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1 Nursing in the UK

INTRODUCTION

Today nursing in the UK involves caring for the whole person (holistic care). This
includes emotional, social, psychological, spiritual and physical factors rather than
just a disease or injury. Nursing care is based on the best evidence available (evi-
dence-based) and focuses on the individual needs of people using the healthcare
system. Nurses are concerned as much with helping people to staywell, as with giving
care when illness or injury occurs. Promoting health, giving information and helping
people to learn about managing chronic illnesses is the focus of nursing in the 21 st cen-
tury. The developments in medical science and technology, and the breakdown in
the traditional barriers between the healthcare professions have meant that nurses
must now deal with many complex technicalaspects of care and treatment. Nursing
in the UK is a regulated professional occupation with a correspondingly thorough
education system that meets the practical and theoretical needs of a modern health-
care system. Nurse education in the UK is designed to meet changing healthcare
needs, the wishes of people needing healthcare, the growth in complex treatments
and the need for a standardised educational preparation.

Nurses in the UK base their practice on the systematic assessment, planning,im-
plementation and evaluation of care. In order to do this they use the nursing pro-
cess (see below) or integrated care pathways. This is very different to task-based
care, where nursing activities were strictly allocated according to the nurse’s seniority.
The more complicated tasks, such as giving medicines, were performed by senior
nurses and simple tasks were undertaken by the more juniornurses, while the most
basic work such as personal cleansing was carried out by unqualified nursing stu-
dents and nursing assistants or auxiliary nurses.

This chapter will help you to understand how nursing in the UK is regulated,
what nurses do and where they work, and how they use the nursing process. Details
about various professional organisations and trade unions are also given.
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1 Osetrovatelska péce ve Velké Britanii

uvoD

Dnesni oSetfovatelskd péée v Britdnii zahrnuje celkovou pédi o pacienta (,holistickd
péce”). Patfi sem tedy nejen nemoci a zranénf, ale také emocni, socidlni, psycholo-
gické, dusevni a fyzické faktory. OSetfovatelskd péce vychdzi z nejlepsich dostup-
nych informaci (evidence-based, potvrzené standardy péce) a soustfeduje se na in-
dividudlni potteby lidi, ktefi zdravotnicky systém vyuZivaji. OSetfovatelstvi se tak
zaméfuje jak na pomoc a pééi v piipadé nemoci ¢i zranéni, tak na pomoc a podpo-
ru tém, keeff si chtéji zdravi udrzet, a celkovou zdravotni prevenci. Podpora zdra-
vi, poskytovéni informac{ a pomoc lidem pfi zvldddni chronickych onemocnéni je
hlavnim zaméfenim oSetfovatelstvi v 21. stoleti. Rozvoj zdravotnictvi, technologif
a proloment tradi¢nich bariér mezi jednotlivymi zdravotnickymi profesemi zname-
nd, Ze se zdravotni sestry museji nyni vyrovnat s mnoha komplexnimi technickymi
aspekty zdravotnické péle a 1écby. OSettovatelstvi je v Britdnii regulovand profese
s odpovidajicim specializovanym vzdéldvacim systémem, keery spliuje prakické
i teoretické potfeby moderniho zdravotnického systému. Vzdéldvdni zdravotnich
sester v Britdnii je navrZeno tak, aby napliiovalo ménici se potfeby zdravotnické
péle, pféni a potieby osob vyzadujicich zdravotnickou péci, nartstajici komplex-
nost 1é¢by a potfeby standardizovaného vzdélavéni.

Praxe zdravotnich sester v Britdnii je zaloZena na systematickém posuzovéni,
pldnovdni, implementaci a vyhodnocovini péce o klienta. K dosazeni téchto po-
zadavka se pouzivaji odetfovatelské procesy (viz nize) nebo integrované mapy péce
(klinické mapy). Tento princip je velmi odli$ny od funkéniho systému, kde byly
jednotlivé oSetfovatelské ¢innosti strikené rozdélené podle odbornosti sester. N4-
ro¢néjdi dkoly, jako je napf. poddvdni [éki, mély na starost sestry s vy$si odbornosti
a jednodussi tkoly plnily méné zkusené sestry. Zdkladni pédi, jako je napf. prova-
déni osobni hygieny pacienttl, vykondval nekvalifikovany persondl, studentky zdra-
votnich $kol, asistenti ¢i pomocny persondl.

Tato kapitola vysvétluje, jakym zptsobem je oSetfovatelskd péce v Britdnii re-
gulovdna, jakou préci sestry vykondvaji, kde pracuji a jakym zptsobem pouZivaji
ofetfovatelské procesy. Uvddime zde také podrobnosti o profesnich organizacich

a odborech.
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ENDLESS POSSIBILITIES OF NURSING PROFESSION

It might seem that being a nurse is always about the same thing — a kind person
that selflessly helps to heal the troubles of other people and fulfils basic needs of
their patients. Nursing is a mission. And part of the public really views nurses like
this, even new trainee nurses sometimes see their profession in this light.

All the mentioned above is surely a true statement. Being a nurse is a mission
to help others. But there is just much more to it. Being a nurse is a chance to
choose from multiple professional specialties, each of them being very different.
From a bed side nurse in an Internal Medicine Ward, all the way through to such
positions as an OR Nurse, Midwife, Nurse Educator, Pediatric Nurse in Cardiac
Surgical ICU, Psychiatric Nurse, Outpatient Department Nurse, Nurse in the team
of Doctor Without Borders or Research Nurse. A day at work for each of these
professions will look very different. None of them is comparable to the other when
it comes to the knowledge and skills, or experiences. Yet, all of them have the same
starting point — they qualified as a Nurse. We have a vast choice of specialties and
interests that we can as nurses focus on that not many other professions can offer
that. It’s necessary to mention at this point the need to never stop any continuous
education in the chosen specialty and being interested in the latest research and
methods. Keeping the level of professionalism high, increases the respect from the
public and from our patients, and also encourages a wider scale of competencies
given to nurses, as well as professional career opportunities.

One significant opportunity that nurses have on a much larger scale than any
other profession is the opportunity to gain work experience in foreign countries.
If you have completed nursing qualification, have minimum of two years work
experience and can speak the language of the country where you wish to work, it is
fairly easy to get a job offer. Language skills in particular are one of the most basic
important attributes for working abroad and this publication intends to be a guide
for those who decide to try their professional luck in English speaking countries —
this book being focused predominantly on nursing in Great Britain and its health-
care system. But we hope that this book can be a great help also for those who wish
to communicate better with their foreign patients at home, as English is nowadays
considered the main world language that unites all cultures.
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NEKONECNE MOZNOSTI POVOLANI ZDRAVOTNIi SESTRY

Mohlo by se zddt, Ze byt zdravotni sestrou znamend potdd to samé — laskavd ost-
bka, kterd nesobecky pomahd ostatnim 1é¢it jejich bolistky a uspokojovat zdkladni
potieby pacientt. Byt sestrou je posldni. A st vefejnosti takto skute¢né povoldni
zdravotni sestry vnim4, ¢asto i novi uchazeéi o studium.

Vyse uvedené je samoziejmé také pravda. Byt sestrou je posldni starat se o druhé.
Ale tim to nekondi. Byt zdravotn{ sestrou je moznost uchdzet se o jednu z milionu
nabizejicich se specializaci. A kazd4 je Gplné jind. Od sestry u l0izka na interné, pres
instrumentdtku na sdle, porodni asistentku, eduka¢nf sestru, détskou sestru na kar-
diochirurgické JIP, neonatologickou sestru, sestru na pohotovosti, sestru na psy-
chiatrii, ambulantn{ sestru, sestru od Lékatt bez hranic & sestru z vyzkumného
projektu. Kazd4 z téchto pozic je diametrdlné rozdilnd, pro kazdou bude pracovni
den vypadat nesrovnatelné jinak a nabizet jiné zajimavé poznatky a dovednosti, do-
konce zézitky, chcete-li. Pfesto maji vSechny jeden spole¢ny vychozi bod — ukonée-
nd kvalifikace zdravotnf sestry. Pati{ sem nepfeberné mnozstvi moznosti &i odvétvi,
ve kterych se miizeme specializovat a jimiz se zabyvat, ze jen mélokteré jiné vzdéld-
ni a profese ddvd takovou rozmanitost. Zde je ovSem nutné poznamenat, Ze s tim
je spojend také nutnost se ve své vybrané specializaci neustédle vzdéldvat a zajimat
se 0 nové déni ve zdravotnictvi. Udrzovdnim vysoké odbornosti se zvy$uje respekt
vefejnosti viidi sttednim zdravotnickym pracovnikiim a jejich dal$i rozsifeni nebo
udrzeni kompetenci a profesnich moznosti.

