CHAPTER II

REVIEW OF LITERATURE

Education important role in the

f people. Educational

Qmportant because it

helps to produce ' 1fx power to serve the society.

development of

standard in

Similarly nursi ‘ id ‘“‘ ’~,-\. to produce capable
nurses for ounr s ,ﬁ ant] , the administrators
and the educ " 51'3 ; j . their curriculum to
attain the aq§§'¥ ) fb‘z;d objective of  the
curriculum. od lﬁ—p " perience is the most
vital part of teachr-5?=vw1: fg process. It will help

=t ,a;#.ﬁ

the stude‘ S both in theory

and practice
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Zais explained the curriculum as the
‘programme of studies, course content, planned learning
experiences, experiences under the hélp of the school,

and the structure series to evaluate the outcomes.

Doll (1878) mentioned that the curriculum is the
formal and informal content and process by which learners

gain knowledge and understanding, develop skills, and
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alter attitudes, appreciations and values favoured by

that school or university.

Tanner and Tanner (1980) stated that the

curriculum is the construction of knowledge and

experience systemati i’ eloped under the help of the

school or university to he  learners to increase

he curriculum is all
experiences ' \\(~e in a programme of
education, achieve the goals and
related sp ot J‘;’ s’ ff?v is planned in terms

of a framewor : _:;*’ eSearch or past and present

Bevis (1982) defin the curriculum is the
totality are designed to

achieve speclnlc educat10na1 obaect es.

ﬂluaﬁl ARUDINHING cvecionson 10 &

plan or programme for @1l experdences wh1dH the learners

AR IUUIRDIAY

Finally, a curriculum system in schools is the
system within which decisions are made and how it will
be implemented. The curriculum can be summarized as 3
plan of education set by schools or university to
Qevelop minds of the learners according to the objectives

of the curriculum.
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The four main elements of the curriculum are‘ a
statement of aims and objectives, the selection and

organization of content, the patterns of teaching and

learning, and a program of evaluation of the outcome
A ] }

(Taba, 1962). This 1l is called "simple model
of the curricult ‘quoted in Davis, 1987).

Both are show

Figure 1: Basi

CurricuIUu;f;_;_~LLL~__;_________E_;' ——-—=>Knowledge

(selection and
organization of
content)

(program 0
evaluatimﬂi

ﬂUH’J‘VIEJVIiW 1179

Learnlng experlences
patterncsef tea
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In 1880, the. World Health Organize (WHO)
summarized that the curriculum must include:
a. The objectives of the course such as the
tasks and sub-tasks which the students will learn.
b. The general method which will be wused to

teach the students.
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c. The time and place where the student  will
learn (a time table).

d. The evaluation method.
1. Ed i ] Kaaot s

objective is an intent

///;crlbn)g a purposed change

n terms of what the
ETe——

‘-‘!!,ﬂbe end of a learning
S

rehand (Mager, 1962;

Education

communicated by a
in a learner
students sho
period that

Guilbert, 18

:Val of the university
or the institufign ﬂﬁ?‘;??  ; national goal of the
A ] "ﬂniversity [CMU] have
formulated its educ§=§* _? jectives in accordance with

of the northern

community. for technological

education and“igher pfoféésional e-;catlon which will be

useful ﬁuﬂ ?WW’I‘TWE%%Mm CHMU is -':a

source acqulrlng nowledge, d01ng research

" RRIANTD immﬂn PHTRY reritese.
The @haracteristics of the student ... train themselves
for thinking, practising,  and having A>soeia1

responsibility" (CMU Bulletin, 1988-1880).

