
7 

AIRGRAM DEPARTMENT OF STATE V- ) PN
 
CLASSIFICATION 

For each address check one ACTION DATE RECO. 

TO- AIDA T I 
C, . 

S" A. I.Dj. '" I A. I .DD:"" . . 
DISRIUTONnoe rIto- Reference Center C7
 

DISTRIBUTION R"O.OM 1G NS Room 1656 NS ,
 
ACTIPN 


DATE SENT
 

FROM ADDIS _ _ a lv ) - ABABA _ __ _ __ _ 

-SUBJECT - ld- j 

SREFERENCE 

Transmitted herewith Is Miss lilborn's End-of-Tour Report.
Included as ttacb I are the coments of Dr. J. S. Prince,

7' her imediate supervisor and Chief of the USAID/A 1blic ealthDivision. The rep t iA subitted at this time, seen thovg the 
-~Mission has been infWrod that Miss Euiborn is terminating Ur 

employment with A.I.D., beoauoe of the report's potential value 
to Miss Hilborn's suocessor and to others working in simila. 
programs. 

It is recommended that a coff of Miss Hilborn's report be 
placed in her personnel file. 

OTHER AGENCY 
Attachments as follow:t 

I Conmnts of Dr. Prince 
II Miss Hilbornis leport 

A - Organisation a&W Flunctions of the Nursing
Division, Mtdnstry of Ntblio Health 

D elalth ftrticipat Follo-up Sunmmy 

PAGE PAGES
 
___ __ __1 OF 

APPROVED BY:
DRAFTED BY OFFICE PHONE NO. DATE 

darldi'ke PR 18 1/3/64 W,.II. Heinocke, Director 

AID AND OTHER CLEARANCES 

PiDaniells, PR______
 
JSPrinee, PH ,
 

UEILLSSIFIED 
CLASSIFICATION R
 

AID-5.39 (9.62) .(Do 
 not type below this line) PRINTED i11,62 

http:AID-5.39


ADDIS ABABA TOAID A-	 UNCLASSIFIED 1 4
 

Cowaents of Dr J S. Prince on Elizaheth Hilbornes 
End-of-Tour Rerrt 

"Miss Hilborn's report shows her usual keen insight and attention to
 
detail as well as demonstrating the wide range of her activities as Chief
 
Nursing Advisor on our USAID Public Health Division team. I would like to
 
conment on her report in detail as followss
 

"1. Paragraph 5. page 5. Local Health Center Program. Miss Hilborn has not 
only 'brought problems to the attention of the Health Center Committee" 
but has actually served as a member of the Committee for some time. Her 
ability and thorough knowledge of the program in the health centers has 
been of great benefit in this connection° 

"2. With respect to the problems and recommendations included in Miss 
Hilborn's report at the bottom of page 69 
commentso 

1 would have the following 

(1) 	I agree with the need for the establishment of & demaumratlon 
and training health center in the Addle Ababa area. It may be 
recalled that this was suggested in the beginning of the dis­
cussion concerning possible uses of the RiLchards money" back 
in 1956 and 1957. Powever, with our present concentration on 
rural health services. I felt it would be difficult to justify 
the expenditure of U.& funds (other than possible provision 
of some Peace Corps staff) on such a project at the present
time* evert though, in the ends it would have a beneficial 
effect on the generalized health services of the country by 
giving nurses and dressers some good practical training in 
public health. It would seem. bowm rs that. if the establie,, 
ent of such a center can be financed either by the Ministry&

the municipality or some other International or bilateral agency& 
It would indeed prove a highly deslrable addition to the train­
ing facilities available in the country, and we should be 
prepared to assist it in every way possible short pf *ctual 
financial coaitmsntso 

(2) 	The same comments apply to the need for establishing a properly 
staffed and financed University Nursing School in Addis. I 
fully believe that this school should be a part of the Halle 
Selassie I University. a point which I note Is omitted from 
Miss Hilborn9s recommendation. The question of whether or 
not the school should train student nurses only with a 
bachelor's degree or whether they should also train studernts 
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to a loner level of proficiency is something that will have to 
be decided when the school Ls more nearly reedy to begin 
eperations. At the present time it Is hardly more than a 
*glinroe't In a few peoplos minds. Whether or not we should, 
at some time in the futurep contribute financially to the 
staffing of this school Is soething that will have to await 
further developmentso Certainly if the school includes a 
major element of public health in its curriculum. hich it shouldq 
thexe may be some justification for out participation, in 
financing this aspect of the curriculum at leato 