Jednou z dalsich vyraznych prileZitosti, které zdravotn{ sestry maji a kterou ve svém
rozsahu nemd z4dn4 jind profese, je moznost ziskat prici v zahrani¢i. Mdm-li dokon-
¢enou kvalifikaci pro prici zdravotni sestry, minimdlné dva roky praxe a ovldddm
jazyk cilové zemé, pak je snadné ziskat pracovni nabidku. Prdvé znalost jazyka je
jednou ze zdsadnich podminek pro moznost pracovni piileZitost v zahraniéi zis-
kat a tato publikace m4 za cil byt ndpomocnou ptiruckou pro ty, kteti se rozhod-
nou zkusit své profesn{ Stésti v anglicky mluvicich zemich — zde s vé$im dirazem
na Velkou Britdnii a jeji systém zdravotnictvi. Doufdme, Ze bude ndpomocnd také
pro ty, kteff se u nds doma chtéji domluvit se svymi zahrani¢nimi pacienty, vzhle-
dem k tomu, Ze angli¢tina je stdle vyrazngji nejhlavnéj$im svétovym jazykem, ktery
propojuje riizné kultury.
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BASIC DIFFERENCES BETWEEN NURSING PROFESSION IN THE CZECH
REPUBLIC AND ABROAD

One can’t write a book about working in a foreign country without summarising
down some basic differences of how different it is from the Czech Republic. It’s dif-
ficult to wrap those differences while being objective about it because each country
has its specifics and even different hospitals in the same country might have some
differences in their system. I asked my former colleagues, who have experience in
working in another country, for asssitance with this and tried to create this list:

1. Staff Shortage

There are never enough nurses! Every hospital in every country has a certain short-
age of nurses. However, the situation seems to be less dramatic in some highly
developed countries, where nurses are financially well rewarded, are not pushed
into overtimes, and overall are receiving a higher level of respect from the public
as well as from their medical colleagues. Furthermore, the regulation of nursing
shortage in specific departments itself is managed better. There is a system called
“floating” used in hospitals where nurses are “borrowed” from departments that are
less busy to support in departments which have a shortage on a particular shift to
ensure continuity, safety and quality of patient care. It can be an opportunity for
the floating nurse to experience work and get to know colleagues in other depart-
ments, which improves the interdepartmental relationships.

Hospitals in Australia, Great Britain and USA use agencies to cover the shortage of
nurses. These agencies contract nurses who are not employed in any healthcare facility
and are available on their terms and in their area to cover staff shortage which may be
for example caused by sickness. Sometimes they will stay over a longer period of time in
the same department, but sometimes they would go to a different hospital and a diffe-
rent department for each shift. These agency nurses work for a better hourly rate and it’s
up to them to decide how many shifts they take and where. But on the other hand they
have to be very flexible and be able to orient themselves in a new working environment.

I feel it’s necessary to also mention a system for overtime shifts which is obvious-
ly another possibility for covering nursing shortages. Overtime in well developed
countries are always voluntary and are always paid out in the next salary, unlike in
the Czech Republic where nurses bank their overtime hours and are then forced to
take days off when it’s convenient for the management and not necessarily for the
nurses. This way, when overtime shifts are based on free will and paid out correctly,
the nurses are much more willing to agree to work overtime.
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ZAKLADNI ROZDILY PRACE ZDRAVOTNI SESTRY V CESKE REPUBLICE
A ZAHRANICI

Neni mozné psit knihu o prici v jiné zemi a nepodat alespori zdkladni posttehy, v ¢em
se tarto lif od Ceské republiky. Je ndroéné shrnout rozdily do objektivniho seznamu,
jelikoz samozfejmé kazd4 zemé, dokonce i jednotlivé nemocnice ve stejné zemi, se
budou svym systémem péce ¢dste¢né odliSovat. Vyzpovidala jsem proto kolegyné,
které maji zkusenosti z pracovniho procesu jako zdravotni sestry u nds i v zahrani¢i
a pokusila jsem se svoje i jejich posttehy shrnout v nésledujicim seznamu.

1. ne/dostatek persondlu

Nikde neni dostatek zdravotnich sester! Kazd4 nemocnice v kazdé zemi svéta
se s tim potykd. Ve vyspélych zemich, kde jsou zdravotni sestry 1épe ohodnoceny,
nejsou nuceny k povinnym pfesasim a celkové se t&f vétsimu respekeu Siroké ve-
fejnosti i lékatskych kolegt, je celkovd situace nedostatku ale mnohem mirnéjsi.
Ovsem samotnd regulace nedostatku zdravotnich sester na specifickych oddélenich
je i efektivnéji feSena. V nemocnicich funguje systém tzv. floating, kde se sestry ,,vy-
pujcuji“ z jinych oddéleni na ta vice zasazend nedostatkem, aby se zajistila funke-
nost, bezpe¢nost i kvalita pé¢e pro danou sménu, kde sestra pro nemoc nebo jiny
divod necekané vypadla. Pro sestry z jinych oddéleni je to i moznost vyzkouset si
préci jinde a poznat persondl z jinych oddéleni, coz celkové zlep$uje vztahy v ne-
mocnici a propojenost.

V Austrdlii, Britdnii i USA funguji agentury, které zaméstndvaji sestry, které ne-
maji nikde jinde pracovni tivazek a jsou k dispozici zaskocit do kterékoli nemocnice
v jejich rozsahu plisobnosti za chybéjici sestru. Nékdy na dlouhodobéjsi vypomoc
na stejném oddélent, jindy jsou na kazdou sménu v jiné nemocnici a jiném oddéle-
ni. Tyto sestry maji lep$f hodinovou mzdu a samy si urcuji, kolik sluzeb a kde jsou
ochotny pfijmout, na druhou stranu ale museji byt dosti flexibilni ¢asové i co se
ty¢e schopnosti orientace v novém prostredi.

Je nutné v tomto kontextu zminit také systém prescasii, coz je samoztejmé dalsi
ze zpUsobt jak nedostatek zdravotnich sester fesit. Ve vyspélych zemich jsou ptes-
¢asy vzdy dobrovolné a vzdy zaplaceny hned v nésledujici vyplaté namisto $tosovdni
nahromadénych hodin, které jsou sestry pozdéji nuceny vybirat si jako své volno
v dobé, kdy se jim to tfeba ani nijak nehodi, jak jsme toho ¢asto svédky v Ceské
republice. Tento zptsob dobrovolnych a spravné vypldcenych prescasti mnohem
snadnéji zajist{ ochotu sester pfes¢asy vykondvat.

15
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2. professional confidence

As Czechs we are generally a less confident nation than, for example, British
or Germans, yet alone Americans. This is reflected also into the working environ-
ment and because healthcare providers work in a helping profession, it’s somehow
automatic that their approach is more submissive rather than assertive. But in our
case, the reason for the lower confidence is also the position of nurses in Czech so-
ciety which is still not ideal and doesnt enjoy well deserved respect. Some still view
nurses as doctors’ assistants rather than an independent profession. Unfortunately,
even some doctors still behave as this was the case without including nurses as valuable
members of the team. It’s important to address this issue because the nurse’s role is
invaluable and her notes of patient’ condition unreplacable. Unfortunately, the fi-
nancial aspect is also to blame here as the nurses are not paid as well as they should
be in the Czech Republic. The average nursing salaries improved in the recent years
but it’s still more due to the extras from endless overtimes, working weekends and
night shifts than a result of a basic payscale. The bad financial situation for nurses
is more visible in the Outpatient Department where there are no bonuses for the
unsocial hours or intensive care setting are given, there the salary is significantly
under average.