The curriculum is designed, planned,

implemented and evaluated by the institution according to




14

their philosophy. Each educational department is
responsible for the formulation of the learning
objectives which will be derived from institutional
objectives. The main Faculty objective of CHMU Nursing

curriculum stated the characteristics of the students as

foldew. - Y sl 0g00d ionship, leadership qguality

and develops ther a1V v@ing to the social and

environmental (Nur g, Cu riculum Handbook, 1988 ).

educational gfbjeffives _ ~\5 levels as shown in

Eignre 2¢ |

iz

1

o*-h

Ter

4 1 ‘r‘ _
Genersal "ebiec

Figure 2: Levsg

ional objective

,Fﬁ“versity or institution

Faculty

[
I
{
'
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The objectives at the national 1level will

Department

transfer to university (institution), faculty, department
and classroom respectively. The purpose of these
objectives is to develop the learners in 3 categories:

reinforcing the knowledge, building a good attitude,
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moral and ethic, and finally acquiring the knowledge to

develop skill in their profession.

Schweer (1872) emphasized that the goals or

objectives in nursing education are to reinforce the

learners to e lop | ellectual and creative
thinking, to pro % to make a decision and

solve problemns e responsibility to

/ \\ a good attitude and
satisfaction ‘ \\\\1‘- on and, finally,  to
develop skillgli ', e learners must also
apply that ‘) the real situation.
Karmer, Tegan a aube. poi t d out that the character

of the creativ ST Son thinkers and searchers

rather than memoriz “doers (1870).

\# the educational

objectives Ext

psychomotor, aqd affectlve

N EETOE CTETT Tt SRR

The cognitive domain dncludes those

»REIRITWHBIDENNL e mer -

knowledge, understanding, and thinking skills.

n,m namely cognitive,

1.2 Affective Domain (communication skills)

The affective domain includes those

objectives that emphasize feeling and emotion such as
attitudes, value, interests, appreciation, and methods of

adjustment.

017715
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1.3 Psychomotor Domain (practical skill)

The Psychomotor Domain involves

those objectives that emphasize motor skills such
as giving intravenous injection, measuring blood
pressure.

the interaction

between th conditions in the

environment fyler, 1870). Aims of

learning exp - reaching educational

objectives. important role to
provide an ed : through setting up an
environment and -f':fif'  P situation so as to

stimulate the de tion for achieving the

educational]

Jae priﬁciple of motivﬂlation is essential
g

~ for leﬂm ?ﬁﬂﬂ{ﬁﬂﬁﬂ? to successful
teachingq‘ b t, 1980; ; Sta development unit, 1985;

e/

R QYN IO TN TR B =

Chirsporn Dherabatana (1882), the data showed that the
students need more motivation from instructors in
teaching-learning experiences. Since 1learning is an
active process, the instructors needs to motivate the
learners to participate actively, give then an

opportunity 'to take the role in seeing, listening,
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explaining and practising those kind of behavior implied
by the objective. In active learning, the instructors
are like resource persons and helpers to provide
information when asked or needed, guidance, and
organized experiences which allow the students to work in

health center (Abbatt, 1880; Bevis, 1982; Guilbert, 1987).

Uy/ the important role in

teaching and ea 'ng’ paeﬁﬁﬁﬁr The role of the

The

instructors is ""' faczlltator Pine and

Horne summari itions to facilitate
learning as foldlc -3{g'~ﬁ{" Guilbert, 1887):
- encourag ‘sthc :V~55, e active.

- emphasi > personal nature of learning.
- accept thE ifférence 1s desirable.

- reconizg o s . to make mistake.
- tolerate etfectide, 4
- encourag ! s of mi and trust in self.

- make student FEe&s ted and accepted.

- put (& 5 ]  sel itifn in cooperation.