(3) The program for midwifery training in Addis seems to have
 
gotten beyond the planning stage and is apparently going to be
 
financed by the Ministry at a now UM facility called the
 
'Ghandi Miowz! 1 Hospital,' Howevera 19m not at all sure that 
the domiciliary delivery service which is an essential part 
of suh a echool has gone beyond the planning stage, This is 
smthing that our Chief turse Advisor can help Implement by 
impessing upon the authorities the iccotance of such a 
service and by her technical advice as to how to carry it out. 

(4) Auxiliary midwifery training iso in my opinion. a controversial 
issue and it needs to be thoroughly investigated before such a 
training progrm is entered Into. For one thing, all of the 
GCndar Community N;ures are supposed to be trained in midwifery
and it's a question whether me should introduce another type 
of midwives into the rural health field I ight add, that 
this matter has been discussed at great length before ad no 
definite conclusions have been reached concerning Lt. 

(5) 8eevIsion and evaluation of nursing personnel is of the sane 
importance as Lt is with respect to all other health personnel 
and in my apinief, the need for this type of activity goes 
without sayingo Hnover. the use of new evaluative techniques
designed specifically for evaluation of nursing activities may 
well be considered by the Ministry as time go,s on, 

(6) As much as possible of the training recomended by Miss Hilborn 
in paragraph 6 of her report on page 79 should be undertaken by 
the Ministry of Health in Ethiopia0 However, where it cant 
be provided in Ethiopia me are assisting cmaterially at the 
present time with our participant training program and so is 
the World Health Organization and the Ministry itself. 
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(7) 	The need for improving the level of practice of health station 
dressers is clear and I agree that this Is a program which 
should be undertaken by each Provincial Health Department as 
It comes Into operation, 

(6) 	A training program for advanced public health dressers is 
Certainly needed in order to provide the kind of people %to 
Can do a proper Job in the various health stations and as 
assistants in the health centerso This matter should be 
Pushed as vigorously as possible. 

(9) 	 The training of peripheral health workers has already been
 
Carried out as an experimental program in one of the health
 
centers (training) connected with Gondar but has 
 not yet been 
established as a general policy of the Ministry. 
I think it

should be as soon as possible. In addition, a curriculum 
should be standardized for such training and should include a 
laMge element of malaria diagnosis and treatment so that these
peripheral health workers alsocan serve as evaluators In the 
various towns where malaria Is a problem and where the Malaria 
Eradication Service will soon be going into the attack phase. 
This 	latter point Is all tied up with the question of the 
establishment of basic health services in connection with the
malaria eradication program ar.l is the only way in which i 
see such a relationship as practically feasible within the 
financial and personnel capabilities of the Ministry, Of 
course, eventually, malaria workers can be trained to ses 
In the health centers or health stations but ti, t won't be 
necessary until the problem of malaria itself is disposed of-­
an eventuality which Is obviously not going to occur until a 
number of years have passed. 

(10) Wether or not Cowranity Nurses in Gordar should be registered 
nurses when they graduates Instead of Just having a certificate 
as c"amunity nurses& is again a controversial Issue. Homvor,
In order for them to become qualified public health nuwes 
they do& at first* require the R1 designation. Thuss the meat 
of Miss Hilborns comment in paragraph 10 on page 7 is whether 
or not we should change the curriculum for community nurses at
Gondar so the graduates of that curriculum will receive their 
W4 certificate. If this is the only 	way in which to obtain any
rnuber of public health nurses in Ethiopia8 and it certainly
looks as though this may be the cases then I suppose we have 
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to consider it Seriously even though it was never intended at

the begiMlUg that the comunity nurses should be so highly
tralned. 

