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Chapter 1
Historical and Contemporary Nursing Practice

Overview

The purpose of this chapter is to provide an orientation to the subject of historical and contemporary nursing practice. The major trends that contributed to the historical development of nursing as a profession and the factors that led to the standardization of nursing training and nursing practice in Canada are explained. In addition, the influences of changing social, political, and economic conditions are described. The scope of practice, different nursing settings, nursing practice standards and basic functions and roles of nurses along with expanded career roles are discussed. The criteria of the profession is identified followed by an examination of nursing as a profession and the subsequent socialization of nurses to the nursing profession. A review of factors influencing the contemporary practice of nursing along with the role the various professional nursing organizations and associations, both nationally and internationally are discussed. 
Learning Objective 1
Discuss the range of people who provided nursing care in different periods in Canadian history (p. 2-4).
Concepts for Lecture

1.
Before the establishment of training schools in Canada, laywomen provided most of the nursing care for family members, acquaintances, or for strangers in the community. First Nations women provided care to white settler societies. Women who were members of religious groups were also early skilled caregivers with a mission to provide care for settlers and native inhabitants (Figure 1.1).
2.
In the late 19th century, growing immigration, urbanization, and changing knowledge of disease transmission and treatment contributed to formalization of nursing training. The first official training school was established at St. Catharines, Ontario in 1874 by Dr. Theophilus Mack. The first degree program was established at the University of British Columbia in 1919. Nursing became one of the few respectable opportunities for paid work available to women in the first half of the 20th century.  The vast majority of student placements in nursing schools were reserved for young, white women whose families could afford to do without their financial contribution. Two men graduated in 1899 from Victoria General Hospital in Halifax. Despite the Canadian Nurses Association’s official policy of nondiscrimination, in place since the 1940s, few black nurses gained entrance to nursing programs until the 1970s. In British Columbia, few nursing students of Asian background were admitted during the late 1930s. In 1954, Jean Cuthand Goodwill became the first aboriginal woman to graduate from nursing school in Saskatchewan. In the 1970s there was a concerted effort made to recruit First Nations and Inuit students into nursing (McBain, 2005) (Figure 1.4). 
3.
In the early decades, nursing leaders sought to distance skilled nursing work from domestic caregiving and midwifery. Nurses sought to establish control over nursing through the standardization of educational curricula and the legal authority to credential graduates of recognized hospital-based training programs. Most provinces established nurse registration between 1910 and 1922. Newfoundland and Labrador nurses obtained registration in 1954, Northwest Territories nurses in 1975, and Yukon nurses in 1992. 
4.
During the first half of the twentieth century, women’s groups were instrumental in pushing for reform, particularly in maternal and child health, and initiated many services that provincial health authorities later took over. 

Suggestions for Classroom Activities

 Have the students compare nurses of the past to nurses of today and discuss differences and similarities.
 Have the students analyze their perceptions of the type of person they believe a nurse should be and how nurses are portrayed in the media. 
Suggestions for Clinical Activities

 Have the students ask nurses about their perceptions of how nurses within the profession have changed over time.
 Arrange for the students to tour historical archival nursing exhibits in the hospital.
Learning Objective 2
Compare different settings in which nursing care has been provided by Canadian nurses (p. 4-7).
Concepts for Lecture

1.
Most nurses worked in private duty after graduation during the first half of the 20th century. Poor health status of wartime recruits, the influenza epidemic (1917–1918) and high rates of tuberculosis and venereal diseases among returning World War I soldiers in 1918 fuelled increased demand for public health. Specially trained nurses were sent to work in rural and urban schools and homes across Canada to help spread new scientific theories of health including those on social and mental hygiene and to promote white, middle-class, urban-based ideals of health among new Canadian immigrants. In 1897the Victorian Order of Nurses was founded along with other organizations such as the Margaret Scott Mission in Winnipeg and the Medical Service to Settlers in Quebec. It was not until after World War II that the federal health department regularly supplied nursing stations and nurses to the First Nations and Inuit populations in the sub-Arctic and Arctic regions. These nurses took on the tasks of midwifery, stitching of wounds or teeth pulling for which they received little training (Figures 1.5, 1.6, 1.7, and 1.8). At least 3141 nursing sisters served during World War I and 4079 during World War II called themselves soldiers (Figures 1.10 and 1.11).

