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THE FAMILY NURSE PRACTITIONER: A NEW COLLEAGUE 

I N  PRIMARY HEALTH CARE FOR THE CARIBBEAN 

The Expanded Role of  t h e  p r o f e s s i o n a l  nurse  i s  meant t o  imply t h a t  

s h e  now assumes more r e s p o n s i b i l i t y  f o r  primary p a t i e n t  c a r e ;  i t  i n v o l v e s  

more independent  judgements, a d d i t i o n a l  s k i l l s  perhaps  n o t  p r e v i o u s l y  t h o u ~ h t  

t o  be i n  t h e  d e e c r i p t i o n  of nura ing  a o t i v i t i e s .  These expanded r o l e s  

f o r  n u r s e s  i n t o  a r e a s  t r a d i t i o n a l l y  dependent on phys ic ian  supply  has  been 

a growing t r e n d .  I n  r e c e n t  y e a r s ,  e d u c a t i o n a l  p r e p a r a t i o n  f o r  nurse  

p r a c t i t i o n e r s  and t h e i r  u t i l i z a t i o n  i n  t h e  p r o v i s i o n  nf h e a l t h  c a r e ,  

e s p e c i a l l y  i n  t h e  a r e a  of  p e d i a t r i c s ,  a d u l t  and family  h e a l t h ,  have 

i n c r e a s e d  r a p i d l y .  Current  emphasis on d e l i v e r y  of  p r e v e n t i v e  h e a l t h  

s e r v i c e s ,  which i n c r e a s e s  t h e  need f o r  n u r s e  p r a c t i t i o n e r s  a s  p r o v i d e r s  

of  primary h e a l t h  c a r e ,  i n d i c a t e s  t h a t  t h i s  t r e n d  w i l l  cont inue .  

The f i r s t  programme f o r  n u r s e  p r a c t i t i o n e r s  was i n i t i a t e d  a t  t h e  

U n i v e r s i t y  of  Colorado i n  1965. Nurses were t a u g h t  t o  perform c e r t a i n  

f u n c t i o n s  and manage s e l e c t e d  h e a l t h  problems, and d i d  s o  q u i t e  

competently.  

What i s  a Family Nurse P r a c t i t i o n e r ?  She i s  d e f i n e d  a s :  

A r e g i s t e r e d  nurse  midwife who has  completed an  approved 

formal  nurse p r a c t i t i o n e r  educa t ion  programme and is 

prepared  t o  t a k e  decision-making r e s p o n s i b i l i t i e s  i n  

promotive,  p r e v c n t i v e ,  c u r a t i v e  and r e s t o r a t i v e  p a t i e n t  

c a r e  t o  p a t i e n t s / c l i e n t s  i n  t h e  community through a l l  

s t a g e s  of  t h e  l i f e  c y c l e .  P a t i e n t / c l i e n t  a s sessment ,  

d i a g n o s i s  and t h e r a p e u t i c  measures a r e  c a r r i e d  o u t  i n  

c o l l a b o r a t i o n  w i t h  a p p r o p r i a t e  h e a l t h  c a r e  p r o v i d e r s .  

The Family Nurse P r a c t i t i o n e r  i s  concerned f o r  and aware 

of t h e  fami ly  and s i g n i f i c a n t  o t h e r s  and recogn izes  and 

f o s t e r s  t h e  concept  t h a t  each i n d i v i d u a l  is r e s p o n s i b l e  

f o r  h i s  h e a l t h  and should  be aware of t h e  p o s i t i v e  o r  

n e g a t i v e  i n f l u e n c e  t h a t  h i s  h e a l t h  s t a t u s  may have on 

t h a t  of h i s  fami ly  and t h e  community, 

The Family Nurse P r a c t i t i o n e r  is accoun tab le  f o r  h i s / h e r  

a c t i o n s  and s e e k s  o p p o r t u n i t i e s  f o r  cc.nt inuing educa t ion  

t o  ma in ta in  t h e  knowledge and s k i l l s  necessa ry  t o  

f u n c t i o n  competently.  