*With espect to the Cement made in the last paragraph of missHilbornes report, in which she sets forth the priority for possible use 
any additional U.S. funds for expansion of health services, I 

of 
must confessthat# at this points I am not quite ready to subscribe to the recommenda­tions made. 
I would prefer to see how far the Addis Ababa MAnicipality goes
in developing its own health department end how far the Ministry of Health


and the Universtty will go in establishing the University-level nursing

school before making a recommendation for our financial participation, 
In
 any case, the whole question of whether we should provide anything except
technical avtce in connection,with Addis Ababa health projects, even thoughthey tangentially effect our area of major concentration, rural health
sewrvics, needs to be very carefully examined before we ma! e any couLitmentso
I do not man, by this statement, to shut the door entirely or. the idea offinancial amistanse i development of a training health center in Addle ora University-level nursing school but, at this stage, I'D not ready to go
as far in making such a recommendation as is Miss Hilborn. 

Miss Hilbo1mns End-of-Tou. Report is, of course, an excellent one (asare all of her reports) and should be made a part of her personnel record. o" 

(Above mmorandum written by Dr. Prince to Mr. Nalnecke 12/12/63.) 
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Elizabeth Hilborn 

NReing Advisor Isoimbs , 1963 

To assist in the establishment and operation of local health services 

throughout Ethiopia by provision of a nursing advisory in the Ministry of Public 

Health to help develop policies and procedures and facilities for training, 

placemnt, and better utilization of mrses, co uizty nurses, aidv1ee, and 

dressers, and for administration and supervision of their services; as ell as 

to help develop national nurse administrators, educators, and supervisors. 

Specific goals have been defined as follovws 

a. Developmsnt of the Nursing Section of the Ministry of Public salth, 

staffed by national nurses capable of directing and accrediting 

educational program for all levels of nursing workers , and of 

administering and supervising a network of provincial and local nursing 

and midwifery services by 1970o 

b. A minimum public health nursing staff Including 32 public health nurse 

supervisors and teachers by 1970; and for each health ceater as it 

develops, 2-4 commnity nurses, 8-12 health station dressers, and 2-4 

locally trained aides. 

c. Provision of midwifery services by further developmnt of midwifery 

training as immediately post-tasic to nursing by 1964; and by short 

term training to improve the practice of Indigenus midwives and 

village women. 

d. One high standard government mrsint school which will include publio 
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health and aldvifery and which will proamoe potential teachers and 

supervisors by 1970.
 

e. Developsmt ot post tasic training for wse teach*.-s and supervisors 

and cliniL -a and public health specialties* 

Durng my second toaur s narsing advisor In the Ministry of POlic Health, 

my activities have been directed toward oontinued pr6e in the achievement 

of this objective, working cooperatively with Ministry and Internatioml agency 

officials and with local nuzring groups, both governmat and privte. Special 

emphasis has been put on supervision of the nely establshed local health centerso 

In addition, I have had a direct supervisory and consultant relatonwhip with 

other AID anue tochnicians in and have acted asIthlopial coordinato ftr all 

health participant training, 

1. The biujn PJe[joj, established in 19E0, has boom a fuintlonal unit 

of the Ministry of Public Health, with four Ethiopian nuses carrying admnistrative 

and supe-visory resposibility for nursing, midwifery, and dresser education and 

services. A well qualified public health nurse will Join the staff wbn she 

returns from T, stud7y next siuw. 

Oft of this adviser's major tasks has bon to develop the program of 

the Nursing Section and to assist these nurses in acquirirg the ,pecial skll. 

and techniques to carry it out. (See Attachnnt As Organization of Nursing 

Section) With her counterpart, she has served as secretariat to thn. Nursing 

Council, an appointed representative group or nuras whJIch s~rvps :-r nn advisory 

capacity ti the Ministry on all matters reuardinr- nurnirq, auxl!i ry nursing, 

and midwifery. 
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2. JbOJW li£ Lgg. Regulations for nursing schools and for national 
nursing examinations were revised; and after tuo years of curriculum stucb by all 
those actively concerned with nursing edacation, a completely revised curriculm, 
for Ethiopian nursine schools has been adopted and is in use. Significant changes 
include emphasis on prevention in all aspects of the curriculum, inclusion of a 
block of public health theory and practice, more emphasis on communicable and 
tropical disease nursing, and expansion of obstetrical nursing to nclude elementary 
midwifery. Complete post basic midwifery training is given in Gondar and Asmaraq 
and a new midwifery school is in the planning stage in Addis Ababa. National nursing 
and midwifery exuiations have been given at ( month intervals and since January 
1961, 115 nurses and 44 midwives have been certified. Ethiopian and third country 
national nurses now are able to aseme major responsibility for constructing and 
administering these examinations. Anticipating the establshmet of one high
 
standar,, adequately stafred and financed 
nursing school within the University
 
framework, admission requirements to nursing 
schools have been raised, a full time 
nurre educator on the staff of the University Medical Faculty directs the centralized 
science teaching program for the 3 Addis Abata nursing schoole, and two additiomi 
nore educator. have been budgeted for and are being recuited to begin post-basic 

training for graduate vnses. 

