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From the Editor’s Desk

RECENT TRENDS IN SPECIALITY NURSING CARE    
Dr. Renuka K *

The driving forces of health care cost containment 
and nursing responsibility for helping to attain cost 
containment have escalated the need for speciality 
nursing care and advanced nursing practice. Patients 
may need specialized care in certain situations, where 
specially selected and trained nurses can make a 
meaningful difference to recovery and well-being.

Clinical nurse specialist plays a vital role in 
specialized care to address specific patient needs 
and conditions. Advance practice to integrate care 
across the continuum and through three spheres of 
influence: Patient, Nurse and System.  These three 
spheres are overlapping and possess a distinctive 
focus. The primary goal of each sphere is continuous 
improvement of patient outcomes, standard and 
competent nursing care. Key elements of speciality 
nursing practice are to create environments through 
mentoring, system changes that empower nurses to 
develop caring process, evidence based practices to 
alleviate patient distress, facilitate ethical decision-
making and respond to diversity.  Speciality nursing 
care include category wise - Based on population, 
includes pediatrics, women’s health, adult health, 
geriatrics; Setting based – eg. Critical care emergency 
department, acute care, long term care; Disease 
wise – eg. Diabetes, oncology, palliative care; Type 
of care – eg. Psychiatric, rehabilitative care. Role of 
nurse specialists in rendering speciality care include 
nursing autonomy, patient advocacy, emergency care, 
skillful, rapid assessment, holistic nursing care, client 
teaching, wellness & health promotion, coordination 
& continuity of care. 

Sparacino (2005) identified seven core 
competencies that every clinical nurse specialist 
should exhibit during

•	 Direct clinical practice - the expertise in 
advanced assessment, implementing nursing 
care and evaluating outcomes. 

•	 Expert coaching and guidance encompasses 
modeling clinical expertise while helping nurses 
to integrate new helping nurses to integrate new 
evidence into practice. Also provide education 
or teaching skills to patients & family.

•	 Collaboration focuses on multidisciplinary team 
building

•	 Consultation involves reviewing alternative 
approaches and implementing .planned change. 

•	 Research involves interpreting and using 
research, evaluating practice. 

•	 Clinical & professional leadership involves 
responsibility for innovation and change in the 
patient care system. 

•	 Ethical decision-making involves influence 
in negotiating moral dilemmas, allocating 
resources, direction patient care and access to 
care.

 	 Thus, clinical nurse specialists (CNS) in every 
field or speciality is responsible and accountable for 
diagnosis and treatment of health / illness states, disease 
management, health promotion and preventions of 
illness and risk behaviors among individuals, families, 
groups and communities. Having speciality nurses and 
rendering care in a hospital setting will reduce length 
of stay, costs of care, while improving patient outcomes 
and standards of health profession. This issue holds 
variety of articles emphasizing the current concepts 
in nursing speciality rendering specialized care for 
different group of patients in different situations. I hope 
this issue will satisfy the readers / nursing fraternity to 
update their knowledge with current trends
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Nursing: What is New? 
It is Newfangled!  
Nexus With Healthcare Profession Required!
You are a human being first, nurse next. Realize “service to humanity is 
service to God”.

Rajaram Pagadala*

Recent changing trends in the nursing and nursing 
profession require rethinking to find out what is 
new in the profession. It shows that the nursing 
profession has become a specialty of medical 
profession. Nurses see their job as newfangled, novel 
and challenging, assuming increased leadership in 
managing the patients, however critical they may 
be. Nursing profession has emerged to re-emphasize 
that it has a nexus with medical profession for better 
patient care. Nurses began undertaking more and 
more responsibilities in controlling emerging 
situations and guiding other professionals working 
with them. This in turn eased the medical profession 
with routine burden giving an opportunity to spend 
more time to research.

Nursing Profession- Traditions:

Historically a review of literature shows that the 
origin of nursing profession began from the time 
of Hippocrates (fifth century BCE). At that time 
nursing profession was mainly taken up by men 
and therefore nurse was known as “male attendant”. 
However the foundation for modern nursing was laid 
down by missionaries and monks. Nurse is generally 
respected by calling her as ‘sister’ and male nurse as 
‘brother’. They are kept in high esteem by the society. 
In the past, mostly nurses were unmarried until they 
are “paid pension and asked them to get marry and 
stay at home”.

However there was a setback for the profession 
for over 200 years until the light was lit by Florence 
Nightingale who was an ‘influential figure for the 
birth of modern nursing’. The Nightingale model 
of nursing professional’s education spread widely in 
Europe and North America after 1870.