2.
Small groups of civilian nurses volunteered with the Canadian militia during the Northwest Rebellion (1885), with the Northwest Mounted Police during the Klondike Gold Rush (1898), and with the British Expeditionary Force during the South African War (1899–1902), but were not officially part of the Canadian military (Figure 1.9). 
3.
With the formation of the Canadian Army Medical Corps in 1904, civilian nurses became fully integrated into the Canadian Armed Forces as soldiers, enlisting as lieutenants with the specially created officer’s rank and title of nursing sister. Canadian military nurses served with NATO (North Atlantic Treaty Organization) forces in Europe during the 1950s and with the Allied Forces during the Korean War (1950–1953), as well as with peacekeeping forces during the 1990s and beyond. 
4.
During the 1930s, the private-duty market for nurses declined due to an oversupply of graduate nurses and widespread economic depression. A subsequent boom in hospital construction and increased use of medical technologies increased the need for nurses and precipitated a nursing shortage that continued into the 1970s. Hospitals soon became the preferred employer for nurses.

Suggestions for Classroom Activities
 Invite a panel of nurses who work in various health-care settings to discuss their nursing practice.

Suggestions for Clinical Activities

 Arrange for groups of students to visit various nursing care delivery settings. Have the students report on the types of nursing activities observed within the various settings.

Learning Objective 3
Explain the usefulness of nursing history for understanding current practice issues (p. 7-8).

Concepts for Lecture

1.
Nursing takes place within broad cultural, socio-political and economic contexts that influence both its practitioners and its practice. Historical research contributes to nursing knowledge in terms of “who” and “what” is determining today’s nursing practice by the following: (1) it helps to develop in-depth awareness and analyses of the wider socio-economic and political milieu that has shaped nurses and their work, (2) it shows how nurses have participated in shaping the health care system and the role of nurses within it, (3) it demonstrates the relevance of nursing history to current issues in the professional practice of nursing, (4) it supports the need for more research to be done on the history of registered psychiatric nursing programs and on the effect of baccalaureate degree as entry to practice on nurses themselves and the wider society, and (5) it creates an awareness of the need for more critical analysis of the roles of gender, class, race, and ethnicity (including lack of colour), and the way these factors have worked to include or exclude those wanting to enter the profession, is necessary to under-stand who became nurses in Canada and how these influences still shape who become nurses in today’s multicultural health care context. 

2.
Many definitions of nursing exist, some of which misrepresent the complex knowledge and skill of professional nursing. Currently, four legislated categories of nursing exist in Canada: (a) Licensed (Registered) Practical Nurses, (b) Registered Nurses, (c) Registered Psychiatric Nurses, and (d) Nurse Practitioners (Extended Class). Various definitions have emerged from how nursing was initially described by Florence Nightingale in 1860 to a more modern definition as provided by Virginia Henderson in 1960 and to the 1987 definition of nursing as approved by the Canadian Nurses Association (CNA). Many countries around the world now choose to use the International Council of Nurses (2010) definition. In the 20th century, various nurse theorists have developed their own definitions of nursing to describe the interrelationships among nurses, nursing, client and health.  Box 1.1 describes the themes common to definitions of nursing (p.8).  Box 1.2 provides definitions and roles of categories of nurses (p.10)
Suggestions for Classroom Activities

 Have the students identify examples of how nursing’s history has affected its present situation and how it could shape its future. 
 Have students create their own definition of nursing and compare to the common themes in Box 1.1 and discuss the meaning of the various themes.
Suggestions for Clinical Activities