3. - l h JrJZfg . The 3 day national nursing conference 
has become an anml event, and provides the only nation-wide refresher program 
for nurses. Hospitals have been encouraged to organize in-service training 
Prog-aim, and at least twy have done a, fairly successfully. The Nursing Division
 
advises on placement 
 and promotion of nurses and more consideration is being given 
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to demotrated ability than peviously, but a stiofactoz7 syatem for personnel 

evaluation has not yet been developed. The recent appointment of a Hospital 

Narsgin Service Supervisor in the Nursing Section should give impetus to Ministry 

efforts to improve nuring services. The following figureep assembled for the 

10th anniversary of the graduation of the first nurass in Ethiopia (1953) Live 

evidence of the increase in quantity of nursing service and of the growing nub 

of Ethiopian nurses in positians of greater responsibility. An attempt has also 

been made to predict realistic goals for the next 10 years. 

Nurses 19 319 1000
 
Community ass 
 0 70 350 
Certified Drasers 370 1500 3000 
Matrons 0 10 40
 
Instructors &Supervisors 0 
 a 35 
Nurse & C.N. Midwives 0 53 200
 
Public Health Nures 
 0 19 120
 
Nrse Anesthetists 
 0 5 35
 
Numres who have had Post asic Traiing 0 85
 
Hospitals 
 40 68 
Hospital Beds 
 X00 6770
 
P*tlic Health Servicos almost 0 (50 rural health centers 

(Tin, VD, Leprosy Control 
(ICR - School Health 
PBN Service - Amara 
Anti-epidemia 

(200 / health stations 

4. Przin Z ~jjag has been adequately tudgeted for and is underway at the 
Medical Auxiliary Training School; and 1i other dresser training programs have
 

been accredited. National dresser examinations are given annually and since
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January 1961, 365 elementary and 158 advanced dressers have been certified. 

Practical evaluation of mperlenced workers with no formal dre.eer training has 

finally begun, and to date, 240 practical dresser certificates have been Issuedo 

5. Iggj1 U011U 2mt prggr Twenty-five of the fifty service health 
centers have commnity nurses on their staffs. This advisor served as a mel*er 

of the Health Center Supervisory Team until WHOa nurse could be recruited. in 

addition to direct field supervision technical bulletins and resource mterials 

were provided; and community nurse programs and problems have been brought to the 

dtention of the Health Center Comunity as appropriate. Nt!ods of recruitment 

and sulection of community nurse students and placement of graduate haw been 

improved. 92%of the 87 commnity mres graduated to date are serving in inistry 

or other health agency clinics, health centers, and hospitals. Two positions have 

been established in the Ministry for supervis ng public health .nursesp and the 

senior one will be filed this year. Assistance was given in the organization of 
the Community Nurses Association which is now applying for associate mmbership 

in the V-thiooian Nurses Association. 

(. . Assisting the Ministry in planning for training needs, in 

recruiting, selecting and counselling participants, and in their placement and 

development on the Job when they return has been the responsibility of this advisor. 

Since the beginning of the AID participant program, 102 health workes have returned 

and 58 are now in training. Only 12.5%of the returned participants have left the 

field for which they ere trained and 5.7%of these completed their oblitation 

before leaving. Annq the returned participants are 44 nurses, 42 of whom are
 

working as matrons, instructors, clinical supervisors, head nurses, and public
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health nurses. Twenty four nurses are innow training. (See Attachmmt Bt Health 

Participant Follow-p) 

7. 2aUWZ MMja £AW AU11 Maoilp. This advisor has continued to serve 

as consultant to the staffs of the Nursing School and Advisory Service in Asmara 

and of the Public Health College; assisted briefly n the field work of the 

Demonstration and Evaluation Project; and participated in the health education 

workshop for Peace Corps teachers and in the planning for the Peace Corps medical 

project, Specific achievements In each of these projects are better described by 

the technicians directly involved; but the est two years have been improvement in 

the understanding and support given by Ministry officials to project problems and 

progress, Educational methods developed In Asmara and Gondar are beginning to have 

greater carry over to other nurse and auxiliary health worker training programs. 

