a t e d  t o  soc ia l  

problems such as unemployment o r  substance abuse. The p u b l i c  

hea l th  nurse and o the r  members o f  the  pr imary h e a l t h  care team 

have d i f f e r e n t  func t ions  and s k i l l s  b u t  c lose  l i a i s o n  and co- 



opera t ion  must e x i s t  f o r  the  b e n e f i t  o f  tne l o c d l  coak.dmity and a 

h igher  e f f e c t i v e  serv ice.  

The average value o f  2.6% o f  the t o t a l  nurs ing  time, 

a l ready noted, devoted t o  consu l ta t i on  w i t h  o the r  agencies seems 

r a t h e r  small f o r  the  importance o f  e f f e c t i v e  working 

re la t i onsh ips .  The f i g u r e s  i nc lude  both  i n d i v i d u a l  consul t a t i o n  

t ime and care team meetings which are he ld  r e g u l a r l y  a t  l o c a l  

l e v e l .  Analys is  o f  the  data f o r  the  d i f f e r e n t  areas suggests 

b e t t e r  co-operat ion e x i s t s  i n  some more than i n  others. 

SUPPORTIVE CARE 

4.10 It was necessary t o  c rea te  a specia l  category c a l l e d  

"support ive care", t o  cover a c t i v i t i e s  which were no t  s p e c i f i c a l l y  

g e r i a t r i c  su rve i l l ance  o r  care o f  the aged. It inc luded support  

f o r  young mothers o r  o l d e r  women who were f i n d i n g  i t hard t o  cope, 

f o r  many who were depressed, l o n e l y  o r  f r ightened,  f o r  f a m i l i e s  

and f r i e n d s  who were bereaved and overcome w i t h  g r i e f .  Coded i n  

t h i s  category was assessment work, t h a t  i s ,  assessment f o r  

en t i t l emen t  t o  b e n e f i t s  and appliances, f o r  we l fa re  home and 

she1 te red  accommodation and g e r i a t r i c  u n i t  admi ssions. 

It i s  b a s i c a l l y  p revent ive  care. Since many o f  t h e  

people who need t h i s  support are e l d e r l y ,  the  data should be taken 

i n  con junc t ion  w i t h  the o the r  categor ies which r e f e r  t o  e l d e r l y  

s i c k  and g e r i a t r i c  surve i l lance.  Table 4.8 g ives the  percentage 

d i s t r i b u t i o n  f o r  the  d i f f e r e n t  regions. 

TABLE 4.8 

E S.E. S M.W. U N.E.  Mid1 Mean 

Support ive Care: Percentage o f  T o t a l  Nursing Time. 

The percentage o f  t o t a l  nurs ing  t ime var ied  f o r  the  d i f f e r e n t  

regions from 2.0% i n  the  North-Eastern t o  9.3% i n  the  Midland. 

The mean value f o r  a l l  regions was 4.9%. However, t h e  ac tua l  



values i n  many areas was h igh  because the  survey d e s c r i p t i o n  

leaned more t o  support ive care than g e r i a t r i c  s u r v e i l 1  ance. The 

lower percentage f o r  g e r i a t r i c  su rve i l l ance  i n  the  Midland reg ion  

f o r  example, can be accounted f o r  by the  h igher  value f o r  

support ive care. 

4.11 I n  the  r e p o r t  o f  the  1970's Survey, i t  was s t rong ly  

recommended t h a t  the  nature o f  the c l e r i c a l  work done by the  

pub l i c  h e a l t h  nurses should be i nves t i ga ted  and t h a t  the  heavy 

l oad  o f  c l e r i c a l  work i n  some areas warranted a review i n  order  t o  

asce r ta in  the  f e a s i b i l i t y  o f  a l l o c a t i n g  some o f  t h i s  t o  t r a i n e d  

c l e r i c a l  s t a f f .  The s i t u a t i o n  over the  pas t  decade has i f  

anyth ing go t  worse. From the comments i n  the  present survey, 

nurses are forced t o  do t h e i r  c l e r i c a l  work a t  home a f t e r  t h e i r  

day's du t i es  o r  i n  o f f -du ty  t ime i n  order  t o  keep records up-to- 

date. 