 Ask the students to give examples of how nursing’s history can be seen in contemporary nursing practices.
 Have students identify possible future changes in nursing based on historical and contemporary trends.
Learning Objective 4
Analyze the influence of changing social, political, and economic conditions over time. (p. 16-17)
Concepts for Lecture

1.
Factors influencing contemporary nursing practice: 
a) economics - greater financial support provided through public and private health insurance has increased the demand for nursing care; 
b) consumer demands – people are better educated and have more knowledge about health and illness than in the past, they have become more aware of other’s needs for care; public perception that health is a right of all people; media emphasis on individual responsibility for one’s own health; many people wanting more than just freedom from disease but also wanting to have energy, vitality and a feeling of wellness. 
c) family structure – society’s definition of “family” has changed significantly, more people living away from extended family; changes in who is the family bread-winner; increased numbers of single parents; both parents working; increased need for support in terms of daycare or assistance with care of seniors 
d) science and technology – as technology changes, nursing education must change and more advance education is required to provide effective, safe nursing practice; for example: technological advances have required nurses to become highly specialized; use of sophisticated computerized equipment; electronic health records, hand-held devices, client’s access to more information 
e) demography- Canada’s population is growing and aging; population shift from rural to urban settings; mortality and morbidity risk factors (e.g., smoking) amongst Canadians; 
f) the women’s movement - as most nurses are women, this movement has altered nursing’s perspectives on economic and educational needs, nurses are increasingly assertin themselves as professional people who have a right to equality and are demanding more autonomy in client care.
Suggestions for Classroom Activities

 Have the students write a paper on one of the historical or contemporary factors influencing nursing.
 Have the students identify the role of nurses in terms of influencing social, political or economic change within the profession. 

Suggestions for Clinical Activities

 Arrange to have a nursing staff member discuss how they have influenced social, political, or economical change within their nursing practice.
Learning Objective 5
Describe the scope and standards of nursing practice. (p. 9-12)
Concepts for Lecture

1.
Scope of Nursing Practice. Nursing practice involves four areas: a) promoting health and wellness, b) preventing illness, c) restoring health, and d) caring for the dying. These four areas are defined as the following: 


Promoting Health and Wellness: Promotion may involve individual and community activities to enhance healthy lifestyles, such as improving nutrition and physical fitness, preventing problematic drug and alcohol use, restricting smoking, and preventing accidents and injury in the home and workplace. 

Preventing Illness: The goal of illness-prevention programs is to maintain optimal health by preventing disease (e.g., immunizations, prenatal and infant care, and prevention of sexually transmitted infections).

Restoring Health: Restoring health focuses on the ill client and it extends from early detection of disease through helping the client during the recovery period. 

Caring for the Dying: involves comforting and caring for people of all ages who are dying and includes helping clients live as comfortably as possible until death and helping support people cope with death. Some agencies, called hospices, are specifically designed for this purpose.
2.
Canada has three categories of regulated nurses: (a) registered nurses (RNs), (b) licensed (registered) practical nurses (LPNs/RPNs), and (c) registered psychiatric nurses (RPNs) (see Box 1.2 for definitions). Nurses practice in a wide variety of settings. In the past, the acute care hospital was the primary practice setting open to most nurses, but nurses also work in hospitals, clients’ homes, community agencies, ambulatory clinics, and nursing practice centres (Figure 1.12). Nurses have different degrees of nursing autonomy and nursing responsibility in the various settings. They may provide direct care, engage in health teaching for various individuals and groups, serve as nursing advocates and agents of change, and help determine health policies affecting consumers in the community and in hospitals.