I"'. ='=lem andllern sndatinn 

Many of the problems and next steps in the development of 'thiopian nursing 

services have teen defined in previous reports, and a beginning has been made in 

their solution. Support and assistance should be given to the continuing 

development of: 

1 	 Potter public health training for all nurses and dressers. One essential 

in accoaplishing this is the establishment of a demonstration and training 

health center 	 Abetain the Addls area. 

2., One good standard, adequately staffed and financed nursing school in 

Addle Ababo, with an intake of 30-40 students per year. 

3. 	 Midwifery training for nurses in Addis Abata. A d,)miiliary delivery 

service should be developed to supplement the hospital practice field. 
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4. Auxiliary midwifery training. 

5. Supervision and evaluation of n ing personnel In order to iqprove 

quality of service. 

6o 	 In-serviee and post-basic training for graduate nurses in public health 

nursing, vard mamgeament, clinical supevision, and general Nursing, 

7. 	 Refresher courses to supolement the pullie health knovledge and skills 

of practicing health station dressers. This In being soundly planned 

in one province. 

8. 	 Training program for Advanced Public Health Dressers. 

9. 	Policies for the training and use of clinic aides, mthers' aides, 

vaccinators, and other peripheral health workers. 

100 Changes inthe Comnity Nurse curriculum to permit all or selected 

C.N.' to achieve qualified public health nurse status. 

With the increasing competence and experience of a fully staffed Nursing 
Division, the role of the AID Nurse Advisor chould become loes operational and more 
advisory and sportive. Without responsibility for day to day Divisional 
epemtlon, she vil bave time for a creative attack on new program and probles 

If additional U.S. fods beeme available for expansion of health services
 

assistance, they could profitably be wed to support training activities 1, 29 

3, and 4 above, listed In order of priority. 

Attahmemt A 
Attachee B 
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ATTACHMNT A 
ORGANTIZATION & FUNCTIONS 

of the 
NURIM DIVISION, 4INITRY OF PUBLIC HEALTH 

(The term =sIVZ includes st-rvices Fiven ly nurses, community nurses, midwivesp 

dressers, and other auxiliary nursing,workers)
 

A. 	 _enral Fungtins of the Division 

1. 	 Represent nursing in all appropriate planning and administrtive 

ectivities of the Ministry of Pul lic Health; and in cooperative planning
 

with other Ministries and health and elfare agencies.
 

2. Study nursing needs and ake recommendations for the continued 

development of training programs and nursing services; and take leader­

ship 	in their implementation,
 

3. 	Serve as the Secretariat for the Nursing Council, and carry out nursing 

policy as defined and recm~nded by the Council and approved by the
 

General Advisory Fbard of Health and the Minister of Public Health ros 

a. 	 setting of standards and accreditation of trainC programs for 

nurses, midwives, and dressers. 

b. 	recruitment and selection of students.
 

a* 	National examinations. 

d. 	registration of nursing practitioners, both rational and foreign 

a. 	development and control of nursing services.
 

4. 	Reomend employment and placement of government employed nrsing 

workers in hospitals and public health services. (Including promotions,
 

dlsmiasals and salaries) 

5. 	 Responsible for Supervision and evaluation of goverment nusing services 

UEL&AS IFMU 
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and 	nursing wrkers. 

.
 Maintain a current regivter of all nursing personnel; and personnel 

records for government employed musing vorkers, 

7. 	Set and enforce standards of nursing service in private and semi-private
 

hospitals and health agencies and rive consultation regarding further 

development of these services.
 

8. Give leadership and guidance to nursing personnel in development of 

national associationsp refresher training programs, etc. 

9. 	Approve and coordinate nursing activitiee of international and foreign
 

health agenolee and individual workers.
 