4.12 The c l e r i c a l  du t ies  covered i n  t h i s  category were 

p r i m a r i l y  record  keeping and r e p o r t  w r i t i n g  e s p e c i a l l y  where 

soc ia l  and behavioural  problems are involved.  I n  add i t i on ,  t he re  

are t h e  s o r t i n g  o f  record  cards, the  compi l ing o f  summary re turns ,  

the  r e q u i s i t i o n i n g  o f  suppl ies, t h e  t ranspor t i ng  and d e l i v e r i n g  o f  

appl iances and posta l  items. The nurses' comments c r i t i c i s e  the  

d u p l i c a t i n g  of in format ion,  and the  number o f  cards under 

d i f f e r e n t  c l a s s i f i c a t i o n  about t h e  same person whether a d u l t  o r  

c h i l d .  There i s  no doubt about the  s t r e s s f u l  nature o f  t h e  

c l e r i c a l  work and the cos t  i n  energy and t ime f o r  the  nurse. 

A t  a t ime when in fo rmat ion  systems are r e a d i l y  

ava i lab le ,  the  up-dat ing o f  the c l e r i c a l  work o f  the p u b l i c  h e a l t h  

nurses i s  an urgent  mat ter .  The system o f  d e l i v e r i n g  stocks o r  

suppl ies warrants examination and review. 

4.13 Table 4.9 shows the  d i s t r i b u t i o n  f o r  the d i f f e r e n t  

regions o f  the  c l e r i c a l  work as a percentage o f  the  t o t a l  nurs ing  

time. The mean value o f  15.1% seems very high. The ac tua l  number 

o f  hours devoted t o  c l e r i c a l  work dur ing  t h e  survey p e r i o d  i s  a l s o  

shown i n  t h e  tab le .  A reduc t i on  o f  a few percent  i n  t h e  mean 



TABLE 4.9 

E S.E S M.W W N.E Mid1 Mean 

19.2 13.0 1 5 . 0  18.9 16.2 10.5 12.9 15.1 

C l e r i c a l  Work: Upper - Percentage of Tota l  Nursing Time 

Lower - Total  Time (Hours) f o r  Survey Period.  

value would show a s i g n i f i c a n t  saving i n  terms o f  actual  c l e r i c a l  

workload. 

OTHER ACTIVITIES 

4.14 Three o the r  a c t i v i t i e s  were recorded i n  the  survey, 

namely, s t a f f  meetings, s tudent  t r a i n i n g  and seminars, conferences 

o r  courses. These were n o t  inc luded i n  the  o v e r a l l  computation 

because the same meeting o r  conference was reg i s te red  by a l l  

at tending, and t h e  student accompaniment was n o t  always recorded. 

The s t a f f  meeting i s  the r e g u l a r l y  monthly assembly f o r  

a l l  nurses f r e e  t o  attend. I n  t h e  Eastern Heal th Board areas 

general nurs ing  students as we l l  as students on the pub1 i c  h e a l t h  

nurs ing t r a i n i n g  course are assigned over a se r ies  o f  weeks t o  

accompany the  p u b l i c  hea l th  nurses on the  d i s t r i c t  du t ies .  I n  

o ther  Heal th Board areas, t r a i n e e  p u b l i c  hea l th  nurses do 

p r a c t i c a l  f ie ldwork  w i t h  a l o c a l  p u b l i c  h e a l t h  nurse. The work o f  

accompaniment i s  by no means l i g h t  and f requen t l y  i n  t h e  survey 

the  s t ress  and i n te r fe rence  i t gives r i s e  t o  a re  noted i n  the  

comments. Several nurses s ta ted  once on ly  t h a t  students are  

accompanying them, a f a c t  which made the  o b j e c t i v e  data about t h i s  

a c t i v i t y  un re l i ab le .  The actual  f i g u r e s  can be obta ined from t h e  

Heal th Boards who f o s t e r  t h i s  p rac t i ce .  