3.
The scope of nursing practice is in influenced by the Canada Health Act as well as Nursing Practice Acts. The Canada Health Act (1984) lists the conditions or national standards that provincial and territorial health insurance plans must respect to be able to receive federal cash contributions: (1) public administration, (2) accessibility, (3) comprehensiveness, (4) universality, and (5) portability. Nurses are encouraged to examine their own practice and places of work in light of the pillars of the Canada Health Act and the principles of primary health care (CNA, 2005, 2012). Primary health care has been adopted by the World Health Organization (WHO) and by Canada as the key to a healthy society. Primary health care is essential (promotion, preventive, curative, rehabilitative, and supportive) care that focuses on preventing illness and promoting health. The principles of primary health care are (1) accessibility, (2) public participation, (3) health promotion, (4) appropriate technology, and (5) intersectoral cooperation. 
4.
Nurse practice acts, or legal acts for professional nursing practice, regulate the practice of nursing in Canada and other countries. Each province and territory in Canada has its own act for each of the regulated nursing groups. The primary pur- pose of regulation is to “assure the public that they are receiving safe and ethical care from competent, qualified registered nurses” (CNA, 2007b, p. 1). Although nurse practice acts differ in various jurisdictions, they all have a common purpose - to protect the public. Professions can be regulated in one of two ways: (a) by the government or (b) by the profession itself. In Canada, in all the provinces and territories, self-regulation is in place for registered nurses, licensed or registered practical nurses, and registered psychiatric nurses. 

5.
Standards of practice reflect the values of the nursing profession, clarify what the profession expects of its members, define the expectations of the public and employers, and provide a benchmark below which performance is unacceptable. The scope of practice refers to the activities that RNs are educated and authorized to perform as set out in legislation and complemented by standards, guidelines, and policy positions of provincial and territorial nursing regulatory bodies (CNA, 2007a, p. 13). Continuing competence is the “ongoing ability of a nurse to integrate and apply the knowledge, skills, judgment and personal attributes required to practice safely and ethically in a designated role or setting” (CNA, 2004, p.1). 
6.
Nursing practice standards are mandatory for a self-regulated profession. “A standard is the desired and achievable level of performance against which actual performance is compared. Standards of nursing practice reflect the philosophical values of the profession, clarify what the registered nursing profession expects of its members and informs the public of the minimal level of acceptable practice of registered nurses. These standards apply to every setting and provide a benchmark for the basic level of safe registered nursing practice…” (Saskatcewan Registered Nurses’ Asssociation [SRNA], 2007, p.4). Each jurisdiction and regulatory body compiles its own nursing standards in conjunction with the legislation governing nursing practice in that jurisdiction for that group of nurse se.g., licensed practical nurses, registered practical nurses, registered psychiatric nurses, nurse practitioners) 
Suggestions for Classroom Activities

 Invite a panel of nurses whose positions represent the four major areas within the scope of nursing practice to discuss their responsibilities.
 Have students discuss the variation in the roles of the various categories of nurses.

 Arrange to have a nursing staff member from each of the categories of registered nurses come and discuss their nursing roles.

 Have students select a newspaper article and discus how it represents the national standards of the Canada Health Act.
Suggestions for Clinical Activities

 Arrange for groups of students to visit an outpatient clinic, an inpatient unit, a rehabilitation unit, and a hospice unit. Have the students report on the types of nursing activities observed on the various units.

Learning Objective 6
Outline the expanded career goals and their functions. (p. 12-14)
Concepts for Lecture