Today, the Indian scenario for nursing is still 
primitive, due mostly to non-implementations 
of policies and various recommendations by the 
expert committees. India has a severe shortage 
of human resources for healthcare. Qualified 
healthcare workforce is concentrated in urban 
areas. Government though lays down the rules and 
regulations for the institutions to follow, monitoring 
has become cursory. However it is acknowledged 
that the problem is challenging, and the Government 
is unable to bring the qualified healthcare workers 
to rural and underserved areas. Thus the rural 
population mostly depends on their unqualified 
healthcare workers available in their villages.

Nurses Migration and Shortages:

The migration of qualified doctors and nurses 
leading to shortages is enormous that is affecting the 
healthcare services in India. There is no consistent 
plan to encourage serving in the underserved areas 
at least for a period of time by rotation. The worst 
victims are qualified nurses, who are troubled due 
to corruption. Lack of incentives leads nurses to 
migrate to corporate hospitals and other foreign 
destinations. A workable comprehensive national 
policy for human resources especially in healthcare 
sector must be implemented to achieve universal 
health care. This must include drastic changes in 
the service conditions that should promote local 
community members to take up nursing profession 
and serve in their areas to solve the shortage problems 
in the area.

Florence Nightingale (1820-1910)
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Nurses Stand: Trained Nurses Association of 
India (TNAI)

“There is always that one special patient that you will 
remember forever.” ---------Author unknown

The Trained Nurses Association of India (TNAI) 
wants the voice of nurses must be heard. It claims 
that, “lack of adequate Nursing input in the existing 
health care policy of the Government is one of 
the factors responsible for the disparity that exists 
between poor and rich”. The TNAI further claims 
that; “since nursing is predominantly a ‘Caring 
profession” in promoting the health of an individual 
and thus the societal health, a nurse has a right to 
contribute in formulating health related policies.” It 
further rightly claims that the information provided 
by nurses must be consumed “for formulating a 
realistic national health policy”. Thus it implies to 
draft nurses “to various positions at all levels for 
a meaningful improvement of overall health care 
service system of the nation.”

However, the TNAI failed to appreciate and 
mention that nurse being the first line of contact 
in emergency situations; where the patient may be 
collapsing, say due to a Cardio-Vascular accident or 
other life threatening conditions. The nurse having 
been trained should have the right to manage 
and try save the life until the physician arrives by 
prescribing and administering standard medications. 
The TNAI has also not underlined that the shortage 
of manpower in some specialties like Anesthesiology, 
Operating Rooms, Psychiatric, and Geriatric wards 
nurses must be trained as in the West, and allowed 
to function as a physician under the supervision 
of a Physician anesthetist. In some universities, 
a graduate nurse is allowed to pursue part-time 
medical course and become a doctor, too.

Nursing Profession- Global Scenario:

Historically the nursing profession has been playing 
important role besides taking care of the sick and 
suffering in hospitals, nurse also takes care of the 
individual and families. In the developed world the 
role of nurses is being expanded to administration, 
education, and research. They also supervise health 
and hygiene projects to promote preventive medicine. 
Therefore in India, in view of the changing trends 
and introducing innovative plans for promoting 
health, like “Swatch Bharat” programs, a nurse 

can be a better supervisor in achieving ‘Health for 
Quality of Life”.  

In the United States, United Kingdom and in other 
developed countries nurses have assumed critical 
positions and have become Clinical Nurses. In some 
case the advance training, that they undergo, they are 
virtually discharging the duties of medical specialists 
managing independently under a medical specialist 
who supervises 6-8 Clinical Nurses, virtually wiping 
off the need for more medical specialist. This not 
only eased the burden of recruiting physicians but 
has reduced the operating costs drastically.

A Clinical Nurse earns decent wages equivalent 
a physician’s beginning salary, having prescribing 
authority. Even a Nurse Assistant is better trained and 
equipped to manage patients unlike in India. Nurses 
are researchers, academicians and even assuming 
administrative roles at National and International 
levels. The role of Nurses functioning as counsellors, 
technicians, dieticians etc. is remarkable. There is 
nothing like trained birth attendant as it still exists in 
many developing countries. Another changing trend 
is that more and more men are entering the nursing 
profession. Male nurses perhaps better suited for say, 
outdoor emergencies. 