Sometimes nurses are seconded t o  a t tend seminars, 

courses o r  l ec tu res .  This a c t i v i t y  was noted by a few nurses 

dur ing  the  survey period. 
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CHAPTER 5 

CONCLUSION 

5.1 The survey was undertaken i n  order  t o  asce r ta in  

f a c t u a l l y  the nature and ex ten t  of the d a i l y  a c t i v i t i e s  i nvo l ved  

i n  the  work o f  the  p u b l i c  h e a l t h  nurse. The complexi ty  o f  her  

d u t i e s  was r e a d i l y  acknowledged b u t  n o t  always understood. 

T r a d i t i o n a l  serv ices were met b u t  f o r  a  community which i s  

changing r a p i d l y  w i t h  t h e  years. In addi t ion,  the  needs o f  t h e  

changing soc ie ty  have made new demands on the community nurses'  

s k i l l s .  

The s t r u c t u r e  o f  the nurs ing  serv ice  i s  moving from t h e  

i n s t i t u t i o n a l  model t o  a  community based system. The numbers and 

times recorded i n  the  survey do n o t  o f  themselves g i ve  a  complete 

p i c t u r e .  The p u b l i c  h e a l t h  nurses cont inue t o  f o l l o w  t h e  

t r a d i t i o n a l  mould w i thou t  t h e  updated resources and adequate 

personnel appropr ia te  t o  the development o f  a  h e a l t h  p o l i c y  i n  

keeping w i t h  the needs o f  the community today. I t  means t h a t  they 

cannot prov ide an acceptable l e v e l  o f  cover, and i n  many areas 

because o f  a  heavy workload they are  n o t  i n  a  p o s i t i o n  t o  meet t h e  

demands made on them. This i s  p a r t i c u l a r l y  acute i n  t h e i r  

prevent ive work. 

It i s  c l e a r  t h a t  a  number o f  major issues con f ron t  

pub l i c  h e a l t h  nursing. This  survey should he lp  t o  subs tant ia te  

the  nurses' argument f o r  a  review o f  the h e a l t h  po l i cy ,  a t  l e a s t  

w i t h  respect  t o  t h e  aspects which a f f e c t  o r  a re  r e l a t e d  t o  t h e i r  

serv ices and f o r  which they have specia l  t r a i n i n g  and exper t i se .  



APPENDIX 1.  

The survey is being undertaken in different community care 
areas throughout the country so that the workload of the public 
health nurses may be ascertained and the needs they meet and 
those that are not met may be determined. 

The form to he completed daily during the four weeks of the 
survey is intended to record the nature of the nursing duties 
and activities, the time taken for each separate duty and comments 

the work if so desired. 

Guidelines 

One form should be completed for each day of the survey 
whether the nurse is on duty or off duty. The survey 
commences with Day 1 on 18th February 1985 and concludes 
on Day 28 on 17th March 1985. 

The forms for each day will be provided by the Super- 
intendent. A number of spare forms should be available 
in case the one for the Survey Day is spoiled or more 
space is required for recording the nursing duties. 

The form used should have the Survey-Day number entered 
on it and the matching date. 

The form should be completed on the day to which it re- 
lates. 

The Superintendent will make arrangements about collecting 
the completed forms. 

Nursing Duty 

In the first column list in order the nursing duties and/or 
activities for the day. In the case of some duties e.g. 
home visiting the care of more than one person may be in- 
volved. Indicate this briefly in the third column e.g. 
"care of 3 persons in family". 