1.
Nurses assume a number of roles when they provide care for clients. Often, nurses carry out these roles concurrently. For example, the nurse may act as a counsellor while providing physical care and as a health educator. The roles required at a specific time depends on the need of the client and the environment. Some of the roles of nurses include the following; caregiver, communicator, educator, client advocate, counsellor, change agent, leader, manager, case manager, research consumer, as well as expanded career roles. 
2.
Expanded career roles include nurse practitioner, clinical nurse specialist, nurse midwife, nurse administrator, nurse educator, and nurse researcher that allow greater independence and autonomy (Box 1.3). Nurse practitioners is a registered nurse who has an advanced education and is a graduate of a nurse practitioner program. Nurses can be primary health care nurse practitioners who work with clients of all ages or can specialize in a single area or client age group. Clinical nurse specialists is a registered nurse or registered psychiatric nurse who has an advanced degree or expertise in a specialized areas of practice and provides direct client care, educate others, consults, conducts research and manages care. Nurse midwives is a registered nurse who has completed a program in midwifery and is certified. They provide prenatal and postnatal care and manage deliveries in normal pregnancies. Nurse administrators manage client care, including the delivery of nursing services. The functions of nurse administrators include budgeting, staffing, and planning programs. Nurse educators are employed in nursing programs, at educational institutions, and in hospital or institutional (e.g., long-term care) staff education. Many have advanced degrees in nursing or education. Nurse researchers investigate nursing problems to improve nursing care and to refine and expand nursing knowledge. They are employed in academic institutions, teaching hospitals, and research centres.

Suggestions for Classroom Activities

 Discuss the various roles of a nurse during client care

 Invite a panel of nurses in expanded roles to discuss their education, roles, and responsibilities.

 Have student investigate and discuss the educational and licensing requirements on expanded career roles for nurses.
Suggestions for Clinical Activities

 Have students discuss the various nursing roles and functions provided during client care in clinical practice.

 Assign the students to observe a nurse functioning in an expanded career role. Have the students share their observations with the clinical group.
Learning Objective 7
Examine the criteria of a profession and the professionalization of nursing. (p. 14-16)
Concepts for Lecture

1.
Nursing is acknowledged as a profession. A profession has been defined as an occupation that requires extensive education or a calling that requires special knowledge, skill, and preparation. A profession is generally distinguished from other kinds of occupations by (a) its requirement of prolonged, specialized training to acquire a body of knowledge pertinent to the role to be performed, and (b) an orientation of the individual toward service, either to a community or to an organization.  The standards of education and practice for the profession are determined by the members of the profession, rather than by outsiders.  Self-regulation is based on the belief that the profession of nursing has the special knowledge required to set standards of practice and to assess the conduct of its members through peer review.
2.
Criteria of a profession includes the following:

(1) Specialized body of knowledge: Nursing is establishing a well-defined body of knowledge and expertise through the use of nursing conceptual frameworks, which give direction to nursing practice, education, and ongoing research. Research in nursing evolved with federal funding and professional support establishing centres for nursing research with an increased focus on research pertaining to practice-related issues.
(2) Specialized education: is an important aspect of professional status. The CNA recommends the baccalaureate degree as the level of education required for entry to practice as a registered nurse.

(3) Service orientation:  Nursing has a tradition of service to others that must be guided by certain rules, policies, and codes of ethics.

(4) Professional organization:  CNA, in addition to the provincial and territorial nursing organizations, performs the self-regulatory functions for registered nurses.

(5) Autonomy and self-regulation: A profession is autonomous if it regulates itself and sets standards for its members. If nursing is to have professional status, it must function autonomously in the formation of policy and in the control of its activities. 
(6) Code of ethics:. The nursing profession places a high value on the worth and dignity of others, requiring integrity of its members. Nursing has established its own code of ethics. It is within the nursing educational program that the nurse develops, clarifies, and internalizes professional values.   
2.
Socialization can be defined simply as the process by which people (a) learn to become members of groups and society, and (b) learn the social rules defining relationships into which they will enter. Socialization involves learning to behave, feel, and see the world in a manner similar to other persons occupying the same role (Hardy & Conway, 1988). The goal of professional socialization is to instill in individuals the norms, values, attitudes, and behaviours deemed e essential for the survival of the profession. Various models of the socialization process have been developed. Benner’s model (1984) describes five levels of proficiency in nursing. ( Box 1.4) that includes the following five stages: (1) novice, (2) advanced beginner, (3) competent practitioner, (4) proficient practitioner and (5) expert practitioner. Canadian Nursing Students’ Association (CNSA) helps link nursing students with nursing leadership groups. This organization exposes student nurses to issues impacting the nursing profession while promoting collegiality and leadership qualities. 
Suggestions for Classroom Activities

 Invite a nursing graduate to discuss their lived experiences as a new registered nurse. Ask the graduate to discuss the differences seen between novice nurses and more experienced nurses.