B. 	 OGANFATrN COAN' 

Dept. of Health Service 'rsing Dept. of HOWd &Training 
Council 

Division of ?"ring Service ........... 	 I
..........
Tining Divisi.n 

Hospital Nursing &
 
Midwifery I
 

Public Health 
Nursing 

Droer 

1. 	 The Chief Nr-se-vwll have a d l administrative responsibilitys
 

To the Director of the Dept. of Health Services 
for overall planning and 

administrative matters, and for all functi'nns relatin, to nursing service 

and 	personnel.
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To the Director of the Dept. of Health Education and Training for planning, 

development, and supervision of all training programs and for conducting 

national examinations. 

2. Section chiefs will be administratively responsible to the Chief Nurse; 

but they will have both training and service functions, related to their 

special categories of workers. 

3. Although the sections have been set up to deal 1with special categories 

of nursing workers, each specialist supervisor will be expected to deal 

with all levels of nurses on field supervisory visits. For example, when 

the dresser supervisor goes into the field to give a dresser examination 

and inspect the training program, he will also be expected to make super­

visory visits (in cooperation with the Provincial Health Dept,) to other 

hospitals and health centers in the some area. 

Office of the Chief urev 

1 - Chief Wirse 

1 - Registrar 

1 - Clerk typist 

1 - Driver 

Hbapital Nursing and Midvifery Section
 

1 - Hospital Nwrig Supervisor & Section Chief
 

1 - Assistant Hoepital Nursing Supervisor (future)
 

1 - Mid ifery Supervisor (future)
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Public Realth Warsis Section 

1 - Public Iealth fkrin8 Supervisor and Section Chief 

1 - Halth Center Supervisor 

Dresser Section
 

1 - Dresser supervisor and Section Chief
 

It is propoed that the three section chiefs or supervisors be suployed as 

soon a@ possible, with oe of them carrying a dual appointment as Chief Nurse 

until all 4 positions can be filled. 

The Registrar should also be added to the Division staff as soon as possible 

so that the nurses can be freed from routine certificate isming, checking, 

register keeping etc., and thus have more time for supervision of nursing services0 

In ING DIVmI10 

Ministry of Public lealth 

Io Study nursing needs and develop now educational and service programs as 

indicated. 

2, Partioipate with other Division Chiefs and health vorkers in Ministry of 

Public Health and other oo 	 mity health planning and advisory activities. 

3. 	 Act as the Ezecutive Secretary of the Nursing Council. 

4. 	 Responsible for setting standards and accreditation of nursin, schools,
 

conduct of national nursing emintionc, and nurse licensure.
 

5. 	 Partletrte In the development of and approve nurse traininr progrrms at 

the Halle Sellassie I University. 

UKCLASSIFI1 
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6. 	 FbridMat and propose advanced training needs, select candidates, and 

Sw on the Ni Selection Committee. 

7. 	 Coordirate narsiu activities of international agencies.
 

80 Orientation of visitors and now personnel.
 

9. 	 Study and make recomndations regarding salaries and personnel policies 

for nursing workers.
 

100 Coordinate and supervise the work of the Sections.
 

11. 	 Direct supervision of registrar, clerk typist and driver. 

12. 	 Coordinate all nursing service and 	nursing education activities in the country0 

13. 	 Prosote and assist in the continuing development of the Ethiopian Names
 

Assoolation.
 

14. 	 Bva1uation of nuarIng services and educational program. 

Ministry of Putlic Health 

jWl~rrAL MURIN S=WRVIS'R AN~r =ECTIO ClariEF 

1. 	 Supervision of goveraent hospital nursing and midwifery services. 

2. 	Keep current rigitations and personnel files on hospital nurses and midwives. 

3. 	 Make recommendations for placement, promotion, transfer or dismiseal of 

hospital nurses and midwives, based on a study of hospital etaff'ing needs 

and personnel records. 

4. 	 Investif'ate oomplaintr of malpractice by hospital nursing and midwifery
 

workers and take appropriate measures 
 dealing with these problems. 

5. Develop and promote In-service education proqress !or hosnital nursine and 

UNCLA.SIFtgD 
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midwifery vorker* vith emphasis on team nursing.
 

6o Deal vith special problems of government and private agency employed
 

foreign nurses, 

7o Serve as Imcutive Secretary of the Midwifery Subcommittee of the Nursing 

Council. 

So Responsible for aecreditation of midwifery training program, conduct of 

national midwifery xa"inations and licensure. 

9a Apriat with nursing school *ooreditation and national nursing examinations. 