The p r e s e n t  Programme f o r  Family Nurse P r a c t i t i o n e r s  i n  S t .  Vincent  

and t h e  Grenad ines ,  s t ems  from s e v e r a l  f a c t s ,  namely: 

- Nurs ing  p e r s o n n e l  a r e  t h e  most numerous s i n g l e  g roup  of  h e a l t h  

workers ;  t h e y  form t h e  backbone for Family Hea l th  S e r v i c c s  i n  

t h e  Community. 

- Nurses  a r e  p r e s e n t l y  pe r fo rming  t h e  bu lk  of  pr imary  h e a l t h  

c a r e  f u n c t i o n s  i n  t h e  Community. 

- Nurses a r e  o f t e n  l i v i n g  w i t h i n  t h e  community they  s e r v e  and 

t h u s  t e n d  t o  be more a v a i l a b l e  t o  i n d i v i d u a l s  and f a m i l i e s  i n  

t h a t  Comm~ai t y ,  

- The S p e c i a l  H e a l t h  M i n i s t e r s '  Conference f o r  t h e  Americas i n  

I972  p l a c e d  emphasis  on t h e  e x t e n s i o n  o f  h e a l t h  c a r e  coverage  

and t h e  need t o  expand M a t e r n a l  and C h i l d  H e a l t h  S c r v i c e s o  

- ;L m u l t i d i s c i p l i n a r y  g roup  o f  h e a l t h  l e a d e r s  t h e  same y e a r  i n  

S t .  Luc ia  d e f i n e d  t h e  e d u c a t i o n a l  needs  of  n u r s i n g  i n  t h e  

Car ibbean .  They r e c o g n i z e d  t h e  need t o  s t r e n g t h e n  M a t e r n a l  

and C h i l d  H e a l t h  s e r v i c e s  and t o  improve t h e  q u a l i t y  of c a r e  

i n  a l l  t e r r i t o r i e s  o f  t h e  Region,  T h i s  group concluded  t h a t  

advanced o r  p o s t - b a s i c  e d u c a t i o n a l  p r e p a r a t i o n  f o r  n u r s e s  

would be a major  means o f  s t r e n g t h e n i n g  t h e s e  s e r v i c e s .  

A t  a s p e c i a l  meet ing  of  Ca r ibbean  M i n i s t e r s  of  H e a l t h  i n  Ant igua  i n  

1975,  t h e  impor t ance  o f  Reg iona l  t r a i n i n g  w a s  s t r e s s e d ,  and i t  w a s  

s t r o n g l y  urged t h a t  t r a i n i n g  programmes be conducted  i n  such  a way s o  as 

t o  b e n e f i t  s e v e r a l  t e r r i t o r i e s  s i m u l t a n e o u s l y  r a t h e r  t h a n  one s i n g l e  

t e r r i t o r y ,  

There  were recommendations t h a t  a c t i v i t i e s  shou ld  be s i t e d  i n  one :' 

t h e  s m a l l e r  c o u n t r i e s  s i n c e  by d o i n g  s o ,  p a r t i c i p a n t s  would develo; 

r e a l i s t i c  c a p a b i l i t i e s  i n  keep ing  w i t h  t h e  r e s o u r c e s  and i n f r a s t r u c t u r e  

o f  t h e i r  own c o u n t r i e s .  

Hence, t h e  p a r t i c i p a t i n g  t e r r i t o r i e s  a c c e p t e d  t h e  i n v i t a t i o n  o f  t h e  

Government of  S t .  Vincent  and t h e  Grenad ines  f o r  t h e  l o c a t i o n  o f  i ts  

R e g i o n a l  H e a d q u a r t e r s  f o r  t h e  Programme. 



The e i g h t  p a r t i c i p a t i n g  t e r r i t o r i e s  of t h e  Programme a r e : -  

i ~ n t i g u a ,  Barbados,  Dominica, Grenada, S t .  ~ i t t s / N e v i s ,  S t o  Lucin  

M o n t s e r r a t ,  S t .  Vincent  and t h e  Grenadines .  