Iﬂwnsend expldinéd thjﬂ characteristics of

SO 1110314 [ LT N o
“Wﬂ@gmwﬁﬁﬂmﬁﬁ

leaqnln Schumann summarized the

characteristics of he instructor as follow: more
experience in clinical field, expert in his/her field,
resource persons, support , and allow students to share
their knowledge. Windsor mentioned that the instructor

is an important resource person. He also found that the
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students need knowledgeable clinical instructor who are
willing to share their knowledge and experiences with the
students, demonstrate good nursing skill, humane and

friendly (1887).

that assists the

2. | Substance
N ﬂs, Jintana Yunipun

Content is
learner to lea
summarized the 3 i instrument to bring

the learners «;1 or educational

objectives. Sag -1 ; anu 82 \fivided the content
into 5 catedg -?‘{tion, concepts and
principles, probden ' ‘.} nd |\ creativity, skills,

attitude and vali

The ty of all instructors

is making decision abo hat students must learn

and to make Siure—that—ithe students-—do tearn it. Abbatt,
LY/ ’

Jintana Yunipuf IE 85) summs iigd the content as in

figure 3: ¢ a

rruee 3 400 A B
AMIAINTUNRIINYIAE
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The "must learn" category 1is the content
which every student must learn if she wants to be able to
perform professional task.

The "useful to learn” category is the
content which the students should learn but do not need

tested in exams.

to emphasize or should
The ategory is the content

that is not nec

the direction of
selecting :,;;2}7‘ wings: validity  and
significance . necy with social
realities, bal th, provision for a
wide range jectives, learfing abilities and
adaptabilities of the student,
appropriaténgss the  ‘needsihand interests of  the

student. Mo“ﬁﬁ:;:ff:::::__“}*”””Ezsi managed step by
i

step, from sinﬁle

pProcess (Jlntan%.Yunlpun, 18 5)

ﬂuﬂ?ﬂﬂﬂi'ﬂﬂ”ﬂ‘i

L Evaluation sProcess

RQININIVANLIAL.... ...

upon criteria and concerned with the measurement of

'i&ould be continuous

learner performance, the teaching effectiveness of
teachers and the quality of the programme (Guilbert,
1887). Evaluation is an integral part of the curriculum.

It can be used as a feedback mechanism to‘ the
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instructors, students and administrator. The teacher
uses the evaluation result to imprové teaching
strategies. Meanwhile the students wuse the test result
to improve their learning ability. It is also helpful to
the administrator to know whether the educational

objectives has been attained or not.

Jintana L’ suggested that the

R"-‘
instructor sho ider &u:ulum on following

categories:

ject ~‘; : In teaching-
learning f‘k’i«\>\\§§s to realize the
objectives ) 1: \\\S cational objective
and learning J : to objectives of
curriculum. .
( ourse content, segquence of

ers to have the

Iﬂstructors have to

ZZ?iZiiZ"ﬁJJEfﬁ“Z[ﬁﬁi‘M’jﬂiaih;”ii e
‘::::ﬁ{m:ﬂ s ey, o

curriculum, it will create a confusion between the
instructors and the learners. Windsor (1887) found that
the students need both positive and negative feedbacks.
Privacy 1is important while giving feedback to students.

They felt embarrassed, angry, lose self confidence when
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the instructor criticized them in front of patients.
Field, Gallman, Nicholsdn, and Dreher (1884) found that
numerous baccalaureate students cannot perform nursingl
skilis upon graduation because of few evaluation criteria

written in the psychomotor domain in their learning

objective. The was the emphasis on
cognitive domaij;Lv 0 3 150 : nd that there were
problems of ‘ udents in~ .clinical
practice = su Pa f- v tudents encounter
different pr tuations and the
instructor’s ix\\ ould also vary

greatly (1882)

ﬂ‘UEJ’JVIEW]ﬁWEJ’]ﬂ‘i
ammnmummmaa
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In 1982, Bevis defined nursing as follows:

Nursing 1is a process: Its purpose is to promote
optimal health through protective, nurturisl, and
generative activities. These activities are carried
out with three c¢lient systems:the intrapersonal
system,the inter : 1 system, and the community
system. Nursi to facilitate maturation
and adaptati ient systems. The tools

with which P or._are the subprocesses of
communicatii earing, g ;' solving / decision
making, mana e png iad teaching. Nurses are

autonomous . < within the limits of

employment” ~v : \ \435 ating with other

members ofgthg 7 3\a \\M- for the benefit of

clients .«® "~{ﬁﬂk""§ their activities;

they monig 1C ' \\\‘e quality of the

nursing /g V~Q? and K each other with

mutual protec 7 ‘ \\nd facilitation of
growth. ,

Nursing designed to educate

persons who will be &b promote optimal health of

the communitxglxgg_ V r assist the people

ials.