A consistent and powerful policy for National 
Community Health Nursing Services must be 
evolved. The National Center for Health Workforce 
Analysis of USA in their data analysis in 2013 
brought out interesting points. In USA at least 16 
percent of the Registered Nurses (RN) workforce 
and 24 percent of the Licensed Practitioner Nurse 
(LPN) workforce are located in rural areas. Growth 
in the nursing workforce outpaced growth in the 
U.S. population. The number of RNs and LPNs 
per capita has increased by about 14 percent and 
6 percent respectively. Currently, about 55 percent 
of the RN workforce holds a bachelor’s or higher 
degree. This analysis helped formulation of ‘The 
National Nursing Policy’ that suggested; in order 
to for providing sustainable for healthcare services, 
more facilities are offered for Nurses to pursue 
their academic career and course like Master’s and 
Doctoral degrees and facilities to do research and 
obtain MPhil and PhD are provided. 

There is increased concern about the ethical 
aspects of global health worker migration. The 
World Health Organization (WHO) prescribed 
principles and practices to follow in International 

recruitment. It directs to follow strict ethical 
practices and prescribes the norms of wages and 
working conditions. In order to prevent shortages of 
nurses, a country should plan and project supply and 
demand. It further says that it is possible only when 
‘the bureaucracy realizes that nursing profession is, 
indeed, indispensable and is highly technical job’. 
The Health Resources and Services Administration’s 
(HRSA) created a ‘Health Workforce Simulation 
Model’ for the nurse requirements for USA. It 
concluded that the supply of nurses between 2012 
and 2025 will outpace demand, even though there 
is a 33 percent growth in production. This demand 
is mainly due “to greater focus on managing health 
status and preventing acute health issues”

Nursing Specialties and Technology

It is emphasized that in the changing demographic 
scenario there is increased need for nurses in 
managing chronic diseases, cancer, obesity related 
diseases, trauma, rehabilitation, health and hygiene 
etc. Therefore, in order to balance the supply and 
demand of nurses, the Govt. must ensure adequate 
funds for nursing education and improving the 
teaching and training. Innovative methods on 
par, those already in practice for decades must be 
introduced. 

Saying:
“Don’t mess with me — I get paid to poke people with 
sharp objects.”

Nursing students may be granted with adequate 
scholarships, loans, and easy repayment facilities. 
Incentives for nurses willing to work in critical units, 
remote areas, and also research projects related to 
health and hygiene must be provided. 

In addition the recent technological developments 
in creating healthcare industry is challenging for 
nursing profession. Nurses have to be more skillful 
and computer literate to handle digital technology. It 
has become mandatory for nurses to be able to handle 
the obligatory and compulsory knowledge to manage 
and maintenance of Electronic Health Records. In 
order to be an expert in the field of Clinical Nursing 
one should be well versed with all the advanced 
technology taking place in instrumentation, minimal 
invasive surgery, robotics, and advanced technology 
used in the Neurosurgery, Cardio-Vascular and 
Thoracic surgery, Transplantations etc. The recent 
trends in daycare management of surgical cases 

require skills for nurses to take decisions on the spot 
and advice.

Therefore it is essential to modify the existing 
Nursing Policies in teaching and training. The 
Government should look into its Healthcare 
Policy and change to keep in pace with the modern 
healthcare services. Reallocation of budget, therefore, 
becomes an essential arm to upgrade the nursing 
profession for achieving “Health for All” providing 
quality healthcare comparable to that inn existence to 
advanced countries. The availability of sophisticated 
services in corporate hospitals is not enough but 
similar services must be made available from Primary 
Health Care to tertiary care facilities.

Nurse and Socio-economic conditions:

It is also important to discuss the attitude of the 
nurse towards the patient while attending. Equally, 
it is important, however sick the patient may be, and 
having confidence and faith in attending nurse will 
be beneficial. The service that a nurse provides also 
depends on her socio-economic conditions both at 
home and the community she lives in. Any disturbed 
situation at home reflects the services she provides 
to the patient and thus quality suffers. Therefore 
the essence of being psychologically strong will 
help nurse and the healthcare services provided. 
Therefore, the service conditions must be tuned to 
keep the psychological harmony of the nurse. 

Nurse as a Leader

The domain of nursing specialty training should be 
of forward thinking. Nurse must be trained to handle 
the cutting-edge technology that is emerging. They 
must be trained to understand how digitally advanced 
technology that is vastly being used, works. This also 
implies training them in clinical and administrative 
fields also. The clinical training should focus on how 
to provide the immediate needs of the patients 
should they land in critical conditions. A nurse 
should have the ability to identify and monitor the 
impending complications that may arise. Therefore 
the nursing professionals should be able to take part 
in delivering the curative, promotive, preventive, and 
rehabilitative healthcare services. The aim should be 
to make the nurse to emerge as on-the-spot leader 
of the Healthcare practices. 

A graduate nurse should be able to specialize 
in the fields like Pediatrics and its sub specialties 
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