Funding  f o r  t h e  Programme i s  th rough  t h e  Un i t ed  Na t ions  Fund f o r  

P o p u l a t i o n  A c t i v i t i e s  f o r  t h r e e  y e a r s .  The Pan American H e a l t h  O r g a n i z ~ t i o n /  

World H e a l t h  O r g a n i z a t i o n  h a s  been asked t o  execu te  t h e  programme th rough  

t e c h n i c a l  d i r e c t i o n .  

The a d m i n i s t r a t i v e  framcwork is o r g a n i z e d  th rough  a P o l i c y  Committee 

composed of  Permanent S e c r e t a r i e s  o f  Hea l th  of  t h e  e i g h t  p a r t i c i p a t i n g  

t e r r i t o r i e s  of  t h e  P r o j e c t ,  t h e  U n i v e r s i t y  of  t h e  West I n d i e s  and t h e  

Car ibbean  Community S e c r e t a r i a t ' s  Hea l th  S e c t i o n .  

The A ~ d v i s o r y  Committee i s  t e c h n i c a l  i n  n a t u r e  and is composed o f  

n u r s i n g  l e a d e r s  from t h e  p a r t i c i p a t i n g  t e r r i t o r i e s ,  t h e  Reg iona l  Nurs ing  

Body, Ca r ibbean  Nurses  O r g a n i z a t i o n ,  Advanced Nurs ing  Un i t  o f  t h e  U n i v e r s i t y  

o f  t h e  West I n d i e s ,  and t h e  Nurs ing  Un i t  o f  t h e  Car ibbean  Community 
I 

S e c r e t a r i a t  and f a c u l t y .  

These two Committees convene once and t w i c e  a y e a r  r e s p e c t i v e l y  and 

have had tremendous impact  on t h e  i n c e p t i o n  and d i r e c ' t i o n  o f  t h e  Programme, 

By e s t a b l i s h i n g  n mechanism o f  c o n t i n u o u s  involvement  on t h e  p a r t  o f  

p a r t i c i p a t i n g  Governments,  i t  is a n t i c i p a t e d  t h a t  Reg iona l  e f f o r t s  w i l l  be 

a b l e  t o  s u s t a i n  t h e  ~ b j e c t i v e s  and a c t i v i t i e s  of  t h e  Programme u n t i l  such  

t ime  as t h e  Region f e e l s  i t  h a s  r eached  i t s  g o a l  i n  numbers of  Family 

Nurse P r a c t i t i o n e r s  p repa red  t o  meet t h e  h e a l t h  needs  o f  t h e  E a s t e r n  

Car ibbean ,  The t a s k  t h e n  of  t h i s  Programme i s  t o  p r e p a r e  Nurse Midwives 

f o r  t h e  d e l i v e r y  of Pr imary  H e a l t h  Care o r i e n t e d  toward t h e  community and 

ambu la to ry  s e t t i n g s .  

The l i f e - c y c l e  approach  i n  deve lop ing  t h e  c u r r i c u l u m  i s  used ,  T h i s  

approach  i s  c o n s i s t e n t  w i th  o t h e r  n u r s i n g  programmes i n  t h e  Region and 

upon comple t ion  of t h e  ten-month c o u r s e  t h e  g r a d u a t e  of t h i s  programme is 

p r e p a r e d  t o  - 
1 -  C o l l e c t  and i n t e r p r e t  d a t a  which w i l l  s e r v e  a s  a f o u n d a t i o n  

f o r  a s s e s s i n g  t h e  h e a l t h  s t a t u s  of  t h e  i n d i v i d u a l ,  t h e  f a m i l y  

and the  community. She is able  t o :  

a )  t a k e  comple te  h e a l t h  h i s t o r i e s  ( m e d i c a l ,  p s y c h o - s o c i a l ,  

