 WORKING GROUP 1 – REGIONAL PRIORITIES FOR NURSING
Health & Environmental Challenges in the Middle East

Workshop organized by the Fulbright Academy of Science & Technology

Doha, Qatar – March 23-25, 2008
This working group discussed regional priorities for nursing.  
Examples:
· Development of special tools, systems and instruments for capacity building in environmental health for nursing 

· Shortages of locally trained & culturally aware nurses

· Training to international standards
· Reduction of multiple educational levels

· Quality of nursing practice
· Building leadership and management skills 
· Equivalency of nursing credentials
· Considering two cadres of nurses i.e. technical (12 year high school and 2 1/2 years technical training), and professional (12 years high school and 4 (or more) years of professional nursing school) 

Co-Leaders: 

Dr. Huda Abu-saad Huijer, Director, School of Nursing, American University of  Beirut; Ms. Hessa Al-Mannai, Director, Nursing Staff Development, Hamad Corp, Qatar

Rapporteur: Dr. Judith Lambton, Associate Professor and Chair Dept. of Family Health Nursing, University of San Francisco

Members:

· Naitha Al Bouainaian, Director Ambulatory Services, HMC

· Charlotte Al-Haider, Nursing Intership Program Program Coordinator, HMC

· Nadia Alanzi, Case Manager Homehealth Services PHC 

· Fatima Ali, Casemanger, Homehealth, HMC

· Layla Aljasmi, Director Staff Development

· Mohammed Alnaif, Dean, School of Nursing, King Saad University

· Barbara Brown, Editor, Nursing Administration Quarterly

· Dora Carbonu, EMS/HMC

· Michael Clinton, Dean & CEO, University of Calgary, Qatar

· Olukunke Ilori, Clinical Subject Matter expert, SMRC, Qatar

· Elizabeth Kelly, Clinical Planning Analyst, SMRC, Qatar

· Antonia Limpiada, Asssitant Director Nursing, Homehealth, HMC

· Bette Matney, SRHR Consultant, SMRC

· Nadia Mathleo, Pediatric Clinical Analyst, SMRC

· Zaher Nazzal, Resident Community & Public Health Program

· Lynn Roesler, Clinical Consultant Critical Care, SMRC

· Vicki Scruby,  Director Home Healthcare Services

· Elizabeth Young, Clinical instructor, Staff Development, HMC

A) Meeting called to order: 1340, 3/24/08

B) Introductions

C) Discussion Topic
1) Shortages of locally trained and culturally aware nurses

Saudi Arabia

· Obvious challenge: sociocultural & religious barriers: nursing as a “third class” profession

· many graduates do not want to work in hospital

· doctorally-prepared nurses a scarce resource 

· cannot compete for salary ranges of Europe or US for advanced practice nurses

· quality of education preparation for master-level preparation

Qatar
· image of profession not good in general public

· gender issues (females caring for males) act as a barrier

· sometimes students were guided into nursing school by economic pressures from families

· there has been some changes as evidence-based nursing has emerged

· stewardship for nursing has been forwarded by prominent leaders

· Healthcare more developed in hospital, rather than outpatient care

· Lack of nurse practitioners, etc, does not serve the population well as it does not provide primary care services

· Workforce differences need to be addressed: ex: recruitment of local students who have close community ties; what is the return-on-investment of “expatriats” of Iranians or Palestinians, who stay for a short time and are paid at a higher rate than local

· Fragmentation of services has created problems with continuity of care ex: HMC vs. NHA specifically related to primary care and referral systems affects the authority and practice of nursing; not included in decision-making

· No incentive for higher education in terms of promotion or upward mobility  

In general:
· Arab issues need to be represented

· part-time work should be available to ensure workforce stability

· salaries in Qatar and UAE not as generous as Saudi Arabia, making workforce migration an issue; issues of quality and caliber of imported nurses is sometimes questionable based on an inability to compete

· investment in education sometimes does not end up with a commitment by the student to practice in the community

· import/exportation of nurses is an issue

· recruitment and retention is an issue that requires national efforts

· upgrade and update current nurses through higher education (ex: AS degree to BS degree); continuing education

· healthcare infrastructure is complex and lines of authority not always clear which holds back nursing’s ability to effectively plan, respond and anticipate professional needs

· Gulf states do not have regionalization dialogue

· culturally-competent care difficult to standardize with a high diversity of imported nurses

· credentialing at issue; no standard for licensing

· some hospitals/systems have more resources to develop competencies and support on-going education.