Time - 
Record the time taken for each duty e.g. 15 minutes or if 
hour as appropriate. 

The time involved in travelling or the distance travelled 
need be recorded. The description "urban" or "rural" 
for the area is sufficient. 

If the nurse is on leave (annual, sick or special) on any 
day during the survey, the form for that day should be com- 
pleted by writing across the first columns "annual leave", 
"sick leave" or "special leave" as appropriate. 
"regular day off" should be recorded for such a day add- 
ing "on call", if such is the case. 

Where duties are undertaken outside the regular morning or 
afternoon Deriods. that is for example in the evening time, 
the activlties and tine taken should be recorded in the 
usual way. 

The Comment Column should be used freely to give more in- 
formation about the duty classification or more particulars 
about the activity and the situation of the nurse. 
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APPENDIX 2. 

SURVEY FORM 

AREA I 

Urban 0 
Rural 0 

SURVEY DAY 1 
DATE I 

Perm/Ternp 

R e l i e f  0 

NURSING D U T I E S  

MORNING 

AFTERNOON 

General Comments: 



bwd: ... WTSR! ............. 
1 Ama: ....................... 

LtTIVITI TIWE 
NMER nins =Hours llELll TIM 

Uins 

Injections (Dtab. ) 20 260 4.3 13.0 

(Others) 180 2475 41.3 13.8 

Oresrings (L.Ulc.) 474 10940 182.3 23.1 

(Body) 258 4910 81.8 19.0 

Ostoaies 10 140 2.3 14.0 
Phy. Hand. 91 3585 59.8 39.4 

Ment. Hand. 12 260 4.3 21.7 
Acute Hum. 49 1262 21.0 25.8 

Tern. 111 71 2370 39.5 33.4 
Eld. Sick 972 32274 537.9 33.2 
Diabetic 53 715 11.9 13.5 

6er. Sum. 1314 21722 362.0 16.5 
Pedicure 14 330 5.5 23.6 

H. V.-ante natal 10 165 2.7 16.5 

-deal. 960 17935 298.9 18.7 

-vuln/at risk 58 1570 26.2 27.1 

-fa.. surv. 15 540 9.0 36.0 

Ineffective u. 31 5 2310 38.5 7.3 

Clinics: nurse 61 8570 142.8 142.8 

' derrlopo. 23 3520 58.7 153.0 

inunis. 15 2190 36.5 146.0 

' cytolog~ 
0irp.lother rl. 113 8685 144.8 76.9 

sch. Insp. : nurse 21 3365 56.1 160.2 

nedical 24 5445 90.8 226.9 

H. Eduotion (Sch.) 14 525 8.8 37.5 

H.Uuc.: hone 
' tc.?mnity 3 lm 2.0 40.0 

Care Tern: Consl. 146 2715 45.3 18.6 

' Ueeting 29 1290 21.5 44.5 

S~pport.R~se5s. 21 1 45W 75.0 21.3 

Clertcal 511 22165 396.4 43.4 
- Staff keting - 

Stud. (raining 3 70 1.2 23.3 

%inan, Lect. 8 1481 24.7 185.1 

bard: EASTERN ....................... 
2 Ires: ....................... 

CODE ACTlVITI TIME 
mBER Yinr- nourr ICAN TIME 

*ins  

Inlettions [Diab.) 
[Others) 

Oresringr (L.IJ1c.j 

(Body) 
Ostomies 
P h Y  Hand. 
knt. Hand. 
Acute Hurr. 
Term. Ill 
Eld. Sick 
Dlabetic 
Ger. Surv. 

Pedicure 

n. v.-ante natal 
-deval. 
-vulntat risk 
-fa. surv. 

Ineffective v. 
Clinics: nurse 

dcvelos. 

" fmnis. . cytology 
Dfrp.tother cl. 