d e n t a l  and n u t r i t i o n a l )  



b) u t i l i z e  s k i l l s  i n  i n t e r v i e w i n g  t o  a s s e s s  t h e  mcnta l  and 

p h y s i c a l  h e a l t h  s t a t u s  of  a l l  age  groups  

c )  per form and r e c o r d  comprchensive p h y s i c a l  examina t ions  

d )  r e q u e s t ,  perform and i n t e r p r e t  s e l e c t e d  l a b o r a t o r y  

t e s t s  and o t h e r  d i a g n o s t i c  p rocedures  

c )  d e t e c t  d e v i a t i o n s  from what i s  c o n s i d e r e d  t h e  norm. 

2 -  Diagnose and manage s e l e c t e d  h e a l t h  problems common t o  t h e  

Ca r ibbean  Region a c c o r d i n g  t o  mu tua l ly  e s t a b l i s h e d  med ica l  

g u i d e l i n t ?  and p r o t o c o l s ,  

3 Assist f a m i l i e s  and communit ies  t o  i d e n t i f y  and p l a n  f o r  t h e i r  

own h e a l t h  needs  and s e r v i c e s .  

4, I d e n t i f y  Groups of  i n d i v i d u a l s  w i t h i n  a community who a r e  a t  

h i g h e r  r i s k  f o r  s p e c i a l  h e a l t h  problems,  th rough t h e  u s e  o f  

a n  e p i d e m i c l o g i c a l  approach  t o  d i s e a s e  p r e v e n t i o n  and/or 

c o n t r o l  t h rough  t h e  use  o f  a p p r o p r i a t e  r e f e r r a l s ,  t h rough  

c o l l a b o r a t i o n  w i t h  o t h e r  members o f  t h e  h e a l t h  team and by 

making u s e  o f  e x i s t i n g  r e s o u r c e s  and a c c e p t a b l e  technology.  

5 -  I d e n t i f y  problems,  r e a l  o r  ~ ? o t e n t i a l ,  i n  h e a l t h  c a r e  s e r v i c e s  

and t o  p a r t i c i p a t e ,  t h rough  i n v e s t i g a t i o n s  and team 

c o l l a b o r a t i o n ,  i n  r e s o l v i n g  them, 

6 .  Assess  and p l a n  f o r  h e r  own needs  i n  c o n t i n u i n g  e d u c a t i o n  

a s  a p r o f e s s i o n a l  i n d i v i d u a l ,  

7. I n t o r y r c t  h e r  r c ~ l e  2nd h e r  f u n c t i o n s  as a Family Nurse 

P r a c t i t i o n e r  t o  o t h c r  members o f  t h e  h e a l t h  team and t o  t h e  

Community, 

The c o u r s e  i n c l u d e s  t h e  f o l l o w i n g  major c o n t e n t  a r e a s : -  

- I s s u e s  i n  Nurs ing  wi th  s p e c i a l  r e f e r e n c e  t o  t h e  Ca r ibbean  

- H e a l t h  S e r v i c e s  o f  S t *  Vincent  and t h e  Grenad ines ;  t h e  
s t r u c t u r e  as w e l l  as t h e  p r i o r i t i e s  

- Communication ~ k i l l s / I n t e r y e r s o n a l  R e l a t i o n s h i p s  

- I n t s r v i c w i n g  T e c h n i q u e s / P r i n c i p l e s  of  t a k i n g  a H e a l t h  H i s t o r y  

- Well  Child/Growth and Development/Immunizations 

- S i c k  C h i l d / P e d i a t r i c s  

- D e n t a l  H e a l t h  ~ ~ s s e s s r n e n t / O r a l  D e n t a l  Problems 



Lzlboratory Data - Procedures  and I n t e r p r e t a t i o n  

G e r i a t r i c  i ~ s s e s s m e n t / C h a r n c t c r i s t i c s  and Problems of  aged 
p o p u l a t i o n  