10. 	 Evaluation of hospital nursing and midwifery services. 

IQRSN DIVES101
 

Ministry of Public Health
 

1. 	 Responsible fbr supervision of public health nurses, commity nores, and 

health station dressers. In so far as possible, she will do this through 

the Health Center Supervisor (a amber of the Health Center Supervisory Team 

but administratively attached to the Public Health Nursing Section) and 

eventually, through the Provincial Public Tealth Wursing Supervisors. 

2. 	 )intain registration and personnel files on above named workers. 

3a 	 Recommend placement, promotion, transfer, and dismissal of Publio Health 

nuring workers. 

4. 	 Investigate coaplaints of mlpractice of public health nursing workers. 

5. 	 Serve as a member of the Health Center Committee of the MPH. 

. Assist with reoruitmet and selection of coumnity nurse students and make 
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rocomuitione for advanced training as Indicated. 

7. 	 Serve as nursing liaison between the Public Health College and the
 

Government Public Health Services.
 

8. 	Assist in developing a training health center in the Addie Abata area, to 

provide practice in pblic health for etudent nurses, midwives and drssers. 

9o Develop the public health nursIng curriculum for nurring schools, and assist 

in teaching and supervising field practice.
 

100 Assist in the developmnt of the Public ealth Dresser Training Program.
 

11. 	 Participate in a stukv of the need for other auxiliary public health workers 

(clinic aides, vaccinators, peripheral health workers, etc.) and mke 

recommendations for their training and use. 

12. 	 Plan and help conduct in-service training programs for public health nursing 

workers; and promote and assist Community Nurse Association activities. 

Ministry of Public %ealth 

HEALTH CENTER SUI RV LR OR COMUMIT! JS1 STJFRVMO12 

lo 	 Serve as the national nurse member of the Health Center Supervisory team. 

2. 	 Field supervision of community nurse and dresser services in health centers 

and health stations. 

3. 	 Preparation of technical information materials for health center nursing 

workers. 

4. 	 Assist in the estatlishmoant of nureirw services of the Provincial Health 

Departments. 

UNCLASS IFIED 
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5a Participate in workshops and oonference. for health center, health stxitionp 

and comunity hospital p,.rsonnel. 

Note: 	 This position my be filled by a Public Health nurse or a senior commnity 

nurse. During the first years she will serve as comterpart and understudy 

of the WHO Put-]ic Health nurse. She will he adinistratively responsible 

to the Chief of the Public Health Nursing Section. Her functions may be 

taken over by the Public Health Nbrsinp Supervisor after the Provincial 

Health Departments are well established. 

JW',NG DIS21N 

Ilnistry of Public Health
 

atShSER SMM!IVS AND afC ION CIEF
 

1o 	 Responsible for suervision of dressers in all health sorvicese. 

2. 	Mkintain reglatuttio and personnel files for dressers. 

3o 	 Roommand placeomt, promotion, transfer and dismissal of goverment
 

employed dressers.
 

4. 	 Investigate oemplaints of malpractice by dressers. 

5. 	 Serve as f.xecutive Secretary of the Dresser Subcommittee of the Nursing Council. 

6. 	 Responsible for accreditation of dresser training programu, conduct of
 

National Dreeer Examimations and liceneure.
 

7. 	 Assist in recruitment and selection of dresser trainees. 

8. 	 Conduct practical evaluation of experienced uncertifted dressers. 

9. 	 ..ealustion of dresser services. 

UENLASS IFIEZ 
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Ministry of P~tl1c Halth 

1. 	 Isue certifiete and license@ fbr all nuring workes as authorised 

by the Chief Nore. 

2. 	 Keep current register of all nursing personnel. 

3. 	 Conduct anuml registration or other annual check on place of *Wloyeaent 

of all nursing personnel. 

4o Asolst Section Chiefs in maintaining personnel files on government employees. 

5o 	 Investigate comlaints of lost certificates, etc. 

6. ~Mintain mursing library and resource file, and administrative files of 

the Division. 

7. 	 Responsible fbr inventory and maintenanoe of Nursing Division furnishing. 

and 	equipmnt. 

8. 	 Carry out other seuretarial and admnistrative duties as assigned by the 

Chief Mrse. 

UCLA'3 IFIED
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