In 1980, Quinn d1 ided the concept of the.

ooresonnof] 3483 weggqeg W MR Foavis, 1087
Q‘Wﬂ’ﬁﬁf‘f‘ﬁ‘f‘uﬂﬂ’ﬁﬁm?ﬁﬂ"“

actual curriculum - the one which 1is taught by
the teacher.

formal curriculum - all learning which is planned by
the school.

hidden curriculum - the attitudes and values which
are transmitted by the hospital.




Hoy and Mustafa present a

model, which show the factors to be

when planning the nursing curriculum.

4 (1983 quoted in Davis, 1887):

23

useful curriculum

taken into

Please see

account

figure

Figure 4: Hoy and Mustafa’'s (1883) Curriculum Model
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Vichai Vongyai (1878) divided the components of
curriculum into 4 categories: i) general objective and

specific objective, 1i) course content and total hours in

learning process, and 1iv)
rrlculum

%uﬂed the components

idere sdua level into 3

each subject, 1iii)
evaluation in acco

Phaitoon
of the .curra
categories:
op: It includes the

. 1 4
\\\earners to learn,

their professional

knowledge and
understand and
educsations are, irse, doctor.

It inecludes the
knowledge rners to  learn,

understand em to improve the

quality of 1if and moral ﬁrlnclple

A ‘ﬁ!ﬁlﬁ}ﬂﬂ‘mﬂ 244 BI6des subjects for

the leardérs to ehoose to learn accordlng to their

R AINTUNII nen Y

The Ministry of University Affairs (1983) has set
the standard of Nursing Science Curricula and can be

summarized as follows:

y i Philosophy and objectives of
curriculum: it should be congruent with the National

Education Development Plan and the needs of society.
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2. Structure of the curriculum: It consists
of 4 parts : General Education Courses, Professional
Foudation Courses, Professional Nursing Courses,' and

Elective subjects.

its must not be less than 130

ﬂe minimum of credits in

F—--ﬂ'
Rducat al Courses: include

Qh:\fssfh- anities, Languages,

edits must not be

The total cr
credits and not mor

each part are:

the subjects 1
Sciences and

less than 30

Social than B credits
Humanitie B
Lgnguage 6
Sciences s 6

¥ 2
nndation Courses: are

|

Th& total credits in

e

the basic prjpe551onal courses

e v g mwzm‘mmm

Professional Nur51ng Courses are the
M GAGA R LR AL N
credifls must not be less than 70, and must be 20 credits
in this practical field courses and 40 credits in theory
courses.
2.4) Elective subjects: is any subject
that will be selected by students indepently at schools

or universities. Total credits must not be less than B.
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3. Educational Programme: shows the sequence
of the subjects in the whole curriculum which will be
taken by the learneré. .

4. Teaching-learning Evaluation: the curri;

culum must have evaluation methods to guide

the instructors for their

The ~ienlnn IS the “ifStrument that  brings
students to  ~@:1 of the society.
Jintana Yunipun eeh the curriculum

and the society an in figure 5:

AULINENIneINg
ARIANTAUNNIING A Y




Figure 5: The Relation between the Curriculum and the
society’ s need.

society’ s need

the standard of Nursing
Profession

student s need

theory and content in

‘, 1
B ,/y/ Nursing Science
—

) * 1
Rursing s | (S

teaching learning
ar Fary

situation

// BN
f!#"“f‘p\\&&‘ the curriculum
’\\\ » h class
T
»n learning experlencei
—’-f-ﬁ ﬁ.\n practical field !