W.lnsp.: nurse . " medical 

H. Education (Sch.) 
H.EAuc.: hnne 

" Coaarnity 
Care Team: Consl . 
' ' Meeting 
Support,Assess. 
Clerical 
Staff Weeting 

Stud. Training 

Seminars. Lect. 



B o d :  EASTERN ....................... 
Area: 3 ....................... 

CODE K~IVITV Tllh 
Minr - ~ o u r r  MEAN TIfK 

Mins 

Injections (Diab.) 

' (Otberr) 
Oressingr (L.Ulc.) 

M Y )  
Ostmier 
Phy. h d .  
Went. Hand. 
Acute Nurs. 

Tern. I l l  
Eld. Sick 
Diabetic 
Ger. Sun. 

Pedicure 
H. V.-ante Mtal 

-deuel. 
-vulnlat risk 
-fa% surv. 

Ineffective v.  

Clinics: mrse 
' develop. 
' i m n i s .  

' cytology 
Dlrp.lother c l .  
Sch.lnsp.: nurse 

cd ica l  
H. Education (Sch. 
H.Educ.: hane . ' cammity 
Care Ten: Consl. 

k t i n g  

Supwrt,*ness. 
Clerical 
S t a f f  Meting 

Stud. Training 
Sa inan .  Lect. 

IRiections (Diab.) 
(Others) 

Orerrings (L.Ulc.l 

= (Body) 
OstwIies 
Phy. Hand. 
k n t .  Hand. 
Acute Nurs. 
Ten.  I l l  
Eld. Sick 
Diabetic 
Ger. Surv. 

Pedicure 
ti. Y .-ante nat i l  

-4evel. 
-vuln/at risk 
- fm. surv. 

Ineffective u. 
Clinics: nurse 

" developn. 
imunis. 
cyrolog~ 

Disp./other c l .  
5ch.lnsp.: nurse 

medical 
H. Education (Sch.) 
ti.Lduc.: home 

' Comnity  
Care Team: Consl . 

' Meeting 

Support.Assess. 
Clerical 
Staff Meeting 

Stud. Training 
Srminars. Lect. 



ward: . ..rnsT<R.N.. . . . . . , . . . . . 
5 h a :  . . . . . . . . , . . . . . . . . . . . . . . 

mK ACTIVITY TI* 
NUnBER Wins =mu- MEAN TIRE 

Wins 

EASTERN . . . . . . . . . . . . . . . . . . . . . . . 
Area: 6 ....................... 

CODE ACTIVITY 1 I* 
Mins   ours W A N  TIWE 

Mins 

Injections (Diab.) 

(Others) 

Dressings (L.Ulc. ) 

(Body) 
Ostrmies 

Phy. M A .  
Wcnt. Hand. 

Acute IIurs. 
Tmn. Ill 
Eld. Sick 

Diabetic 

Ger. Ylrv. 

Pedicure 

H. Y.-ante na ta l  

4evt1.  

-vvln/at r i s k  

-fan. rum.  

Inef fect ive v .  

Clinics: nurse 

' developm. 

' i m n i s .  

' cYt0logy 

Disp.lother c l  . 
Sch.lnsp.: nurse . . medical 

H. Education (Sch.) 

H.Educ. : home 
' C-nity 

tam Team: Consl . 
' Meeting 

Suppat.Assess. 

Clerical 

S t a f f  Meeting 

Stud. Tra in ing 

Sminars. Lect. 

I n j e c t i o n s  (Diab.) 

(Others) 

Dressings (L.UIc.) 

(Body) 
Ostaaies 

Phy. Hand. 

Ment. Hand. 

Acute N u n .  
Tern. I 1 1  

Eld. Sick . 
Oiabetic 

Ger. Suw. 
" Pedicure 

H. V.-ante nata l  

d e v e l  . 
- v u l n l a t  r i s k  

-fam. surv. 

I n e f f e c t i v e  v. 

Cl in ics:  nurse 

d e w l o w .  

i m n i s .  - cyto logy 

Disp./Other c l .  