I have been living in Middle East for a good 20 years and personally worked
with nurses from various countries in Europe and Asia, West and East and I dare
to evaluate the professional confidence of Czech nurses as very low, despite their
cleverness, modesty, hard work, ability to quickly adapt and quickly react in diffi-
cult situations, ability to improvise, to just be able to “fix anything” and the scale of
knowledge. But! This low confidence didn’t last very long when the Czech nurses
could work in a respecting environment!! It was interesting to see our nurses grow
their confidence over time in the hospitals within Saudi Arabia, a country that
is supposedly very hard on women, to receive the opportunity to grow as profes-
sionals. The change was absolutely significant. Czech nurses gained self-confidence
there, while they were denied the same in their home country. Why is that? Why
are Czech nurses feeling so low in the Czech hospitals? It’s a very important ques-
tion we all should be asking ourselves. Nurses who are confident and respected
simply love their job more because they feel valued and they believe in themselves.
Their own self-confidence than reflects in the society and people have more trust in
their abilities, it is a complete circle.

3. competencies and error elimination (human factor)
In well-developed countries it is unheard of that a new nurse would be thrown
into the happenings of a hospital department without any proper orientation. The
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2. profesiondlni sebevédomi

Jako Cesi jsme obecné méné sebevédomy nérod ve srovndni tieba s Brity nebo
Némci, nemluvé o Americ¢anech. To se promitd i do pracovniho prostfedi a vzhle-
dem k tomu, Ze zdravotnici jsou poméhajici profese, tak néjak automaticky je je-
jich povahovy rys spiSe mirnost nez pribojnost. Oviem zde se také odrdzi celkové
postaven{ sestry v Ceské spole¢nosti, které jesté pofdd neni idedlni a netési se za-
slouzenému respektu. Nékdo dokonce stdle sestru povazuje za posluhovacku lékate
namisto jejtho uzndn{ jako samostatné profese. Bohuzel i nékeet 1ékati se k sestrdm
stale takto chovaji a neberou je jako hodnotnou soucdst tymu. Je téeba i o tomto
mluvit, protoze role sestry je nezastupitelnd a jeji postfehy o stavu pacienta jsou
nenahraditelné. BohuZel zde se odrdZ{ také stdle nedostate¢né finanéni ohodnoceni
sesterské profese u nds. To se v poslednich letech vyrazné zlepilo, ale ¢asto jen jako
odraz triveni v prici nespocet prescast, vikend(l a no¢nich sluzeb, nehledé na to,
ze v ambulantnim sektoru, kde nejsou piiplatky za sluzby nebo intenzivni péd, je
sestersky plat stdle naprosto podpriimérny.

Pohybuiji se v prostiedi Stfedniho vychodu jiz 20 let a osobné jsem pracovala se
sestrami z mnoha zemi, Evropy i Asie, Zdpadu i Vychodu a hodnotim sebevédomi
Ceskych sester jako velmi nizké, a to i ptes jejich velkou sikovnost, skromnost, pra-
covitost, schopnost rychle reagovat, improvizovat, poradit si i jejich rozsah znalosti.
Ale pozor! Nizké sebevédomi netrvd dlouho, pokud ¢eské sestry pracuji v respek-
tujicim prostiedi! Bylo zajimavé pozorovat, jak Ceské sestry sebevédomé rozkvetly
v Satdské Arabii, zemi, kterd by méla byt podle v§eho pro Zeny velmi nepfiznivd,
ale zde dostaly moznost profesiondlné vyrist. Ta zména byla naprosto nepfehléd-
nuteln4. Ceskym sestrdm se dostalo sebevédomi, které jim nen{ nabidnuto v jejich
vlastni zemi. Pro¢ to tak je? Jde o velmi duleZitou otdzku, keerou bychom si méli
poklddat. Sestry, které maji potfebnou sebejistotu a sebevédomi, maji svoji prici
radéji, protoze se citi docenéné a véfi si. Navic zdravé profesiondlni sebevédomi
pak zpétné opét budi vétsi respekt ostatnich i davéru ve schopnosti, je to uzavieny

kruh.

3. kompetence a eliminace erorii (lidsky faktor)
V zahrani¢{ neexistuje, aby nov4 sestra byla vhozena na oddéleni k pacientovi
napospas svému osudu. Systém edukac¢nich sester pro nové sestry je velmi béiny
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system of Nursing Preceptorship or Nurse Educators is very common and a new
nurse is never alone with a patient without help and guidance for at least first few
weeks of her new role. The new hire would usually shadow more experienced nurse
who is introducing her into the specifics of the department, nursing standards, diag-
nosis, medications, equipment and patient care. This is with happening with the help
as Nurse Educator (or something Nurse Clinician) who offers study days, seminars,
hands on teaching of precise nursing methods and everything that the new nurse
needs to master in order to be able to take care of the patient. At the end of the pro-
bationary period, the new nurse must demonstrate her knowledge and ability to carry
out the given competencies and only then she is allowed to actually use it in patient
care. Mastering of the most important competencies is tested periodically. It prevents
any type of chaos during CPR and someone not knowing how to operate a defibrilla-
tor or how to dilute Adrenaline. It might seem as more work and study for the nurses
to do but they welcome it because it leads to better confidence that I mentioned earlier
and mainly safer and better patient care and error elimination.

This system also requires precise specification of what competencies exactly are
given to nurses. That differs in every country, sometimes even every hospital in the
same country, or even every department, depending on its size or specialty (for in-
stance ICU nurses have approved competency to take arterial blood samples while
it is doctor’s job in standard care departments — it’s usually decided due to the fre-
quency of the given competency being carried out high frequency ensures that such
skill is well perfected). The fact that the nurse knows precisely which competencies
are in her scope, she is able to prepare for them theoretically and practically which
in return gives her good mastery of it plus she has a support system in more expe-
rienced nurse who all have to undergo the competency trainings and assessment.
There is always a Charge Nurse or Nurse Educator to consult any issue or problem
with. This also helps the nurses to take on board more highly skilled competencies
than what nurses have in the Czech Republic — officially. Evaluation of blood gases
followed by the change of ventilation regime or electrolyte replacement depending
on the results; evaluation of chest X-ray followed by ETT placement correction
and plan for frequency of suctioning or chest physiotherapy; calculation of intake
and outcome followed by change of infusion rates; patient assessment followed by
nursing plan for prevention of bed sores or change of dressing — all of this is a result
of nursing education and also preparing the nurses for dealing with these situa-
tions in reality, so that the nurse feels confident to can carry these duties and skills
straight from the beginning and can make her own individual decisions. This sys-
tem not only ensures real knowledge of the nurse to understand and evaluate the
problem but also to carry out the skill perfectly. In summary, the system gives the
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a novi sestra neni nékolik prvnich tydnd ponechdna u pacienta sama bez pomoci.
Vésinou stinuje zkuSenéjdi sestru, keerd ji do péce o pacienta i konkrétnosti daného
oddéleni zaucuje a seznamuje se specifiky diagnéz daného oddélent, s ofetfovatel-
skymi postupy, s léky a pfistroji zde pouzivanymi. To se déje za pomoci edukaéni
sestry, kterd poskytuje studijni dny a semindre, ale i konkrétni trénovéni oetfova-
telskych postupi a véeho, co novd sestra musi presné zvlddnout v pédi o pacienta.
Na konci zku$ebntho obdobi musi novd sestra demonstrovat potfebnou znalost
a schopnost pfidélené kompetence vykondvat a az poté je mize skute¢né u pacien-
ta vykonat. Mnohokrét se prezkuSovdni z nejdulezitgjsich kompetenci periodicky
opakuje. Nestane se pak, ze pfi pulmondlni resuscitaci nékdo nevi, jak operovat
s defibrildtorem nebo si nenf jisty fedénim adrenalinu. MiiZe se to moznd zd4t jako
dal$f price a studium pro sestry navic, ale ve skute¢nosti to pfispivd pravé k jejich
vy$e zmitiovanému sebevédomi a v neposledni fadé kvalité péce o pacienta i elimi-
naci chyb.