!

opriate learning experience

3
e
, &

evalunation

ﬂusawswawﬂq }mmmism

provide he graduatesgwith the nowledge capacities
mﬂﬁmﬁﬁﬂﬁWMMﬂQ%ﬂﬂ&&mmmw
care including the ability to participate in genersal
national development (ministry 6f Public Health [MOPH],

Nursing Colleges Division, 1886).

Previously, nursing curriculum was hospital-
oriented. Thus, the students were provided with hospital

experience only. Nowadays, the curriculum has been
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changed to community-oriented in accordance with the need
and requirements of the National Health Development
Plan. The teaching and learning process is based on the
basis of the intregration of the four basic health

services: promotion of health, prevention of disease,

curative, and rehabili It also emphasises the

students’® personn ional development, an
(Ibid). Harnar t if the goal in

lth-oriented, the

experience s should be provided
with experiences o ai setting. Schumann’'s
study suggested thatﬁ%&%, 'Sing student needed to gain
more 011n1Q;L, xXper i i _hetter qualified
instructors, g Ttudes, morals and

H : 1l
ethics, and ne;led to develop educatidn problems similar

to real wﬁﬁjﬂaﬂw ﬂm wm ﬂﬁprux discovered

that the aghievement of the students in cognltlve domain
= QRARITIEIMYIN IR =
highe# than the achievement at the beginning of the
course. She found that the nursing students needed more
teaching-learning experiences both in theory and practice
hiher than the actual teaching-learning experience. She
also concluded that the students need more motivation

from instructors in theory teaching-learning experience




(1882).

of several countries and concluded

of community health nurse is inadequate.

Jaeger-Burns studied the educational

programme
that the preparation

Graduate nurses

have not enough experience in community clinical practice

(1981).

In 1989, the!

summarized the di es
—I‘¢

-

g///S leges Division of MOPH
be '

raditional curriculum

| ——
‘_-‘Qnﬁhhown in figure B:

and community-;?"y" ) r#iculy
R, N,
Figure 6: The F ot ¢ )r‘ De }§§§$L

tional Curriculum
ulum

and Comn i/l'

i G 16 ;'v

; ® 5k 2 Emj

1. Emphasis Rathe .brff'

co

2. Learning (

‘ &cher chooses important

preventive and

mmunity-Oriented
Curriculum

\’

; d nessary competencies
actually required for
promotive

care in the community.

objectives‘

I i
3. Subject ﬂ!eneral content—
matter

AU mmsmwmm n

D€ - ic and directly
grable
EagL competency area
consists of skills,
attitude
concrete

and olearcut objectives.

AT

by herself.

IR e

learning.

5. Venues for | Classroons.
learning

and practice

All training venues including
classrooms and community, as
well as providing cooperation|
to the community.

6. Evaluation Group-reference

criteria.

Based on observation of
development of individual
students.




30

COMMUNITY HEALTH NURSING

The American Nurses  Associstion (1983 quoted in
Javis, 1881; Leahy, Cibb, Jones, 1882; Clemen, Eigsti,

McGuire, 1981) defines community health hursing as:

actice and public health
ing and preserving the
ture of this practice
It is not limited to

a synthesis of nuz
practice applied to
health of pop
is genera

a particudeas , ic group. It as
continuing . ot sodic.The inate responsibility
ig to aflii ) whole. Therefore,
nursing di nals, families or groups
contribute of .the total population.
Health 2h me enance, health education,
coordin Tic ntinus of care are utilized
in a holistf p agh " to. e family, group and

communitys The 'n re8e‘siactions acknowledge the need

- ‘head anning, recognize the
ological issues, give
at risk and utilize
ence change.

influences
attention
the dynamic

Tinkhaf s ' ‘ ‘ in Javis, 1981)
ﬂglsing is the field

of nursiﬁ uﬁﬁlﬂ 8 %’W)ﬂ rTnltjcommunity are

patients. qIt is concerned with the to health-illness
¢

=R TR T AU T e o

diseade, health promotion and maintenance of the highest

| i :
explained that;Dhe community health

level of health and well being. In 1870, Freeman
described community health nursing. as a mixture of
nursing and public health practice. It developed and
applied principles which have a tremendous impact on

human well being.
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The philosophy of community health nursing is
based on the premise that people should have continued
access and opportunities to participate and on the
concept of the "worth gnd dignity of the individusal". It
acceptance, desires, and
»s.'ng practice assists