Sch.Insp.: nurse 

lnedical 

H. Education (sch.) 

K.Educ.: hane 
' C o m n i t y  

Care Team: Consl . 
' Meeting 

SuppOrt,As~ess. 

C l e r i c a l  

Staff Hest ing 

Stud. Tra in ing 

Seminars, Lect. 









COOE 

- 

SOUTHERN . . . . . . . . . . , . . . . . . . . . . , . 
3 . . . . . . . . . . , . . . . . . . . . . . . 

l s r i v~~ r  TI& "- w n s  = noun WEAN TIME 
n i n s  

l n j e c t i o m  (Diab.) 

(Others) 

Dressings (LJlc.) 
( B o w  

O s t m i n  

Phy. Hand. 

k n t .  bnd. 

&cute Un. 
Ten. Ill 
Eld. Sick 

Diabetic 

Ger. Sum. 
Pedicure 

n. v . - ~ t e  nr-I 
devel .  

- w l n / a t  r i s k  

-fan. sum. 

Inef fect ive r. 
Clinics: nume 

develop. 

i m n i s .  

' cytologY 
Dirp./mher c l .  

5ch.Imp.: nurse 

' nedics l  

H. Education (Sch.: 
H.Edur..- hDme 

* Udmunity 

Care Team: tonsl .  

M e t i n g  

SuppOrt.kseS5. 

Cler ica l  

Staff k e t i n g  

Stud. Tra in ing 

&rea: .?. . . . . . . . . . . . . . . . . . . . . 
COO€ ACTIVITY 

TIP.€ 
M E R  n ins  = ~ o u n  HEAN TIRE 

Uins 

In jec t ions  (Oiab.) 30 510 8.5 17.0 

(Others) 51 835 13.9 16.4 

Dressings (L.Ulc.1 157 3415 56.9 21.8 

(Body) 326 7835 130.6 24.0 

Dstunics 5 125 2.0 24.0 

Phy. Hand. 42 1545 27.4 39.2 

Went. Hand. 1 15 0.3 15.0 

Acute Nu-. 1 15 0.3 15.0 

Tenn. Ill 79 4080 68.0 51.6 

Eld. Sick 269 10935 182.3 40.7 

Diabet ic  22. 1145 19.1 52.0 I 

Ger. Sum. 320 7725 128.8 24.1 e 
Pedicure 3 95 1.6 3 1 . 7  w 

H. Y.-ante na ta l  4 130 2.2 32.5 I 

-&"el. 659 16605 276.8 25.2 

-vu ln /a t  r i s k  54 2095 34.9 38.8 

-fm. SUTY. 5 145 2.4 29.0 

I n e f f e c t i v e  v. 41 310 5.2 7.6 

Cl in ics:  nurse 2 180 3.0 90.0 

' deve lop .  45 6155 1 0 U  136.8 

i m n i s .  18 25ip 42.5 141.7 
" cy to logy  

Disp. lo ther  c l .  60 7860 131.0 131.0 

Sch.Inrp.: nurse 22 ?330 55.5 151.4 

" . ned ica l  23 4340 72.3 188.7 

H. Education (Sch.) 

H.Educ.: home 1 20 0.3 20.0 

C-nity 1 120 2.0 120.0 

Care Team: Cansl. 50 1525 25.4 30.5 . k t i n g  7 265 4.4 37.9 

S~pport.ksseSS. 190 6080 101.3 32.0 

C l e r i c a l  342 18250 304.2 53.4 

Staff Meeting 

Stud. T ra in ing  3 60 1.0 20.0 

Seainars. Lect .  3 455 7.6 151.7 



bard: nro HESTERN ....................... 
h a :  1 ....................... 

CODE liCTIYIN TIWE 
MI nr = ~ o u r s  WAN T I E  

MinS 

Injections (Diab.) 

