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Abstract

Modern nursing began to develop in the 19th century as a moral practical component of patient care, and in the second

half of the 20t century, it affirmed itself as a separate occupation. Lifting nursing education to the academic level has

paved the way for further development of nursing, and nursing affirms and defines itself as an autonomous profession,

and nursing ethics as a separate discipline. Nurses did not allow the scientific rise of nursing education to the academic

level to lose the "core" of the nursing profession - care for the patients. In the care of the patient, their families have an

important role in the measurement which modern medicine and health allow that. Nurses and families have to cooperate

in health care for the patients.
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Introduction

Specialist practice was defined as a type of specialised
clinical role that required the nurse to ‘exercise the
highest levels of judgement and discretion in clinical
care .. demonstrate higher levels of clinical decision
making ... monitor and improve standards of care through
supervision of practice, clinical nursing audit, developing
and leading practice, contributing to research, teaching
and supporting professional colleagues' [1]. In contrast,
advanced practice involved ‘adjusting the boundaries for
the development of future practice, pioneering and
developing new roles responsive to changing needs and,
with advancing clinical practice, research and education,
to enrich professional practice as a whole'. The
development and achievement of both these forms of
nursing practice was dependent not only on those
individuals working in such roles but also to a great
extent on the active support of NHS (National Health
Service) trust managers. Job descriptions, where they
existed, were invariably non-standard, tailored to
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individuals in particular posts in specific areas with little
commonality between them even in the same trust. The
grading of posts, employment conditions, work activities
and concerns about the interface between advanced
practice and medicine all emerged as matters requiring
attention. Added to this was a lack of understanding,
among senior managers, regarding the differences
between specialist and advanced nurse practitioners.

What is immediately and abundantly clear is that the
advanced nurse practitioner has been, and remains, a
complex and controversial concept, and an issue that has
engendered enormous debate in the nursing profession
[2]. In addition it is a concept (a role, a level of practice)
that has long been promoted by health strategists as a
mechanism to overcome healthcare manpower shortages
by enabling new clinical roles that can be used to promote
healthcare quality and service delivery. Despite the
strategists’ positive promotion of advanced nurse
practitioners, the education of such practitioners has been
an erratic and unregulated affair that has lacked any
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central coherency until most recently. Consequently, the
standards of practice and competence held by those who
claim to be advanced nurse practitioners varies widely. It
is this situation that has led to the long debate on how
advanced practice may be defined and measured. That
endeavour has been grounded in the professional and
public concern over the profession’s ability to ensure that
advanced nurse practitioners are fit for practice within
any of the four initial registrant fields of nursing practice,
including those working with children and young people.

Healthcare

Health is a state of complete physical, mental and
social well-being, and not just freedom from disease or
disability is definition of the World Health Organization
means that the quality of health care must not only
individuals but also society as a whole [3]. When
considering the issues of health, there is no dilemma for
medical professionals because every man, regardless of
gender or skin color, who seeks professional medical
assistance approaches the same way or practices
according to the profession’s rules to help him with his
competences. This is one of the fundamental principles of
medical ethics that is respected by medical professionals
anywhere in the world. Thus, the quality of health and
health care is achieved not only in the environment where
medical help is required, but society as a whole.

Caring is the essence of being human, and nursing is a
deeply human relationship; thus, caring is the essence of
nursing [4]. The meaning of caring as the essential nature
of humanness cannot be encapsulated within a single
limiting definition; however, caring can be understood,
recognized, and developed both philosophically and
practically. Caring expressed in nursing is the intentional
and authentic presence of the nurse with another who is
recognized as a person who is living caring and growing
in caring. All human service disciplines are based on
caring. Nursing is unique, however, as caring is what most
directly characterizes nursing’s knowledge base and
service. By contrast, in the discipline of medicine, the
fundamental commitment to caring is directly
characterized in the diagnosis and treatment of human
structural and functional problems manifested primarily
in physical terms. The nature of the APRN (Advanced
Practice Registered Nurse) role permits the direct focus
on care and caring that is nursing while incorporating in
limited ways the focus of medicine. An APRN does not
practice medicine but rather draws upon and transforms
characteristic medical ways of practice for nursing
purposes, just as the practice of holistic medicine draws
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upon and transforms characteristic nursing ways of
practice for medical purposes.

On the human side we learn from normalization
process theory that the impact on health providers and
healthcare delivery organizations will be immense [5]. We
have seen that new providers such as engineers,
informaticians, statisticians, communication and media
specialists are entering the healthcare sector. Roles of
physicians, nurses and hospitals will change drastically.
Nurses’ roles will change from a direct care provider to
patient knowledge broker. There will be a higher need for
advanced nursing roles such as advanced practice nurses
and nurse practitioners to guide patients to manage their
(mainly chronic) diseases. Hospitals will lack the certainty
that patients come to the neighboring hospital as it used
to be when they lacked any information to make an
informed choice.