&kg their health needs,

also conccerns with the'
willingness to
individuals and f
resolving heal ial, emotional and
physical envir coping abilities
to achieve hig Goal of community
health nursing clients to obtain
their maximum sical, mental and
social functioni community health
nupsing practice the statement, "The

dominant responsi population as a whole”

(Clemen, Eigs obb, Jones, 1982;

Sines, 1980) m

¢ o
THHEING ﬁ ’[ﬁ“ﬁ A
task for qp e nurse in the communi nurse 1S

: ¢
AR IRNTIUNN METRE
inclufding those 1in clinics, schools, industries and

other places of work as well as in the homes being
visited. The new dimension added to community health
nurse is the mental and emotional health services and
their intregration into the other services (Leahy, Cobb,
Jone, 1982). There are numerous roles of the nurse in

community which can be summarized as case finder,
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teacher, epidemiologist, occupational health nurse

and health planner (Cleman, Eigsti, and McGuire , 1881).

In 1970, Freeman described the areas of
responsibilities [the functions] that the community

health nurse is expected t

Function mmunlty health nurse
provides and pro nursing service to
families. The Sewse’ | jdewmddrect responsibility
to provide ca : ae family members
or group, to patients at home
and to transfei ppropriate treatment.

health nurse uses
'mily life and ‘for
promoting persona jaif3~2*‘ development and self -

realization.

opte—— ' he n‘ty health nurse
participates Eﬂn d ; ETtivities through
general prevenfive measure,, early identification of

ﬂousmmmq;mmmm i o

disease.
AR a\amm AN Bhres wors
with approprlate personnel in special setting.

Function V: The community health nurses plans
and evaluates the nursing services for the population
group under her care to maximize the benefits of nursing
care.

Function VI: The community health nurse
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contributes to the extension of knowledge in nursing and
health care by engaging the community in surveys, studies

or research.

Health for all by the year 2000 (HFA-2000) is a

social goal defined as “the attainment by all the people

of the world by the a level of heslth that

will permit ly and economically

productive 1li imary Health Care

(PHC), as defi onal Conference at

Alma-Ata ( WHO- McFarlane, 1888):

is. & | f-f- -\¥§\\\\ essential care
made ] ‘;.‘, \$A\t individuals and

families ans acceptable to
them, : ticipation and at a
cost that intry can afford

The essentiafﬂdé "of the PHC was summarized

by the MOPH))Skeet, the WHO as £olMoging (1988, 1985,

1978): Y 3 i
EﬁEducatidn cohcerningﬂ prevailing health

ﬂww‘zm‘%’wmw
ammm‘m I erEy e

nutrifion.

c. Maternsl and child health care including
family planning.

d. Safe water supply and basic sanitation.

e. Expanded programme of immunization against

the major infectious disease.
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f. Prevention and control of locally
endemic disease.

g. Appropriate treatment of common disease
and injuries.

h. Essential drugs provision.

B he health team working
'ic@ution and community,

have direct responsibili \f-f’ﬂh ﬁ\fov151on of health

Nurses who
both in public h--.
services to the health care
| blan to achieve the
ultimate goal of  f f ;'{,% \\e year 2000 It i=
pRares, understand and
appreciate the rolags s Il': i ‘oﬁltp‘ their participation

in the implementation of 5. ]
- "'"f'"“fa i~

In 1883, _Suoda Henry sSummas the role of

\ IR X
community heal!ﬂ
- S8he rust be a ood example and good leader

in commuﬁtu E}? w\&}%‘}w%{}ﬂ@r realizing the

health in family.
T SR WA R W Epensn 1o
the people
- She must be a health consultant for the people.
- She must be a cooperator between the patient
and health personnel.