Tento systém mimo jiné vyZaduje pfesnou specifikaci toho, které kompetence
sestfe nélezi. To se li$f od kazdé zemé a nékdy i kazdé nemocnice, dokonce i kaz-
dého oddéleni (napf. na oddélenich JIP maji sestry jako svou béznou kompetenci
odebirdn{ krve z arterie, kdezto na standardnich oddélenich je to uréeno lékati —
vétsinou je to z divodu frekvence vystaveni danému vykonu a tim jeho vynika-
jictho zvlddnuti). Tim, ze sestra pfesné vi, které kompetence patii ji, je schopna
se na né vyborné teoreticky i prakticky pfipravit a je v nich pak velmi pohotovd
a zru¢nd a navic md vzdy z4titu ve zkusenéjsich kolegynich, které véechny stejnym
drilem kompetenci progly. Vidy je na oddéleni bud stani¢ni sestra, nebo $kolici
sestra, se kterou se d4 problém ¢i ptiprava k vykonu konzultovat. I toto nastaveni
ddvd moznost pridélit sestrdim kompetence vét$i, nez maji oficidlné sestry v CR.
Hodnoceni krevnich plynd a ndslednd dprava ventilace ¢ nahrazeni elekerolytt,
hodnoceni RTG a ndslednd tprava polohy intuba¢ni kanyly nebo nazogastrické
sondy ¢i pldn frekvence odsdvani a dechové rehabilitace, kalkulace pijmu a vyde-
je tekutin a ndslednd Gprava rychlosti podpirnych infuzi, celkové osetfovatelské
vySetfeni pacienta a ndsledny pldn polohovani nebo pfevazii — to vie je vysledek
$kolenf sestry k danym kompetencim, ke kterym je sestra perfektné vyskolena, citi
se v nich sebevédomé a miiZe si o nich tim pddem rozhodovat individudlné sama.
Systém tim nejen zajisti skute¢nou schopnost sestry danému problému rozumét
a vyhodnotit ho, ale i kompetenci spravné vykonat. Zkrdtka, kompetence ddvaji
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nurse a professional fulfilment and the education and assessments of skills protects
them from mistakes. Meanwhile in the Czech Republic, the experienced nurse of
course knows and evaluates the problem correctly and understanads what needs to
be done but she doesn’t have the official competency to do it. So, she has to request
the doctor to write what is to be done around the patient, doctor writes the order
and then she can officially do it. This simple act again sends her self-respect down
because it is never her who is trusted to have the competencies to make decisions
around the patient while she is more than competent to do so. The reason why it
has to be like this is that there is no proper departmental education of new nurses,
no tested competencies of less experienced nurses, that's why for safety reasons all
decisions have to be made through the doctor and nurse can only carry out what
the doctor ordered, she is not allowed to make any changes or decisions by herself
officially which alone doesnt make any sense, provided that the nurse is the one
present at patient’s side whole 12 hours of the shift and can note any changes in
patient’s condition or reaction to treatment. That could be all changed by nursing
education for the specific department in order for all nurses to have this ability and
this confidence, backed by a Charge Nurse or Nurse Educator who are not assigned
to any patient but their sole responsibility is to run the unit during that shift and be
a support to bedside nurses as is usual in well developed countries.

One of the most important competencies is medication knowledge — it ensures that
the nurse knows the effects of medications used in the department and which she ad-
ministers to the patient, knows its dilution rules and dosages, side effects and contrain-
dications therefore she is aware when not to give the medication to the patient rather
that blindly follow the orders and thanks to that the incorrect order was detected — be-
cause anyone can do a mistake and patient is double protected like this. Furthermore,
the administration of ALL intravenous medications (and all medications whatsoever in
pediatric patients, including oral meds) has to be signed off by a double nursing signa-
ture. It means that, when a primary nurse is ready to give the medication, she goes with
the measured dosage together with the dilutant and used medication bottle to another
nurse and together they will check the order, correct time, patient name, dosage calcu-
lation, dilution, medication expiry date on the bottle etc. and together they sign the
order in patients file. In my experience, this minor protocol helps to prevent so many
medication mistakes and usually directly by the primary nurses simply by having to go
through her actions and calculations one more time while referring it to another person.
It’s a normal protocol in other countries while in the Czech Republic it’s viewed as in-
competence of the primary nurse to prepare her patient’s medications.

On the other hand, naming all these competencies that the nurse is responsible
for in other countries, it’s needed to mention that she is not expected to disinfect
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sestfe moznost se profesiondlné realizovat a skoleni k nim i pfezkusovdni ji chrdni
od chyb. V Ceské republice to funguje tak, e zkusend sestra je samoziejmé také
schopna sprdvné vyhodnotit problém a vi, co je potfeba udélat, ale nem4 oficidlni
kompetenci to udélat. Takze musi pozddat lékate, aby naordinoval, co je potieba,
doktor napi3e ordinace a sestra ji aZ poté mize oficidlné vykonat. Tento jednoduchy
akt nedtvéry ve schopnosti sestry opét snizuje jeji sebevédomi, zatimco je vice nez
kompetentni jisté vykony a tsudky vykondvat. Divod, pro¢ to tak je, vézi opét
ve Skoleni sester na specifickych oddélenich, absence testovdn{ dovednosti méné
zkuenych sester, a proto pro bezped! pacienta je plo$né zavedena povinnost udélat
rozhodnuti pouze z role lékafe a sestra oficidlné nesmi rozhodovat o ni¢em, coz
samo o sobé neddvd smysl vzhledem k tomu, Ze prévé sestra je u pacienta 12 ho-
din v kuse a vidi kazdou nepatrnou zménu pacientova stavu a reakei na lécbu. To
viechno se miZe zménit prdvé zménou systému piipravy sester pro specifika péce
na danych oddélenich, aby mély viechny schopnost a sebedtvéru délat rozhodnuti
za podpory stani¢ni nebo edukacni sestry, které nejsou pfidéleny k z4dnému pa-
cientovi a jejich hlavn{ dlohou je zeni pé¢e na oddéleni a tymu béhem sluzby, jak
je to bézné ve vyspélych zemich.

Velmi funkéni slozeni kompetence je ta lékovd — zajisti, Ze sestra znd presné
ucinky léku, se kterym se setkdvd a keery aplikuje pacientovi, znd jeho fedéni a ddv-
ky, nezddouci tcinky i kontraindikace, takze vi, kdy takovy lék podat, namisto
bezmyslenkovitého plnéni ordinace. Byla tak mnohokrdt zachycena nesprdvnd or-
dinace lékate, protoze kazdy mutze udélat chybu, a pacient je takto chrdnén dvakrit.
Navic je poddvéini VSECH i.v. 1ékit (u détskych pacientit i véech ostatnich lék, i téch
perorédlnich) chrdnéno tzv. dvojitym podpisem. To znamend, Ze sestra, kterd bude
1ék poddvat, si ho pfipravi, a pak jde s pfesné natazenou dévkou, véetné vypoétt
na vihu nebo ptipadnou lahvi¢kou od fediciho roztoku, za druhou sestrou, keeré
ukdze ordinaci, jméno pacienta, vypocet ddvky, zptsob fedéni, expiraci atd. a spo-
le¢né se pod ordinaci podepiSou jako dvé zodpovédné osoby. Z mé zkudenosti je
takto odstranéno nescetné chyb a lasto je to sama primdrni sestra, keerd 1ék pfi-
pravuje, co si odstrani vlastni chybu jen tim, Ze musi svijj postup referovat druhé
osobé. V zahranidi je toto bézny postup, vSichni jej akceptuji a je pro né norm4lni.
V CR je takové chovén{ vniméno jako neschopnost nebo nesamostatnost primdrn{
sestry.

Na druhou stranu sestra v zahrani¢i nemd za kol dezinfekci povrchi nebo ste-
rilizaci pomiicek, ani dopliiovdni materidlu, o to se stard uklizeci pracovnik nebo
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the equipment or prepare it for sterilisation, stock replacement or other extra sup-
porting jobs, it is all carried out by a nursing assistant or a cleaner. The nurses carry
out her competencies and nursing care directly connected to the patient for which
they have more time, thanks to the support.

