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Future of nursing: As architects
of care for an ageing population

Aveteran nurse has
seen how nursing
has evolved over the
decades, from basic
nursing duties to
redesigning hospital
wards so nurses
spend less time
walking and more
time by patients’
bedsides. The next
phase: nurses
managing care for
ageing patients in
the community.

Yong Keng Kwang

For The Straits Times

Theongoing Covid-19 pandemic
hasasilver lining; It has raised
awareness and appreciation of the
role of healthcare workers,
including nurses. This is onereason
why more people are switching to
nursing mid-career.
Asaveterannurse, [ see thisasa

benefit from the influx of
professionals with diverse
experience.

At the same time, these
mid-career adults will find that
nursing these days offers a wide
range of roles, far beyond that of the
clinical carein hospital wards that
most people are familiar with today.

Inmy 24 yearsas anurse, [have
seen the growthof nursing as a
profession and, in my modest way,
contributed to this growth.

I'wasinvolvedin three changes to
improve the nursing profession
over two decades.

The first change was more
empowerment through reduced
hierarchical structure; second,
more pathways for nursing beyond
task-basedroles; and third,
involving nurses in training others
(support staff, caregiversand
patients) to take on tasks that were
onceperformedonly by nurses.

FROMSTUDENTNURSE TO

NURSE ADMINISTRATOR

My storybegan whenIwas a
studentin the United Kingdom
from1991t01995, at the University

: of Manchester. I spentmy final year
: of studiesasa community nurse,

i forging friendships with patients

: andlinking themup with the

: follow-up care required.

welcome move becausenursing can
i and thefeeling of efficacy that

Ienjoyed the close interactions

came from being able to help them
with my nursing skills. This was the

; precisereason why I had wanted to
: beanurse in the first place.

In1996, Ireturned to Singapore

: andtook upapositionasa

: registered nurse at Tan Tock Seng
: Hospital, hoping torepeat the

: experience of professional

i autonomy Ihad enjoyed abroad.

Butmy first three years in the

: generalwards and intensive care
+ unit (ICU) were spenton honing

my clinical (practical) skills
instead,and Thad tooversee the

: care of more than12patients in
: eachshift.

The task-oriented aspects of the
job helped me understand why the

: public in Singapore viewed nursing
: as an “unglamorous” job involving
: hygiene care,and why patients and

their families preferred to discuss
important decisions with doctors.
As ajunior nurse, I observed that

: nurses received more compliments
: frompatients and families about

i their care experience thandoctors

: andallied health professionals did.

i Thisis unique toanurse’s calling

i andprofession.

After three years in the wards, I
ook upan opportunity togo on the
nursingadministration trackin
999, hoping to effect greater
change.

Over the decades, I found that
two conceptsareusefulin

nurses: the idea of nurses beyond
nursing; and nursing beyond
nurses.

“Nurses beyond nursing” means
upskilling nurses toachieve deeper
professional competencies as
advanced practice nurses, nurse
clinicians, ward resource nurses,
principal nurses and community
nurses.

This involves redefiningand
strengthening the nurse’s roleas a
first responder and knowledgeable
patientand family advocate.

In the near future, we can expect
0 see nurses undertaking more
clinical decisions and initiating
more orders of investigation and
intervention that are usually taken
onby doctors.

This is the future of nursing:
learning across disciplines and
gaining trans-disciplinary skills —
‘which means the nurse maybe

he doctor, pharmacistand
herapisttobetter manage and
ntegrate care for the patient,

i especially in an ageing population
i where we see more seniors with
i complex conditions.

“Nursing beyond nurses”

i empowers support stafflike

: healthcareassistants, health

i attendantsand patient service

: associates to take on value-added
understanding the changing role of
¢ (puncturingavein to draw blood),
i running electrocardiogram and

¢ urine flow management testsor the :
i removal ofintravenous cannulae

¢ (flexible tubes insertedintoveins).

roles like venepuncture

i RENOVATING FOR THE FUTURE
: Another interesting project I was
: involved in was the Ward of the
i Future (WOF) innovation projectin :
+ 2010.

‘What started outas arenovation

: projecttoupgrade wards became

i the transformation of inpatient

: nursing. This was againsta

i backdrop where nursing work was
: notoriously exhausting, both

: physicallyand emotionally.