- She must be a researcher in public health.
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The MOPH, Nursing Colleges Division summarized

their roles and functions as follows (1886):

a. Provide and assist in the nursing services.

b. Act as teachers, that is, to teach, train
and provide continuing education.
3 ~L’ al supervisors and helping
dical Slpplies, equipments and

f\;: ive affairs such as

U

raining.
j\\\he transfer of the
patients for apprg agag;iz 7 ,Q>\

» 1d  problems, analyse
problems, and t re; L: o superiors for further
action. ,
5 work.

+ il Eﬂartlclpa - in thiﬂ development of

"R IEINeNineng

19886, Th? Permanent Secret y -of MOPH‘

s M AR U HaG R ﬂ i

communlty as followings:

s Maternal and child care: it includes
antenatal care, postnatal care and care of the newborn,
infant and children up to the age of five, also provide
nutrition knowledge and information to the mothers, as

well as encourage them to practise good health habit.

VASL S L A 400
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2. Immunization: that is, to educate and
motivate mothers and families to immunize their children
for childhood diseases, plan and carry out immunization

campaigns [include school children].

1s the service for helping
individuals or ¢ anted births, to bring

about wanted bi intervals between

pregnancies, s and to determine

the number o ly  planning.

includes health

appraisals tétus of students,

counseling studen -5 to secure medical,

dental or other treé 'E_A ecting student health by
_LZhIA Y
giving atten 3

Erf nutrition 1is to
reduce undern?trltlonal cases, partlcularly among

v, FHUHI M BN e or v o5

by prope nutritionalycare, ch cklng the weight and
susdfelind GV b G s W@‘ﬁﬁm@@e locally.

6. Mental Health: is a comprehensive approach
to mental health services for individuals, families, and
community members. The focus of nursing is designedA in
the preventive care and treatment of mental health

problems as they touch all aspects of human living.
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7. Pfimary Health Care [PHC]: nowadays the
community participation 1is an essential factor that
enables the community to achieve the health goal. The
objectives of PHC programme are the expanded coverage of

the health service and t

elp the people become self-
Yy resourses and to

'é‘in order to solve
individual healﬂﬂﬂg——_' v\ﬁggér'-.sie health services

reliance, to. ut}

encourage commun

oy
g

available, to ‘ Bhe lissemination of health

information to ‘.?“;v? \\\\\

the rural area as

well as incr of health problems

and problem ~m, Village hesalth

volunteer [VHV] communicator [VHC]

training will continmae they will continue to be the
key Tt is the
responsibiliti® T 7 oy lect train, supervise

6 Y4 ﬁasam Hwﬁﬂ BJouTq ot mean merely

talking topeople and sE}cklng up poster but should aims
% Q%@ﬂﬁﬂ%%ﬂ%‘ﬂ’ﬂ Bgﬁﬂ i poene
attitide and stimulating action. It is interactive
process between the nurse and the client. Education may

be set in the hospital, school and community.

8. Training: is one method to develop the
capacity of the health personnel by increasing their

knowledge, skill, attitude and experience. The objective
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of training 1is to improve the capabilities of health

personnel.

10. Supervision: is the process to evaluate
the outcome, to guide the way to practise, to motivate

and consult the staffs sbout their responsibilities to

From t »areﬁw, nursing students

practise in ay. !

to be socialablé,

their jobs.

y are also required
geable and to posse
.

sufficient ski n‘al goal of Health
For All+ At a\\ sing curriculum is
more commun v \a.\\:' Education has
inadequately prep TSt d.to 'work in the community

imary task of nursing

education isy t  help students top acquire appropriate
attitude as V [8tly as well as to
increase thel.m knowledge and skill@ so that they can

::::z: CETRIRVIEN ok T T W,
13’("??{3 ChisARY

health nursing performance requirements set by the MOPH
in accordance with The National Public Health Development

Plan.
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