Apart from clearly stated competencies and education of nurses towards the perfect
delivery of those competencies to the patient, there is also something called an Incident
Report which is protocol about dealing with errors. Errors and mistakes unfortunately
do happen, and everybody can make a mistake when tired or stressed. From my expe-
rience and also experience of my colleagues, the process of dealing with mistakes in the
Czech Republic is such that a guilty person is marked and punished but the reason why
that person made the mistake still remains, is not removed. All the guilt is placed on the
shoulders of an individual. But all research shows that a mistake is very rarely caused
by inability of an individual, it is usually due to a faulty system or protocol. Protocols
should be created to protect the individual and support him/her to do a procedure cor-
rectly and safely. The system should ensure that there is simply no space, or minimal
space, for any error. When a mistake is made during nursing care in developed coun-
tries, an Incident Report is written about all details of what happened and everything
involved in it, then steps are made to ensure this mistake will not happen again, it is
not written to punish an individual but to diagnose the gap that allowed the mistake
to happen. For example, if there are two similar looking medication vials that contain
i.v. medications with very different effects (if swapped or given incorrectly diluted can
even cause death), there will be a protocol ensuring that these two vials will never be
placed on a shelf together and one of them will be signed with extra red label for easier
recognition. O, if there is an incident of a patient falling off his bed, a protocol ensuring
equipment and a rule that all beds must have side rails and that those can never be left
down when patient is unattended or another simple guideline to name an example.
And now an example from the other side — after repeated incidents causing nurses to
suffer needle pricks during medication application into an infusion set, a needless i.v. set
system has been introduced, it means that the problem is solved by an action that re-
moves the problem rather than telling the nurse to be more careful, because that would
be again only blaming an individual for the problem and giving them full responsibility,
which in fact never solves the problem, it is always necessary to treat the faulty working
environment or the system.

Another basic competence that the nurses are assessed for periodically, is car-
diopulmonary resuscitation, which ensures quick responses should such situation
arise. Nurses working in ICU setting are naturally exposed to those situation quite
often, therefore have enough organic practice. But even there can be individuals
who don’t get a chance to encounter a patient needing CPR for a whole year or in
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sanitdf. Sestra vykondvd kompetence a vykony spojené s ofetfovatelskou pééi o pa-
cienta, na kterou md diky tomu vice ¢asu.

Kromé¢ jasné danych kompetenci a piipravé sester k jejich sprdvnému vykond-
vén{ pfispivd k bezpe¢nosti péle o pacienta protokol zachdzeni s chybami. Chyby
se bohuzel obdas stdvaji, kazdy z nds se miize zmylit. Z mé zkusenosti i zkusenosti
ostatnich funguje u nds zpracovdni chyby tak, ze chybujici je oznaden a potrestdn,
ale divod toho, pro¢ se chyba stala, se nefesi a neodstrani. V3e je vidy hozeno
pouze na jedince. Jenze chyba se vétSinou stdvd kvili nedokonalosti systému nebo
protokolu, malokdy neschopnosti jedince. Protokol m4 totiz jedince podrzet, kdyz
nevi, jak néco udélat sprévné, aby nemusel tdpat. Systém m4 zajistit, aby k chybé
nebyl Z4dny nebo minimélni prostor. Stane-li se chyba ve vyspélych zemich, sepiSe
se report o véech detailech a udéld se vie proto, aby se chyba nestala znovu. Neni
to pro potrestdn{ jednotlivce, ale pro diagnostikovdni mezery, kterd dala prostor
chybg, aby se stala, a ta se pak odstrani. Tieba tim, ze léky podobnych lahvicek, ale
vyrazné rozdilnych (ve $patném poddni i smrticich) Géinkd nebudou stde v 1ékdrné
vedle sebe a budou vyrazné ¢ervené oznaceny. Nebo pii paddu pacienta se zajisti
protokol a pomiicky, aby se podobny ptipad neopakoval — tieba tim, Ze se stanovi
pravidlo, aby sestra nikdy neodchdzela od luzka, kdyZ jsou postranice postele dole,
nebo jiny jednoduchy ndvod. A kone¢né ptiklad z druhé strany — pii opakovanych
incidentech pichnuti sestry jehlou pfi aplikovdni léku do infuzniho setu se po na-
stfddanych reportech stejného problému nakonec zavede bezjehlovy systém, tedy
reaguje se na problém jistou aktivitou, kterd problém odstrani, namisto nabddén{
sestry, ze ma byt tfeba Sikovnéjsi, protoze tam by prévé feSeni problému bylo hoze-
no na ramena a zodpovédnost individudlni osoby, coz ve vysledku nikdy problém
nefesi, vzdy je potfeba upravit hlavné pracovni prostedi nebo systém.

Dal$i ze zdkladnich kompetenci, ze kterych se periodicky sklddd prezkouseni
a tim se dosahuje dobré pohotovosti v dané situaci, je kardiopulmondlni resuscita-
ce. Na intenzivnich oddélenich, kde takové scéndfe nastdvaji pomérné ¢asto, se na-
cvicovdni toho, jak se v takové situaci chovat, stévd jaksi organicky. OvSem i tady se
miiZe stdt, Ze se nékterym sestrdm Uplné vyhnou pfipady, kdy se pacient resuscituje,
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a case of new ICU nurses who did not yet encounter such. Needless to say that in
departments where such situations happen very rarely, those nurses will have their
CPR skills somewhat rusty and as a team they would not be as efficient without
regular refresher training. This competency is either trained in the department as
a mock situation with a figurine or as a certified exam in hospital’s training centre,
in which case the nurses receive BLS, ACLS or PALS certificates. It is obviously an
extra effort for the nurses but since they are paid for the time spent studying and
feel confident during the time when CPR is needed in real life situation so that no-
body needs to panic and run headlessly around shouting orders, instead everybody
knows their role and exactly what to do. That, and the feeling of well mastered
situation, is definitely worth little bit extra effort.

4. mandatory breaks

Yes, you are reading this correctly. Mandatory breaks. Indeed, this term is un-
known in the Czech Republic and unknown are often any kind of breaks in general
due to severe staff shortage. But various researches confirmed that at least three
breaks during 12-hour shift increase the quality of nursing care and significantly
decrease the possibility of professional errors.

The nurse should have a chance to leave the unit during her break. Before lea-
ving for a break, the nurse hands over her patient to another nurse who covers her
during her break and accept full responsibility for this patient. It is understandable that
the primary nurse does not except the covering nurse to do the dressing change,
blood sampling, hygiene etc., all those activities are either done before the break
or after in order to give the covering nurse as minimum workload as possible,
although it is of course necessary that the covering nurse gives the patient same
amount of attention as if it was her primary patient.

From my experience working in ICU in Saudi Arabia this model was easily im-
plemented because the nurse:patient ratio was always 1 : 1. This made it easy to
look after your colleague’s patient while she was on a break. These breaks were re-
ally like a breath of fresh air for a tired mind. It was very hard to leave your patient
at the beginning, not being used to it, you felt as if nobody else will provide such
a good care as you and that you are irreplaceable. But eventually you learn not only
better time management around your duties but also how to trust your colleague
who is just as competent as you are.

5. united and complete nursing education
There is clearly a stated level of nursing education in order to work in the
profession of a nurse, just as is the nursing hospital hierarchy in Great Britain.
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a ona tak tfeba cely rok nevidi a nezazije resuscitaci, navic problém bude i u novych
sester, které se nazivo s resuscitaci tfeba je$té nesetkaly. Nemluvé pak o oddélenich,
kde se resuscitace vyzaduje vyjimecné. V takové chvili by bez pravidelného tréninku
nevédél nikdo, co m4 presné délat. Tato kompetence se bud nacvi¢uje pfimo na od-
délen{ pfi predstirané resuscitaci s figurinou, nebo se pfimo skldd4 zkouska v cer-
tifikovaném centru spadajicim pod nemocnici. Pro sestry je to opét samoziejmé
studium navic, ale za ¢as strdveny v ucebné jsou placeny jako v pracovni dobé, do-
stanou mezindrodné uzndvany certifikdt, a kdyz se dostanou do situace, kdy se m4d
resuscitovat, nikdo neza¢ne zmatené pobihat sem a tam a vyfvdvat povely do pro-
storu, ale kazdy znd svou roli a vi pfesné, co m4 délat. To za trochu silf stoji a navic
maji sestry pocit dobfe zvlddnuté situace, pokud nastane.