 Have the students relate Benner’s stages to a previous experience such as beginning a new job or starting college or university.
 Invite a representative from the CNSA to speak to the class about their role.
Suggestions for Clinical Activities

 Have the students describe their stage level of Benner’s Stage of Nursing Expertise and compare it to the nursing staff’s level of proficiency.
Learning Objective 8
Explain the function of national and international nurses’ associations.

Concepts for Lecture
As nursing has developed, an increasing number of nursing organizations have been formed at the local, provincial and territorial, national, and international levels. The organizations that involve most Canadian registered nurses and nursing students are the CNA and the ICN. Psychiatric and practical nurses are also part of nursing organizations.  Increasingly, nursing specialty organizations are being formed, for example, the Canadian Association of Nurses in Oncology (CANO). In addition, many nurses are part of unions. Participation in the activities of nursing associations enhances the growth of involved individuals and helps nurses collectively influence policies that affect nursing practice. Nurses advocate and influence policy at provincial, territorial, and federal levels through professional organizations such as CNA and provincial/territorial professional associations.  Additional nursing organizations include: Canadian Council of Registered Nurse Regulators, Sigma Theta Tau International Honor Society of Nursing, Specialty Organizations (Community Health Nurses Canada, Canadian Association of Nursing Research, Canadian Association of Practical Nurse Educators), Licensed (Registered) Practical Nurses, and Registered Psychiatric Nurses.
Suggestions for Classroom Activities

 Have the students go the website of one of the nursing organizations and identify its role within nursing in terms of influencing social, political or economic aspects in nursing. 

 Invite a panel of nurses whose positions represent the various nursing organizations to discuss the role of that organization.

 Invite a representative from the CNSA to speak to the class about their role.
Suggestions for Clinical Activities

 Invite the nurse educator to present the nursing organizations the clinical placement is affiliated with to support the nurses’ professional development.
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Answers to Case Study 1

1.
The preferred candidates for nursing students until the mid-twentieth century were young, white, Canadian-born women. What are the different factors in these examples that have historically determined who could be a nurse?
The factors include agism, racism, class bias, ethnic or cultural prejudice, gender discrimination, and gender stereotyping. 

2.
In what ways are these criteria still influencing the composition of the nursing workforce? What has changed regarding the manifestations of such criteria? What additional characteristics are shaping the nursing profession? To what extent is the profession more inclusive now, and how might some people still face barriers? 

Potential responses will include a discussion of the extent to which nursing is still stereotyped as a women’s profession; the ways in which men are discouraged from becoming nurses and the resistance they experience from clients, men, in general, have remained vastly underrepresented in the ranks of an occupation strongly tied to the concept, promoted sometimes by nurses themselves, that nursing is women’s work; few black nurses gained entrance to training programs until the 1970s (McPherson, 1996), a few nursing students of Asian background were admitted during the late 1930s, the first Aboriginal woman graduated from nursing school in the 1970s, effort was made to recruit First Nations and Inuit students into nursing.  Implications of a baccalaureate degree as the level of education required for entry to practice as a registered nurse may present recruitment barriers for individuals from lower socioeconomic backgrounds. In addition to gender, race, ethnicity, class, and gender, consideration could also be given to language, religion, and disability as factors affecting the composition of the nursing workforce.  A more critical analysis of the roles of gender, class, race, and ethnicity, and the way these factors have worked to include or exclude those wanting to enter the profession, is necessary to understand who became nurses in Canada and how these influences still shape who become nurses in today’s multicultural health care context.
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