The amount of detail required in an assessment has
both broadened and increased as ideas about the nature
of health have changed [6]. Health is now regarded as
more than the absence of illness, as a dynamic state, in
which the individual responds and adapts to challenges,
rather than a continuum. The individuality of each person
means that everyone will respond to challenges in a
unique way aimed at maintaining and preserving well-
being. Inability to respond and cope effectively may result
in illness. Health is, therefore, an individual experience
rather than a single uniform state and it is possible to
have a chronic condition, such as asthma, or a disability,
and have a healthy life punctuated by episodes of ill
health. Ideas about health must be based not only on how
the individual is nowbut also on what that person may
become in the future. Thinking about health requires the
conceptualisation of multiple possibilities based on
knowledge of the individual as a whole entity. A holistic
approach to health is based on the recognition of the
complexity of human existence and the diverse demands
placed on individuals. In this context, health emerges as
one of several, possibly competing, priorities, and health
work becomes a process of enabling others to achieve
what they regard as important and meaningful by helping
them to manage or overcome obstacles.

In performing advanced health assessments the
advanced practitioner demonstrates a commitment to an
expanded and holistic concept of health [7]. In this context
neither society nor professionals define health. It is not an
ideal, unattainable state but a changing state of being
experienced by the individual in response to events both
within and outside that person. Health is more than the
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absence of disease and it is possible for the two to coexist
within the individual. Thus a person with diabetes may
describe herself as ‘well for me'. This expanded idea of
health has created opportunities for advanced
practitioners to engage with individuals and populations
in a wide variety of settings to promote an understanding
of factors that affect health and how these may be
managed. Individuals cannot take responsibility for every
aspect of their health but there is, nevertheless, much that
they can do to reduce the risk of serious illness or to
minimise the potential complications of particular
diseases or conditions.

Evidence for health care is generated through research,
experience and the formulation of opinion [8]. Research is
essentially the systematic search for truth or knowledge.
As such, it is of fundamental importance to the beginning
practitioner who must cultivate the habit of ensuring that
their practice is supported by the best available evidence
generated by research. For the advanced practitioner it is
a critical mechanism for the improvement of practice.
Often the advanced practitioner is dealing with
intractable problems that necessitate further research to
improve outcomes for their patients/clients. It is
frequently the advanced practitioners who are in the best
position to conduct that research.

At still another level, the managers of health service
organisations will be concerned to identify those
interventions and practices that produce optimal
outcomes for patients/clients in the most efficient and
cost-effective manner. The process of identifying those
interventions and practices involves research, and again,
the managers may well be best positioned, if not to
actually conduct the research, to commission it.

Assessment

A key component of the advancing nursing role is that
of holistic health assessment [9]. Holistic health
assessment aims to capture data in a systematicand
comprehensive format and includes all aspects of the
patient’s well being, including: physical and mental health,
psychological status, social circumstances, beliefs and
aspirations for their health and well being. It is important
that repeated assessment is avoided, and for this reason
the multidisciplinary team must develop a shared
assessment document that can be used by all members of
the team. Also, it must be agreed who will be responsible
for what aspects of collecting data, to avoid either
repeating or missing important information and to
maximise the full potential of the team. The shared
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assessment document should form an integral part of the
patient’s pathway of care and treatment, and so there
should be the ability to build upon information elicited
during the acute phase of the patient’s journey. Integrated
care pathways are an ideal framework to foster both
seamless integration of the acute and rehabilitative
phases and interdisciplinary working.

Nurses are the only professional group within
rehabilitation to provide a 24-hour service, 7 days per
week, particularly within inpatient rehabilitation settings
[10]. The 24-hour presence provides nurses with a unique
opportunity to not only reinforce new skills learnt and
incorporate them into everyday activities, but to evaluate
patients’ progress at different times of the day and night.
For example, it is not uncommon for non-nurse members
of the multidisciplinary team to declare a patient fit for
discharge based on snapshot assessments during the day,
necessitating nurse members of the team to report
important issues such as: the patient suffers with
confusion, nocturia, uncontrolled pain and a tendency to
fall, etc. during the night.

Ethics

Nursing is a clinical practice that includes systematic
problem solving (the nursing process) and nursing
management of identified patient needs [11]. In planning
patient care, the nurse makes countless decisions
concerning nursing diagnoses, construction and
implementation of nursing care plans, and evaluation of
patients’ progress toward health. Each decision requires
that the nurse combine a wide range of facts (or data)
with a set of values to determine what ought to be done to
help the patient fulfill his or her health needs. The facts
are drawn from many different types of information about
the patient: his or her medical and psychosocial histories,
physiological status, economic status, and aesthetic and
religious orientations. However, collection and analysis of
the facts alone can never lead to a conclusion that a
particular nursing intervention is morally justified. To
reach a conclusion about what is morally justified in
nursing practice, the nurse must combine relevant facts
with a set of values. Thus, the first task in nursing ethics is
to identify the many evaluations that take place in nursing
practice and to separate the moral from the nonmoral
components in these evaluations.