4. povinné prestivky v pracovni dobé

Ano, ¢tete spravné. Povinné prestivky. Skuteéné, v CR je tento termin nezndmy
a Casto jsou u nds pro sestry nezndmé jakékoli prestdvky obecné z diivodu véznych
nedostatkil persondlu. Jenze mnoho vyzkuma potvrdilo, ze minimélné tfi prestdvky
béhem dvandctihodinové sluzby zvysuji kvalitu osetfovatelské péce a vyrazné snizuji
mozné profesiondln{ erory.

Sestra by méla béhem prestdvky tplné odejit z oddéleni. Pfed odchodem na pfe-
stdvku pfedd sestra svého pacienta jiné sestfe, kterd za jeji nepfitomnosti bere
za jeho péli zodpovédnost. Sestra, kterd je u pacienta primdrnim oSetfovatelem,
samoziejmé nenechd na krycf sestfe nutnost prevazi, hygieny, odbért1 atd., takové
aktivity si pfipravi pfed nebo po svoji pfestdvce, aby kryci sestra méla co nejméné
povinnosti pfi jejim zdskoku, nicméné musi vénovat po dobu piestdvky kolegyné
pacientovi stejnou pozornost.

Z moji pracovni zkuSenosti na oddéleni JIP v Satudské Ardbii to bylo snadno
dosazitelné, protoze pomér sestra : pacient byl vidy 1 : 1. Bylo tak snadné prevzit
jednoho pacienta navic po dobu, kdy byla kolegyné na prestdvce. Tyto prestdvky
byly opravdu jak svéZim vdnkem pro unavenou hlavu. Ze zad4tku bylo stra$né téz-
ké od pacienta odejit, clovék mél pocit, Ze m4 je$té rozdélanou préci a ze se tfeba
nékdo jiny o pacienta tak dobfe nepostard. Nakonec se ale naudite nejen si lépe
zorganizovat ¢as a pldnované tkony, ale i davéfe v kolegyné.

5. sjednocené a ucelené vzdéldvani sester
V Britdnii je vzdéldvani sester jasné dané, stejné tak hierarchie sesterskych pozic
Vv praxi.
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All the nurses who have individual responsibility of a patient must have a uni-
versity degree, minimum of 3-year Bachelor programme, and they choose their
study from 4 basic specialties — adult nurse, children’s nurse, learning difficulties
nurse and mental health nurse. Some of these two specialties can be combined.
Such nurse has a direct responsibility for a patient and works closely with a nurs-
ing assistant who doesn’t have the competency for specialised nursing procedures.
If the nurse wishes to further develop her specialty or become a nurse practitioner,
which is a nurse with widened competencies such as medication prescription or car-
rying some invasive procedures, she can continue her study in master’s programme
which then gives her again very clear guidelines of what her competency will be in
practice. All bedside nurses and specialty nurses have easily recognisable uniform
and a name ID, therefore the patient is always aware who takes care of him/her
at any given time. Nurses are also required to continue with their life long stud-
ies to keep their knowledge up to date, for example by attending seminars and
courses (ARIP would be classified here as a part of continuing education, not as
an education gaining you a nursing specialty). We have nurse who gained their
qualification in many different ways and do very much the same job, we also have
numerous of uniforms and the patient often doesn’t know if the nursing personnel
is a nurse or nursing assistant or someone else. Nursing education went through
many changes and developed many clones but none of it brought any clarifica-
tion and until this day there is no guideline that would classify what competencies
belong to nurses with each of those qualifications. It all began somewhat inno-
cently:

® 4-year Nursing College, Diploma — at this stage it was still clear, receiving
the Diploma in Nursing allowed the nurse to do her profession without supervi-
sion — but then it was noted that the students started this school as 14 year old
children who did not see a live patient for the whole first two years of their study,
spent hours studying subjects of general knowledge but unrelated to their profes-
sion — this was the point where the law makers should realize that students should
be able to choose this profession and enrol into the programme later in life, after
completion of the general high school education, when the individual is a young
adult rather than a child. To be able to do this, the government must prepare con-
ditions and financial reward (salary) for the nursing profession so that it becomes
attractive to new potential applicants.

® 2-year post-gradual, Diploma — this programme has been created for those
who studied at high school or a college not related to a healthcare profession, some-
thing like a bridging programme but it has been observed that 2 years are not suffi-
cient to study for the profession of a nurse.
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Vsechny sestry majici samostatnou odpovédnost za pacienta musi mit ukonéené
vysokoskolské vzdéldni, minimélné tfilety bakaldfsky program, a pro studium si
vybiraji ze eyt zdkladnich specializaci — sestra pro dospélé, détské sestra, sestra pro
poruchy uceni a psychiatrické sestra. Nékteré dvé specializace Ize kombinovat do-
hromady. Takov4 sestra m4 pfimou zodpovédnost za pacienta a pracuje tizce s asis-
tenci ofetfovatelky (nurse associate), kterd nesmi provddét odborné tikony. Pokud
se chce sestra dédle vénovat urcité specializaci nebo se stdt Nurse Practitioner, kterd
m4 rozdifené pravomoce a muze naptiklad pfedepisovat léky nebo provddét inten-
zivni zdkroky, muze dédle studovat magistersky obor, po jehoz dokonceni md opét
jasnou strukturu toho, co ji ndlezi. Viechny sestry u luzka i sestry specialistky maji
jednoznac¢nou uniformu a jmenovku a pacient vzdy vi, kdo se o néj momentdlné
stard. Sestry maji{ ddle povinnost se v rdmci obnovy sesterské registrace neustdle
vzdéldvat, do ¢ehoz spadaji riizné kurzy a semindfe (sem by patfil jako kontinudln{
vzdélévani naptiklad nd§ ARIP). V CR je nejenze nepieberné mnozstvi rizné vzdé-
lanych sester, ale také riznych dbort, kdy pacient nevi, jestli je u néj momentdlné
sanitdtka nebo sestra. Vzdéldn{ sester proslo mnoha zménami a klony a ani jedna
ze zmén nepfinesla ujasnéni a hlavné dosud neexistuji Zddné smérnice toho, jaké
pravomoci m4 dand sestra s tim a tim vzdéldnim. Zacalo to vlastné nevinné:

® 4 roky SZS, maturita — zde to bylo jesté jasné, ziskéni titulu diplomované
sestry, kterd mohla vykondvat prici bez odborného dohledu — ale vzhledem k tomu,
ze na $kolu nastupovaly studenti jako 14leté déti, prvni 2 roky se nedostali k pa-
cientovi a trdvili hodiny pfedméty, které jsou potieba ke vSeobecnému vzdéldni,
ale ne k sesterské praci — zde mélo vSem dojit, Ze sestra m4 zalit sviij obor studovat
pozdéji, po dokondeni stfedoskolského vzdéldni, az jako hotovy ¢lovék, k ¢emuz je
nutné, aby stét pfispél dostate¢nym ohodnocenim sester, aby se témto studium VS

vyplatilo.

® 2 roky postgradudl, maturita — pro ty, kteii studovali jiny obor na SS nebo
SOU a pak se rozhodli stdt sestrou, oviem 2 roky zdravotnického studia jsou vyraz-
né nedostate¢né pro povoldnf sestry.
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® 1-year ARIP course, Certificate of Completion — for Nursing Diploma hold-
ers who wanted to specialise in intensive care nursing, this was sometimes a re-
quirement from the intensive care department, sometimes own initiative of the
nurses who wanted to gain more knowledge but completion of this course made
no change in the nurse’s salary, nor gave her any wider competence range that the
nurse with only a diploma had.

® 3-year post-gradual, Diploma — improved hybrid of the 2-year post-gradual
programme, this study is of the same length and very similar programme to a Bache-
lor Degree but has no credit and is not recognised whatsoever internationally.