Common H e a l t h  Problems i n  t h e  ~ a r i b b e a n / P r e v e n t i o n ,  Causcs ,  
Trea tmcnt  and Management 

N u t r i t i o n r  1 Problems and recommendations f o r  c o n t r o l  

D i s a s t e r  P r e p a r e d n e s s  and Relicf/Emergency Care  and Trea tmcnt  

Car ibbean  Family/Heal th Care and H c a l t h  Promotion 

Pharmacology i n  r e l a t i o n  t o  H e a l t h  Problems i n  t h e  Car ibbean  

Concepts  of  Epidemiology and Research  Methodology 

M a t e r n i t y  Carc and Family Planning/Gynecology 

P s y c h i a t r y  2nd Community Mental  Hea l th  

C~mmunity H c a l t h  i n  t h e  c o n t e x t  of  Pr imary  H e a l t h  Care  

Nursing Management and i ~ d m i n i s t r a t i o n  i n  Nurs ing  S e r v i c e s  

Concepts  o f  Change and Role T r a n s i t i o n  

The t o t a l  number of  hour s  i n  t h e  c u r r i c u l u m  is 932, l ~ p p r o x i m a t e l y  

60 p e r  c e n t  o f  t h e  t o t a l  number of  hour s  i s  s p e n t  i n  t h e  c l i n i c a l  s e t t i n c  

and 40 p e r  c e n t  i s  devoted  t o  c l a s s room l e a r n i n g  a c t i v i t i e s .  

Teaching  methodologies  u t i l i z e d  i n  t h e  c o u r s e  a r e  - 
t e a c h i n g  t o o l  g u i d e s  such  a s  h i s t o r y  and p h y s i c a l  forms f o r  
i n d i v i d u a l  p a t i e n t  h e a l t h  a s se s smen t ;  f a m i l y  h e a l t h  a s s e s s -  
ments and community p r o f i l e s  

group d i s c u s s i o n  

c a s e  s t u d y  p r e s e n t a t i o n s  

f a c u l t y - s t u d e n t  p r e c e p t i n g  

l e c  t u r c s  

programme i n s t r u c t i o n  

s e l f  s t u d y  s e s s i o n s / l i b r a r y  r e s e a r c h  

c l i n i c a l  o b s e r v a t i o n s  

group t e a c h i n g  

l a b o r a t o r y  d e m o n s t r a t i o n s  and p r a c t i c e  

home v i s i t i n g  

For  c l i n i c a l  e x p e r i e n c e s ,  s t u d e n t s  a r e  d i v i d e d  i n t o  g roups  of t h r e e .  

Each Nurse P r a c t i t i o n e r  Educator  m a i n t a i n s  a  maximum o f  t h r e e  s t u d e n t s  i n  

each  d i s t r i c t  h e a l t h  c e n t r e .  I n  t h e  f i r s t  and second t r i m e s t e r  s t u d e n t s  

r o t a t e  t h rough  f a c u l t y  p r e c e p t o r s ;  by d o i n g  s o  each  s t u d e n t  is a b l e  t o  t a k e  

advantage of t h e  varied c l i n i c a l  styles and c l i e n t  population of d i f f e r e n t  

d i s t r i c t s  a s  w e l l  as t h e  e x p e r t i s e  o f  i n d i v i d u a l  f n c u l t y  n u r s e  p r e c e p t o r s .  



During  t h e  f i r s t  t r i m e s t e r  t h e  emphasis  i n  t h e  c l i n i c a l  a r e a  i s  cn  

h i s t o r y  t a k i n g  and p h y s i c a l  assessment  s k i l l s ;  bo th  fcr  t h e  a d u l t  and t h c  

c h i l d  The second t r i m e s t e r  emphasizes  t h e  t r e a t m e n t  2nd management c f  

Common l l c z l t h  Problems i n  t h e  Car ibbean .  