Inour initial studies, we

: shadowedagroup of nurses foran

: entire shift over two weeks. We

: found that nurses spent mostof

: their time away from the bedside -
: eachnurse could walk up to 8km in
equipped with the competencies of :
i 10 per centofhisshifthoursin

: direct care with the patientand/or
i thepatient’s family.

eachshift and yet spend only about
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As the
population ages
rapidly, nurses
will have to step
up to a much
bigger role as
architects of
care, influencing

and other
stakeholders in
the area of care
options, making
decisions on the
best care for
patients and
coordinating
care delivery
with various
providers.
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Such adisengaging experience

: aggravated the nurses’ sense of

i physical fatigue and became one of
: the topreasons for dissatisfaction

i atwork. Consequently, it

: contributed toa fairlyhigh level of
i attritionamong nurses.

One key change was toredesign

: thelayout of the ward to improve
: thenurses’line of sightof patients,
i toenable more directpatient care.

Inour bid to improve line of sight

i for the nurses, welearnt that

patientsalso expressed their

i comfortabout beingable toseea
i nurse nearby, thus making the

: environment conducive for

: healing.

The WOF project was awarded

: the Public Service’s Best Practice
i Award for Organisational
: Development in 2014.

Over three years, significant

: changesincludedimprovements in
i response time to patients’ needs

: (byabout25per cent) and direct

i caretime for nurses (from 10 per

i centto30 per cent).

Another project to get nurses

i acrosstheranks involved in coming :
: upwith goodideas toimprove their
practice saw good results.

One innovation was having new

: hospital beds fitted with a

i motorised fifth wheeland abuilt-in
: weighing scale, saving half the

i transfer timeandenergy to carry a

patients, families
: replaced or automated in the near
: future will remain important tasks.

i patient off the bed tobe weighed,

Another innovation was a

i one-piece hospital gown with

: buttonson thesides near the

i shoulders,and twostraps at the

+ back, for ICU patients. This special
: designallows lines and tubes tobe
: accessed easily and for pyjamas to
i bechanged in less time.

Nurses in the wards also had an

: ideaof specially designinghand
: mittens thatare cushionedand
: fastened with zips, for patients
¢ with dementia or delirium. This
: prevents them from pullingout
: their tubesor cathetersif they

: becomeagitated or restless.

i THE FUTURE OF NURSING

! Inrecentyears, we have

i progressively removed

: unnecessary manual tasks from

i nurses’ care responsibilities. But
: corenursingroles suchasbasic

hygiene care that cannot be

Asnurses, we see this as part of

: beinga“complete” healer - to

: influence and decide the pathof

¢ healing for the patient,and then be
i apartner of the patientand family

i allthe wayin their healing journey,

evenwhen cure is not

: (immediately) imminent.

But as the population ages

: rapidly, nurses will have to stepup
i toamuch bigger role asarchitects
i of care, influencing patients,

¢ familiesand other stakeholders in
i theareaofcare options, making

i decisions on the best care for

: patientsand coordinating care

i deliverywithvarious providers.

InSingapore, doctors, not nurses,

i usually perform this role of
: decidingon and structuring care
: forpatients.

But this has to change in order to

: achieve asustainable care model in
: arapidlyageing population. This is
i because careinterventionsarenot
: asstraightforward asbefore,and

{ may require more mutual goal

! settings and multiple adjustments

i along the healingprocess.

Afterall, many people, including

i myself, would prefer to age inplace
: and within ourhome and

i neighbourhood. For example, ifmy
: health condition is not too

: complex, Iwould prefer tosee only
: one healthcare practitioner whois
i familiar with my health profile so

: thatcosts remainaffordable.

Asl see it, the nurse fits this role
best. This is because nurses are at
almostevery touch pointof the
patient’s healthcare journey, and

i weare increasingly competent.

Nurses in Singapore are more

: thanreadytoplay apivotalrolein

: overcoming challengesand

: transforming the way healthcare is
: tobedeliveredin the future.

Ifwe cankeep our focus on

: making adifference in the patient’s
i healing process, I firmly believe we
+ canachieve more and step up, as

i shown by howwe have

: demonstrated courage, wisdom

i and steadfastness infacingall

: disease outbreaks so far.
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