® 3_year university study, Bachelor Degree — qualification for a nursing pro-
fession that is widely internationally recognized, in the Czech Republic not valued suf-
ficiently in terms of salary, nor professional position opportunities. When Czech
Ministry of Health announced that all nurses must have a Bachelor Degree as their
primary qualification but ceased to increase the nursing salaries to attract universi-
ty applicants, nor ensured the respect towards the profession, the number of gradu-
ated nurses dropped to a critical low and now we are back at the beginning, to
the 4-year Diploma study model that has the ambitions to bring more (less edu-
cated and very young) nurses to the hospitals but does not promise increase of
prestige and respect in nursing profession, quite contrary, the lower qualification
will be an excuse not to increase financial rewards. Furthermore, this education
model is not recognized internationally, therefore it will complicate the opportu-
nities for nurses to practice in other countries and gain experiences from abroad
which could be well used and reflected in the Czech healthcare system upon their
return home.

® 2-year university study, followed after Bachelor study, Master Degree —
well educated nurse and internationally recognized qualification of high standard,
unfortunately with no professional career pathway in Czech healthcare as this nurse
working in bedside setting will have exactly the same competencies as a nurse with
a Diploma, with minimal financial difference.

® 4+1 — a new model that is trying to introduce new nurses into the system faster,
it's a model with similar programme as the original 4-year study with a 1-year extension.
This model will be in practice until 2022, then will be re-evaluated. The absolvents
of 4-year study can work as nursing assistants and then as nurses after completing
the final year. This model requires an individual to decide about very demanding
profession at the age of 15 and must undergo relatively long, 5 year study, which is
again not producing highly qualified professional who can take on wide range com-
petencies and is not recognized in other countries, let alone sufficiently financially
rewarded.
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® 1 rok ARIP — pro sestry se SZS, které cht¢ji 1épe pracovat na intenzivnich
oddélenich, nékdy vlastni iniciativa sester, nékde pozadavek oddéleni, ale na hod-
noceni se absolvovan{ kurzii nijak neprojevilo.

® 3 roky postgradudl, diplomovand sestra — vylepSeny hybrid dvouletého stu-
dia, stejn4 délka studia jako VS a bakaldtsky program, ale v redlu nikde v zahrani¢f
neuznavané.

® 3 roky VS, bakald¥ka — ve svété normdlni zikladni ptedpoklad pro praci zdra-
votnf sestry, u nds dlouho nedocenéno platové ani pozici — po zaveden{ povinnosti
mit bakaldfské studium upadl pocet absolventek nastupujicich do préce na krizové
¢slo, protoze nebyly ani ocenény, ani ohodnoceny a nynf jsme zpét u pivodniho
modelu 4 roky SZS, ktery m4 sice ambice pivést do nemocnic vice sester a rychleji,
ale neslibuje sestrdm zvySeni jejich prestize a bude vymluvou k tomu neohodnotit
sestry dostate¢né finan¢né a navic neni nikde ve svété uznany jako plnohodnotné
sesterské vzdéldni, coZ nasim sestrdm zkomplikuje moznost zahrani¢ni zkusenosti,
kterou mohou po ndvratu domu vyborné vyuzit, a ptispét tak ke kvalité naseho
zdravotnictvi.

® 2 roky VS navazujici na bakaldfské studium, magistra — velmi vzdéland
sestra, pro kterou nen{ v systému ¢eského zdravotnictvi v rdmci péce o pacienta ani
uplatnéni jejich znalost{ ani ohodnoceni.

® 4+ 1 - nyni novy model vzdéldvéni sester pfi snaze dostat je rychle do praxe —
tento model je ptvodni SZS s ro¢ni odbornou ndstavbou, krery ma fungovat
do prezkoumdni od roku 2022. Absolventi 4 let mohou zadit pracovat jako zdra-
votni¢ti asistenti a po ro¢ni ndstavbé jako zdravotni sestry. Tento model ovSem stdle
neprodukuje plné vieobecné a nésledné vysoce odborné vzdélanou sestru.
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Meanwhile, during all the this we had also a wave of nursing assistant educa-
tion:
® 3-year study without a graduation
® 4-year study with a graduation

Finally, functional specialty training ranging from intensive care, obstetrics, OR
nursing, internal medicine, palliative care and so on, all this without hospitals having
any salary table for these specialties or assigned range of competencies. Working un-
der or without supervision, nobody knows what competencies belong to whom and
nursing schools produce more and more clones of nursing individuals. Then reality
hits and a hospital signs one nurse for a night shift alone with 30 patients without
any relevance to her qualification and also without any management of provision
of quality nursing care. System fails once again due to severe staff shortages and the
level of nursing qualification loses its importance because it takes too much time to
educate a nurse and there is not enough money to pay highly qualified nurses. Higher
education then becomes only an initiative from the nurses’ own will instead of ba-
sic requirement for the profession and the vicious circle encloses with production of
poorly qualified nurses who are poorly paid which leads to low respect to the profes-
sion and therefore also a low interest in the profession. We are back to the description
of a Czech nurse that stands out in international standards for her hard work and
flexibility, whether she is placed to a war zone or intensive care unit.

It might seem like a compliment but unfortunately it again reflects the low respect
of our society towards nurses and low self-confidence of the nurses themselves —
she is simply used to do whatever she is told.

I would like to mention one more amazing fact related to continuous nursing
education in Saudi Arabia as I experienced it. Attendance of very high quality study
days, including conferences, seminars, presentations and study materials, is not
only free of charge but also the time spent there is counted as time spent at work,
therefore nurses are being paid for it.

6. professional relationships and teamwork

I gave this much thought — and I can honestly say that I still don’t know. How is
it possible that in another country where the teams are usually very multicultural and
mixed, where there are people working together who don’t have a common mother
tongue, culture or religion, seem to get along better? Is it due to the low self-esteem
I mentioned earlier? Low professional respect? Competitiveness for this respect? 'm not
sure. But from my own experience and also experience of my colleagues we have to state
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Mezi tim v$im je$té probéhla oSetfovatelskd vlna, pfipravujici pomocny zdravot-
nicky personal:
® 3 roky ofetfovatelka
® 4 roky oSetfovatelka s maturitou — asistentka sestry, to je jediny model podobny
zahranidi

A kone¢né funkéni specializace od intenzivni péce, porodnictvi, instrumen-
tdfstvi, internu, paliativni pédi atd., atd., aniz by riizné specializace mély jakékoli
misto nebo uzndni v systému nemocnic. Price bez dozoru, pod dozorem, nikdo
nevi, jaké kompetence smi pfesné vykondvat a skoly vyrdbéji dalii klony. V redlu
pak nemocnice umisti jednu sestru na noé¢nif sluzbu ke tficeti pacientim, bez re-
spektu jejiho vzdéldni a uz viibec ne logiky moznosti pokryti kvalitni péce. Sys-
tém naddle selhdvd a kvali vdZnému nedostatku sester pfestdvd vyzadovat kva-
litni vzdéldvani. Jakékoli vy$si vzdéldni je vlastné jen vlastni iniciativa a zdjem
sestry, misto toho, aby to byl zdkladn{ pozadavek pro vykon povoldni. Tim se
opét uzavird bludny kruh produkce nekvalitné vzdélanych sester, které jsou $pat-
né zaplaceny a tim upadd respekt k nim a ndsledné zdjem o toto povoldni. Tim
se dostdvdme k popisu Ceské sestry, kterd v zahrani¢i vynikd tim, ze se ptizptsobi
vSemu a zvlddne vSechno — at je umisténa do véle¢ného krytu nebo k intenzivnimu
lazku.

To muZze byt moznd svym zptsobem lichotivé, ovsem v redlu to opét reflekeuje
maly respekt spolecnosti k ¢eské sestfe a také sestry viici sobé samé — je prosté zvyk-
14 bez zastdni a otdzek obstarat cokoli a nechat sebou jakkoli manipulovat.

Rdda bych tu zminila je$t¢ jednu Gzasnou véc, kterd ohledné kontinudlniho
vzdélévani sester funguje v Satidské Ardbii. Utast na velmi kvalitné ptipravenych
studijnich dnech, sklddajicich se z konferenci, semindft, pfedndsek a vypracova-
nych materidld, je nejen zcela zdarma, ale navic je ¢as na nich strdveny zapocitdvin
do pracovni doby, a sestra je tedy za svij studijni ¢as placena.