The f i n n l  t r i m e s t e r  and p rac t i cum d e a l s  w i t h  c o n c e p t s  i n  Ccmmunity 

H e z l t h  Nurs ing  and P u b l i c  Hen l th ,  S t u d e n t s  i n i t i n t e  nnd comple te  f a m i l y  

nssessmcnt  and community p r o f i l e s .  Home v i s i t s  a r c  c a r r i e d  o u t  and 

c o n t a c t s  a r e  made a t  t h e  community l e v e l  wi th  o f f i c i a l  ?.nd n o n - o f f i c i a l  

community l e n d e r s .  

During t h i s  same p e r i o d ,  s t u d e n t s  under  t h e  guidance  of  n u r s e  

p r e c e l ~ t o r s  o f f e r  h e a l t h  s e r v i c e s  i n  t h e  D i s t r i c t  H e a l t h  C e n t r e s ;  patients 

a r e  a s s e s s e d  throuqh h i s t o r y  t a k i n g  nn3 p h y s i c a l  examina t ions ;  managerncnt 

and f o l l o w  up a r e  guided  by p r o t ~ c o l ,  T h i s  f i n n l  e x p e r i e n c e  i s  similar t o  

t h e  day t o  day d e c i s i o n s  and r e s p o n s i b i l i t i e s  t h a t  w i l l  c o n f r ~ n t  h e r  when 

s h e  assumes h e r  new r o l e  as Family Nurse P r a c t i t i o n e r  i n  h e r  own count ry , ,  

T ~ G  f a c u l t y  of t h e  Programme has recommended and t h e  o t h e r  Techn ica l  

i idv isory  Committee Hembcrs a r e  i n  agreement  t h a t  t h e r e  be an in te rnshi ; - )  

p e r i ~ d  o f  s i x  months d u r a t i o n ;  t h i s  phase ccmmences t h e  dzy t h e  Fnmily 

Nurse P r a c t i t i n n e r  b e g i n s  working i n  h e r  own t e r r i t o r y ,  

The pu rposes  of  t h i s  i n t e r n s h i p  phase  a r e : -  

- t o  f a c i l i t a t e  t h e  t r a n s i t i o n  from t h e  t r a d i t i o n a l  r o l e  of  

D i s t r i c t  Nurse Midwife t o  t h a t  of  n Family Nurse P r a c t i t i o n e r  

- t o  assist t h e  governments  i n  each  t e r r i t o r y  t o  effectively 

i n t e g r a t e  t h e  Family Nurse P r a c t i t i o n e r  i n t o  t h e  h e a l t h  c a r e  

system. 

Dur ing  t h i s  i n t e r n s h i p  p h a s e ,  i t  i s  n e c e s s a r y  f o r  cnch  Nurse 

P r a c t i t i o n e r  t n  work w i t h  a s e l e c t e d  p h y s i c i a n  who is  w i l l i n g  t o  a c t  as 

a c l i n i c a l  p r e c e p t o r .  By p r e c e n t o r  i t  is  meant t h ( > t  t h e  p h y s i c i a n  is 

w i l l i n g  and a b l e  t o  spend a d e s i g n a t e d  amount of t ime o r  c c n t a c t  hour s  i n  

t h e  c l i n i c a l  a r e a  w i t h  t h e  Fnmily Nurse P r a c t i t i o n e r  each  week, T h i s  c l o s e  

a s s o c i a t i o n  w i l l  a f f o r d  t h e  ? r e c e p t o r  an  o p p o r t u n i t y  t o  b e t t e r  unders t - -* '  

t h e  r o l e  of t h e  Fami ly  Nursc P r n c t i t i o n e r  and a t  t h e  snmc t ime  p r o v i d e  

ongoing  s u p p o r t  and e s s i s t a n c e .  

C o n t a c t  w i l l  be ma in t a ined  w i t h  g r a d u a t e s  once thcy  r e t u r n  t o  t h c i r  

home t c r r i t o r i c s .  F a c u l t y  v i s i t s ,  d u r i n g  t h i s  p e r i o d ,  w i l l  h e l p  t o  



m a i n t a i n  some c o n t i n u i t y  n s  w e l l  as t n  o f f e r  s u p p o r t  i n  t h c  a c t u a l  c l i n i c a l  

work s e t t i n g .  