The term nursing ethics is controversial. Some insist
that nursing ethics is a unique field posing issues that
cannot be understood fully by adapting the professional
ethics of physicians. They insist on the term nursing ethics
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because it connotes the uniqueness of the moral problems
that nurses face in the healthcare setting. On the other
hand, others argue against the term. They suggest that
there is really very little that is morally unique to nursing.
The same ethical principles and the same moral issues
emerge in the healthcare setting, whether one is a
physician, nurse, or patient.

Biomedical ethics as a field presents a fundamental
problem. As a branch of applied ethics, biomedical ethics
becomes interesting and relevant only when it abandons
the ephemeral realm of theory and abstract speculation
and concerns itself with practical questions raised by real,
everyday problems of health and illness. Much of
biomedical ethics, especially as practiced within the
health professions, is indeed oriented around the practical
questions of what should be done in particular cases.
Nursing, like other health professions, is case oriented.
Yet, if those who must resolve the ever-increasing ethical
dilemmas in health care—patients, family members,
physicians, nurses, hospital administrators, and public
policy makers— treat every case as entirely fresh, entirely
novel, they will have lost perhaps the best way of reaching
solutions: understanding the general principles of ethics
and facing each new situation from a systematic ethical
stance.

All nursing practice is necessarily informed, partly
implicitly, by some nursing philosophy [12]. Such a
philosophy embodies answers to a range of questions that
are faced by any nurse. These include questions about the
aims of care, professional-client relationships, working in
teams and with colleagues, and wider questions about
institutional, local or national policies. Although nursing
involves activities other than patient or client care, such
as health care research and management, it seems
reasonable to view care as central, and to see the other
activities as supporting this central one. But ‘care’ is too
broad a notion to be of much help in clarifying the aims of
nursing; care is the focus, but what are the aims of care?
One example of the debate about nursing philosophy and
the aims of nursing is represented in what has been called
the shift ‘from sick nursing to health nursing’. This shift -
which is dramatic in some areas of practice and
incremental in others - is from doing things to patients
towards working with them; from an approach that is
‘disease-based’ and expert-centred to one that is ‘health-
based’ and patient-centred. Such a shift follows from and
reflects many developments, including changing patterns
of ill health, emerging professional roles, an increase in
consumerism, and emerging ideas about health
promotion. But at its heart is what might be called an
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ethical shift, a shift in values which has two interrelated
components. First, and rather crudely put, there is a move
from treating people as passive towards treating them
with respect as equals. This is not only because
individuals have an important role to play in their own
care, but also because individuals ‘deserve’ to be treated
with respect, whether or not to do so is useful to
professionals. Second, there is a move from equating the
best interests of patients with being ‘disease free’ towards
an acceptance that there is much more to well-being.
Quality of life, peace of mind and self respect, for example,
are legitimate concerns for a nurse, as well as disease
management. These two components are closely related
because one aspect of well-being, an aspect that many see
as fundamental, is being able to make choices and have
them treated with respect.

Many advanced practice nurses tend to be pragmatic
in their view of nursing, focusing on whether or not
something “works” in their practice and with their clients
[13]. They look for actions and their consequences,
believing that every effect has a discernible, hopefully
treatable, cause. Clinical practitioners are often inclined to
discard nursing theory as too abstract for practical
purposes and too broad to have meaningful application to
daily nursing practice. This view, which seems to eschew
the value of philosophical thought, is actually a
philosophical stance of its own. Whether we appreciate it
or not, every nurse operates from a philosophical and
theoretical base. The mature doctor of nursing practice
(DNP) acknowledges this and seeks to understand the
values, beliefs, and ideas that inform his or her daily
practice. Practicing at the doctoral level is a highly
complex, rich, multileveled experience that demands
deeper insights if we are to effectively help to clients and
represent profession.

Conclusion

Nurses are constantly following innovations and new
technologies to use them in all forms for health promotion,
disease prevention, and better quality nursing and
treatment. The application of innovation is necessary in
improving the quality of the healthcare process as well as
nursing education. Problems in conducting health care,
lack of staff and equipment insufficiency, as well as
medical errors and omissions, motivate nurses and
healthcare workers to research and find new solutions. In
the process of providing health care, it is most important
for a patient to feel safe. Regardless of his health
conditions, nurse have obligation to provide the highest
level of health care quality.
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