6. mezilidské vztahy a tymova spoluprice

Jak to, Ze v zahrani¢i, kde jsou tymy vétinou velmi multikulturni a v kolektivu
se sejdou lidé, které nespojuje matefsky jazyk, kultura ani ndboZenstvi, se zdaji mit
pifjemnéj$i mezilidské vztahy? Je to vySe zminovanym nedostate¢nym sebevédo-
mim? Nedocenénim své profese? Pocitem soutéZzivosti o uzndni? Nevim. Ze zkuse-
nosti konstatujeme, ze v zahranidi skute¢né vlddnou na oddélenich lep$i mezilidské
vztahy. Mezi sestrami, mezi sestrami a lékafi, mezi oddélenimi, pfi komunikaci
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that we see better professional relationships in other countries. Relationships between
nurses, nurses and doctors, between departments, when communicating with pharma-
cy or laundry room. .. A doctor does not look down at a nurse but sees her as a partner,
doctor’s rounds without a nurse and her opinion are unheard of. A nurse does not look
down at a nursing assistant but sees her once again as her partner, knowing the quality
of nursing care would suffer without her. The department functions as one big team
where everyone plays unreplaceable role.

I will give one small example of a cooperation doctor-nurse in Great Britain as de-
scribed by one of my colleagues from London. When a doctor in Great Britain decides
to perform a procedure on a patient, it is first discussed with a nurse and agreed on
best time to do the procedure, according to a nursing plan and patient safety. Let’s say
a central venous catheter needs to be inserted — nurse and doctor communicate about
patient’s history and his/her tolerance of such procedure in the past, where was the pre-
vious insertion site; they go through laboratory results together and perform so called
LocSSIP (Local Safety Standards for Invasive Procedures) a list of procedure risks,
which are eliminated one by one and ticked off which significantly decreases a risk of
a procedure performed on a wrong body side, on a wrong patient, wrong procedure
all together or the need for patient education is picked up etc. When this is done, the
doctor prepares his own sterile trolley and equipment needed. The nurse prepares her
own equipment, for example sample bottles, medications, infusions, dressing material,
intravenous flushes etc. Meanwhile in the Czech Republic the doctor doesn’t talk to the
nurse about anything, chooses the procedure when it suits his own schedule regardless
of any nursing care and expects all equipment with sterile trolley will be prepared by the
nurse as well as clearing everything away after the procedure is done.

HOW NURSING IS REGULATED IN THE UK

Nursing and midwifery are regulated by the Nursing and Midwifery Council

(NMC). The role of the NMC includes:

® Keeping a register of practitioners (675 000 qualified registered nurses and 39 000
midwives in 2020). In 2004, a new three-part register — nursing, midwifery and spe-
cialist community public health nursing — replaced a register with 15 parts. The nurs-
ing part of the register has separate sections for first-level and second-level nurses. All
working nurses need to register with the NMC to practise as qualified nurses in the
UK. This registration is renewed every 3 years (see periodic registration, Ch. 2).

® Setting standards for nursing and midwifery practice.

® Drotecting the public and assuring the public that only nurses and midwives who
have reached the minimum standards set by the NMC can become registered nurses
and midwives.
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s lékdrnou nebo prédelnou ... Lékaf se nepovysuje na sestru, ale bere ji jako svého
partnera, vizita se bez sestry a jejlho ndzoru na stav pacienta neobejde. Sestra se
nepovySuje na oSetfovatelku, ale bere ji téZ jako svého pracovniho partnera, bez
kterého by trpéla kvalita péce o pacienta. Oddéleni funguje jako velky tym, kde m4
kazdy svoji dilezitou nenahraditelnou roli.

Maly ptiklad spoluprice sestry a lékate v Londyné: Rozhodne-li se lékat pro
vykon u pacienta, sedne si se sestrou a spole¢né se dohodnou, kdy bude nejlep-
§i vykon provést v ndvaznosti na ofetfovatelsky pldn sestry a jak ho nejbezpecné-
ji udélat. Pokud je potieba zavést centrdln{ katétr, komunikuji spolu o pacientové
historii a jak snésel podobny vykon v minulosti, zda ve stejném misté¢ mél neddvno
jiz katétr zavedeny, projdou spolu laboratorni vysledky toho dne a tzv. LocSSIP
(Local Safety Standards for Invasive Procedures), coz je seznam rizik k danému vy-
konu, které se postupné eliminuji a odskrtdvaji, coz vyrazné snizuje riziko vykonu
na nespravné strané téla, u nesprdvného pacienta nebo vybér nespravného vykonu,
nutnost edukace pacienta atd. Poté si lékaf sém pfipravi steriln{ stolek a pomtcky,
které bude potiebovat, sestra si sama ptipravi pomiicky, které bude potfebovat ona,
napf. zkumavky na odbér krevnich kultur, léky, infuze, obvazovy materidl, propla-
chy atd. V CR nebude se sestrou lékai probirat nic a vykon provede dle svého vlast-
niho ¢asového harmonogramu bez ohledu na sestru a samozfejmé poditd s tim, ze
sestra sama pripravi veskeré pomucky pro oba a po vykonu vse uklidi.

JAKYM ZPUSOBEM JE REGULOVANA OSETROVATELSKA PECE
VE VELKE BRITANII

Prici zdravotnich sester a porodnich asistentek reguluje Utad pro osetfovatelskou
pédi a porodnictvi (Nursing and Midwifery Council - NMC). NMC pln{ tyto tikoly:
® Vede evidenci sester (v roce 2020 bylo registrovino 675 000 zdravotnich sester
a 39 000 porodnich asistentek). V roce 2004 byl piivodni registr s 15 ¢4stmi nahrazen
novym, ktery obsahuje pouze i ¢4sti — zdravotni sestry, porodni asistentky a sestry
specialistky v komunitni péci. Cist registru, kterd eviduje zdravotni sestry, se déle déli
na evidendi sester prvntho stupné a druhého stupné. Viechny sestry, které chedjf praco-
vat jako kvalifikované sestry ve Velké Britdnii, museji byt registrované v evidenci NMC.
Tuto registraci je tfeba kazdé 3 roky obnovit (viz opakovand registrace, kapitola 2).
® Stanovuje kritéria pro provozovani ¢innosti zdravotnich sester a porodnich asistentek.
® Garantuje, Ze registrovanymi sestrami a porodnimi asistentkami se mohou stdt pou-
ze sestry a porodn{ asistentky spliiujicf minimalné zdkladn{ kritéria stanovend NMC.
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The NMC hears cases of alleged professional misconduct (see nursing docu-
mentation and record keeping, Ch. 4). If the practitioner is found guilty, theNMC
can deal with him or her in a variety of ways, including the removal of the prac-
titioner from the professional register, which stops him or her working as a regi-
stered nurse or midwife. In this way, the NMC monitors and regulates nursing
and midwifery and ensures that high standards of professional practice are main-
tained.

The NMC has produced a Code of Professional Conduct that sets out the stand-
ards of professional conduct, responsibilities and accountability expected of a regis-
tered nurse or midwife, and explains a person’s entitlements and reasonable healthcare
expectations about nursing care.

As part of the need to practise safely and effectively as a nurse and to work with-
in ethical boundaries you need to be familiar with, to understand and to apply to
your practice all parts of the Code of Professional Conduct. The main clauses of
the code are outlined in Box 1.1, but you should read the full document which has
subclauses that give more explanation.

Box 1.1 The Code of Professional Conducr (NMC, 2002)

The Code of Professional Conduct says that, ‘as a registered nurse or midwife,
you are personally accountable for your practice. In caring for patients and cli-
ents, you must’:

® ‘respect the patient or client as an individual’

® ‘obtain consent before you give any treatment or care’ (see Ch. 4)

® ‘co-operate with others in the team’

® ‘protect confidential information’

® ‘maintain your professional knowledge and competence’
® ‘be trustworthy’

°

‘act to identify and minimise the risk to patients and clients’.

Available online: http://www.nmc-uk.org

The Code is sent to every practising nurse in the UK, and any nurse who doesnot
respect the Code of Professional Conduct will have to answer for their actions or
omissions to the NMC and others, including the hospital or care home where they
work, a court of law or the Health Service Commissioner. The British public de-
mand nursing care that is of a high standard and effective, and nurses are constant-
ly trying to raise their standards of care and to identify areas for improvement. In