Con t inu ing  e d u c a t i o n  is  a n  e s s e n t i a l  component and w i l l  be i n s t i t u t e d  

based  upon s i t e  v i s i t s  and comments o f f e r e d  by bo th  p r a c t i t i o n e r  ~ n d  

medica l  : ) r c c e p t o l .  

M o d i f i c a t i o n s  i n  programme c o n t c n t  i s  i n e v i t a b l e  and encouraged i n  

o r d e r  t o  improve t h e  c o u r s e ,  t h e  p roduc t  and u l t i m a t e l y  t h e  d e l i v e r y  of  

pr imary  h e a l t h  c a r e  s e r v i c e s  i n  t h e  Ca r ibbean ,  

There  a r e  s t i l l  i m p o r t a n t  i s s u e s  t o  be c o n s i d e r e d  however - 
A 1 1  Nurse P r a ~ t i t i o n c r  E d u c a t o r s  u t i l i z e d  f o r  p r e c e p t i n g  o f  s t u d e n t s  

were from o u t s i d e  t h e  immediate Ca r ibbean  f o r  t h e  f i r s t  cou r se .  Nurse 

p r a c t i t i o n c r  f a c u l t y  from t h e  Cari l lbean i s  p r e s e n t l y  b e i n g  e x p l o r e d ,  b u t  

u n t i l  a c a d r e  o f  n u r s e  p r a c t i t i o n e r  e d u c a t o r s  i s  a v a i l a b l e  and s u f f i c i e n t  

i n  number, a s s i s t a n c e  from o u t s i d e  t h e  Car ibbean  w i l l  s t i l l  be r e q u i r e d  

f o r  t h e  immediate  f u t u r e .  

Nurs ing  l e g i s l a t i o n  r e q u i r e s  amendment i n  each  p a r t i c i p a t i n g  t e r r i t o r y  

s o  t h a t  t h e  Family Nurse P r a c t i t i o n e r ,  whc is a new c a t e g o r y  of  h e a l t h  c a r e  

p e r s o n n e l ,  w i l l  be a b l e  t o  l e g a l l y  pcrform and p r a c t i c e  t h o s e  s k i l l s  f o r  

which s h e  h a s  been t r a i n e d .  

P r o t o c o l s  o r  med ica l  g u i d e l i n e s  must be e s t a b l i s h e d  i n  each  coun t ry  

f o r  t h e  n a n n p m c n t  of  Common H e a l t h  Problems t h a t  t h e  Family Nurse 

P r a c t i t i o n e r  w i l l  i n e v i t a b l y  encoun te r  i n  h e r  new r o l e .  T h i s  impor t an t  

document w i l l  s e r v e  a s  s t a n d i n g  o r d e r s ,  so- to-speak ,  i n  h e r  p r a c t i c e .  

kind f i n a l l y ,  what i s  most c r i t i c a l  t o  t h e  s u c c e s s  of  t h i s  beg inn ing  

p r n c t i t i m e r  i s  t h e  c o l l a b o r a t i o n ,  accep tance  and exchange s h e  w i l l  have 

from h e r  n u r s i n g  c o l l e a g u e s ,  t h e  med ica l  p r o f e s s i o n  and e t h e r  members o f  

t h e  h e a l t h  team. Her s u c c e s s  i n  b e i n g  a b l e  t o  make n meaningfu l  c n n t r i -  

b u t i o n  t o  t h e  d e l i v e r y  of  h e a l t h  s e r v i c e s  i n  h e r  c o u n t r y  w i l l  depend i n  a 

l a r g e  p a r t ,  on t h e  commitment made t o  i n t e g r a t i n g  h e r  s k i l l s  and e x p e r t i s e  

i n t o  t h e  h c n l t h  c a r e  system. 
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