(Others) 
Dressings (L.Ulc .) . ( B ~ Y )  
Ortonier 
Phy. Hand. 
hnt. Hand. 
Acute Nurs. 
Ten. I11 
Eld. Sick 
Diabetic 

Ger. Surv. 
Pedicure 

H. Y .-ante natal 
-devel. 

-vuln/at risk 
-fam. surv. 

Ineffective v.  
Clinics: nurse 

developm. 

" imunis. . CYtolwlY 
Disp./other cl. 

Sch.Insp.: nurse 
' medical 

H. Education (Sch) 

H.Educ.: hme 
' Cnnnunity 

Care Team: Consl . 
Meeting 

S~pp~rt,AsseSS. 

Clerical 

Staff Meeting 

Sbd. Training 

SemiMrs. Lect. 

ha*: .. tr!!? !J.WR~. ......... 
Area: 2 ....................... 

CODE ACTIVITY 
T I E  

mER U<N= Hours WEU( T I M  
Minr 

Injections (Diab.] 
(0theI-s) 

Dressings (L.Ulc.1 

= (Body1 
Ostmies 

Phy. Hand. 
Uent. Hand. 
Acute Nurs. 

Term. I11 
Eld. Sick. 

Dtabetic 
Ger. SUN. 
' Pedicure 

H. Y.-ante natal 

-devel . 
-uulnlat r isk  

-fm. surv. 
Ineffective u. 

Clinics: nurse 
develop. 

" imunis. 
" cytology 

Dizp./other cl. 

Sch.1nrp.: nurse . . medical 

H. Education (Sch) 

H.Educ.: home 

' C m n t t y  

Care Team: Consl. 

' Meeting 
S~pport.AsseSs. 

Clerical 

Staff Meeting 

Stud. Training 

Seminars. Lect. 





bad: UESTERN ....................... 
Area: 1 ....................... 

CODE ACTIVITY TIHE 
N(IHBER Minr = mun %AN TI# 

Him 

Injections (Oiab.) 

(Others) 

Dressings (L.Ulc.) . (BCdY) 
Ostmies 

Phy. Hand. 

Ment. Hand. 

Rrute Nurs. 

T e n .  I11 

Eld. Sick 

Otabetic 

Ger. Suru. 

Pedicure 

H. Y.-ante natal 

-devel . 
-vulnlat  r i s k  

-fan. rurv. 

Ineffective v.  

Clinics: nurse 

develop.  

i m n i r .  . cytology 

0isp. lother  c l .  

Sch.Insp.: nurse . . m d i c a l  

H. Education (Sch) 

KEduc.: home 
' C m n i t y  

Care Tern: Conrl. 

' Ike t ing  

Support.Assess. 

Clerical 

Staff k t i n g  

Shd.  Training 
151 Sminors. Lect. 5 530 8.8 106.0 

CODE 

- 

Boa*: . . .UF!TFRH.. . . . . . . . . . . . 
Area: i ...................... 

ACTIVITY TI% waER ~ i n r  = ~ u r s  q n p m  

Inject ions (Diab.) 

(Others) 

Dressings (L.Ulc.) 

(Body1 
Q s t m i s  

Phy. Hand. 

k n t .  Hand. 

Acute Nurs. 

Tenn. I l l  

Eld. Sick 

Diabetic 

6er. Sum. 

Pedicure 

H. V.-ante na ta l  

-devel. 

-uuln/at r i s k  

-fan. surv. 

Ine f fec t ive  v. 
Clinics: nurse 

deuelopn. 
i m u n i r .  . cytology 

Disp.lother c l .  

Sch.Inrp.: nurse 

' ' w d i c a l  

H. Education (Sch) 

H.Educ.: h m  

' Comnrnity 

Care Team: Conzl. 

' Meeting 

Support,Arsess. 

Cler ical  

Staff M e t i n g  

Stud. Training 
Snlnarr. Lect. 
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