· healthcare systems dominated by physicians

· specialized nursing could stimulate better recruitment; such as school or environmental health 

Audience Responses:

1) Suggest Johnson& Johnson-type ads that target Arab youth

1. need to find out what youth wants/knows about what nurses do

2. need to be aware that ads might > applications at which  point  faculty recruitment also becomes at issue

2) disparity of poor vs. rich Arab countries that can complicate recruitment and retention

Tuesday, March 25, 2008

Some issues:

· Faculty who teach but do not practice limits quality of problem-solving

· Currently no standard for licensing

· How to ensure students link practice with theory 

· Gulf states have hired consultants but not always taken the next step which translates recommendation to action

· How and when to support an international guest workforce that is committed to the country

· Job satisfaction; working conditions

Recommendations

· Development of Environmental Health

1) Set up an interdisciplinary committee within healthcare systems to address patient and staff safety.

2) Engage nurses to use outreach within the communities to conduct risk assessments, as part of a community health student curriculum.

3) Create a colloquia for medical and nursing students where collaboration can occur, assign as part of a course in every semester of their study..

4) Occupational health should be part of a commitment to the staff of hospitals to provide continuing education and oversight. Nurses in practice complete an annual web-based review to stay current.

5) Create nurse-led campaigns on the importance of recycling or the risks of smoking; use established opportunities such as National Nurses Day or Green Days at schools to raise awareness of each of our contribution as citizens.

6) Patient teaching protocols should include components of safety in the home.

· Recruitment of students and faculty:

1. Design Johnson & Johnson type ads that not only recruit students and faculty but serve to educate the public about the role of nursing

2. Recruitment of Qatari nurses must also depend on the ability for structures to provide opportunity to advance 

3. Recruitment of Gulf States’ students requires support in language skills

4. Identify leaders who can influence young individuals to go into healthcare; such as a royal or a sports hero

5. Spend a day with a nurse program…for young children, for medical students, etc to highlight what nurses do; or summer camps
· Improving the nursing image
1. Use current media sources to highlight nurses. Ask for airtime to teach about asthma, etc.

2. Educate and regulate the level of professionalism nurses exhibit in their practice (annual reviews, peer reviews, etc).

· Differentiation of  Practice

1. Support for tiers of education that are technical vs professional

2. Support for certifications not related to education but to level of expertise, such as certified in Bone Marrow Transplant or Environmental Health


· Faculty development that ensures a bridge between practice and theory

1. Recommend faculty practice and be given release time to stay current

2. Faculty can be given joint appointments in both practice and academic settings

3. Recruitment of faculty who already practice in a given setting and have expertise in an area they might teach
· Licensing/Accreditation

1. Recommend Gulf states collaborate on a standard exam based on GCC standards and competencies. A Board of GCC Nursing would be established to include all stakeholders that include academia, practice, and consumers of health. International Congress of Nursing could be used as consultants. 

2. Support a nursing association that meets regularly, publishes works

3. Consider state-appointments in Health Ministry to influence public policy

4. Non-citizens who practice in Gulf States must take and pass a culturally-sensitive exam before being considered for placement

5. Consider specific standards and guidelines that organize Gulf States’ education, training and oversight. 

6. Apply for observer status to the ICN.

· On-going support of students to reach and maintain international standards

1. Web-based discussion groups “international web-based student nursing associations”

2. Lobby for governmental support such as traineeships for advanced practice study

· Empowerment of Nursing 

1. Recognize the need for outside nurses but support them to feel part of the community

2. Appoint nurses to financial and regulatory bodies that are multi-disciplinary

3. As new models of healthcare are developed, ensure that advanced practice nurses have a seat at the table and are included in the decision-making process.

4. Fellowships/scholarships that allow for advancement of nurses who have higher education but who need intensive support

5. Provide avenues for current local nurses to be educated and appointed to roles where they can have upward mobility

6. Create clinical ladders so that nurses who remain at the bedside have potential for advancement.

7. High-level review that recognizes the working conditions, patient load and level of responsibilities; from a self-regulated body like a nursing association rather than through the employer. Create benchmarks that track salaries as they compare to other professions

8. Create reward systems for nurses currently in practice; incentives, awards, Nurses’ Day

9. Provide support for nurses with 2 year certificates to accelerate through a BSN program.

· Retention of Nursing

1. Establish supports for working moms; maternity leave, childcare for both sick and well children; job-sharing
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