Nursing Science Lecture 1

Public Image-creates and reinforces the entitlement we would have in terms of resources, we work to please the public 

1920-1980-Kalisch, B. & Kalisch P. OAnatomy of the Image of the Nurse: Dissonant and Ideal Models (1982) data collected from print & non-print media 
classified the nursing image into 5 time periods 
-there was a steady decline in the the mass media entertainment image of nurses, yet physicians increased in value. 99% female nurses all under 35, single, and childless. Men were mainly male, married, and parents. Nurses were seen as helpers. Contributions of nurses to health care were poorly represented, nursing “assists” medicine. It was portrayed that nursing is the lower part of health care. 

History of Health Care

1600 BC Egyptians- preventing illness & maintaing health- herbs for pain and well balanced diet

400 BC Hippocrates was the first to observe symptoms and Rx

Romans recognized the importance of fresh water

Early Christians- Nursing became a caring service given by women

1100-1300- hospitals were built places people where sick people went and could be taken care of; monks and nuns took care of people, no training, ability to care was innate

Protestant reformation, hospitals were closed

Hospital began reopening- poor conditions prevailed, not seen in the same light nursing care was provided by “unfit” women 

17th Century- Hospital conditions began to improve


Canadian History -Nursing is found in the values of European settlers
-Knowledge of disease was primitive
-Nursing was the “sole weapon” in fighting disease
-1617 Marie Rollet Hebert cared for the native people and European settlers
-1639 three nuns from France established the Hotel Dieu hospital in Quebec (first missionaries, first hospital opened in Quebec, 93% of patients at the hospital survived)
-Jesuit priests came to convert natives to Christianity and found the had to minister to the sick
-Lay women came to assist and take the lead in healthcare and education



Jeanne Mance-Canada's first lay nurse
-came from France to establish a hospital
-cared for the sick and established Hotel-Dieu
-Canadian Nurses Association (CNA) Award (in her honor recognizes those who positively influence nursing practice, and have promoted a great image)
-cared for people despite who the were

Marguerite d'Youville-1737 Sisters of Charity of Montreal first visiting nurses of Canada
-colonists doubted their intentions- “les soeur grises”
-pooled their possessions to form a refuge, were later respected
-to finance their missions make military garments, started a brewery and tobacco plant, operated a freight and cartage business
-established multiple hospital in Quebec, Manitoba, Saskatchewan 
-1990 First Canadian Native to become elevated to sainthood 

Florence Nightingale- introduced nursing to the British Army- decreased morbidity and mortality
-principles of cleanliness improved status of nursing
-founder of modern schools of nursing
-improved to standards and status of nursing
-1860 she developed her own nursing school (First nursing school)
-developed standardized basic hospital training for nursing
-revolutionized public image of nurses 

Nursing education in Canada-Mary Agnes Snively
-1908 co founder and president of Provisional Organization 
-1847-First diploma school of nursing in St. Catherine’s, Ontario 
-admission requirements -christian motives, English, and good character
-nursing was not preferred as work at that time by most women
-Graduated from Bellevue Hospital in New York 
-1894 Lady Superintendent of Nurses Toronto General Hospital 
-Rectified deficiencies and became the exemplar for other schools 
-19081st president and co founder of Provisional Organization of the Canadian National Association of Trained Nurses- later Canadian Nurses Association (CNA) 
Nursing image- Angel of Mercy 1854-1919
-Satry Gamp (gross horrible nurses) vs, Florence Nightingale
-level of respect and acceptance changed
-symbol of excellence
-status of women
-World War 1 
Girl Friday-1920-1929
- “assistant”
-suffrage movement
-flapper style
-women in workplace
-urbanization 
-nursing image deteriorated
-single reliable and worked until marriage
-education deteriorated
-poor working conditions
-faithful subservient and hardworking
Heroine-1930-1945
-nursing image soared
-the white angel
-brave, dedicated, decisive, humanistice, autonomous, decisive
-airplanes and ships (nurses worked in new exciting and dangerous places)
-world war II women could go into the army 
Mother- 1945-1965
-“Nurses make the best wives”
-prestige of career women declined 
-nurses were number 2
-“Good women” domestic, passive, sympathetic, no attention payed to education
Sex Object-1966-1982
-mother image disappeared and nurse image declined
-sensual, deonisitic, frivolous, irresponsible and promiscuous
-counteracted nurse as profession (so the media got rid of them as professionals)
-rise of females in other professions

Nurse-Self regulated health care professionals who work autonomously & in collaboration with others. 
RNs enable individuals, families, groups, communities and populations to achieve their optimal level of health. 
RNs coordinate healthcare, deliver direct services, and support clients in their self-care decisions and actions in situations of health, illness, injury and disability in all stages of life. 
RNS contribute to the health care system through their work in direct practice, education, administration, research and policy in a wide array of settings. 

Nursing is one profession with 3 regulated nursing groups: RNs, LPNs and RPNs, NPs 
-RNs make up ¾ of the regulated nursing work force 
-RNs are the largest single group of healthcare providers in Canada 

Profession-Statute (set of standards to live up to), professional bodies, examinations, ethical codes, professional degree, autonomous, high social status, professional expertise, continuing education 

CNA-Canadian Nursing Association
-Represents the profession to health groups, government & the public 
-Influences legislation, government programs & policy 
-Research priorities 
-Facilitates information sharing 
-Standards of practice 
Education -Nurseone
-CNA Certification 
Ethical conduct – Code of Ethics

Regulation -Defines the practice of a profession 
-identifies and describes the boundaries for the practice 
-Protects the public 

Self regualation-goverment gives power to a profession to govern itself
-occurs if a profession is considered to have the knowledge to set standards of practice and judge conduct of members
-purpose is to promote and protect the public interest

CNO regulates by-setting criteria for becoming a nurse in Ontario
-establishing standards-accountability
-continuing competence
-ethics 
-knowledge
-knowledge application
-leadership
-relationships
-providing a complain and discipline process
-administering QA (quality assurance) program 
-ensures competence 

RNAO-registered nurses association of Ontario 
-Influence and action 
-Communication and outreach 
-Self-development 
-Networking 
-Financial assistance for education 
-Opportunities to get involved 
-Legal protection for RNs 
-Best Practice Guidelines (BPG) (knowledge, spirit of inquiry, innovative, accountability, ethics and values)
-Membership for student nurses 
- Governs and protects RN's 
-influences policy
-networking and self development opportunities for nurses
-speaks out for nurses (their dedication, and the importance of them)
RPNAO- Governs and protects RPN's

ONA -represents RN's in actual clinical settings (none for RPN meaning they don't have a voice in the union

Health legislation in Ontario- Regulated Health Professions Act 1991 (sets out common elements of all self regulated professions, 21 regulations for all professions, nurses can do 3 of them)
-Nursing Act (defines the scope of practice of a professional nurse, provide public safety, and that of nurses)
Regulation- defines the practice of a profession's
-identifies and describes the boundaries of the public
-protects the public

