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OPSOMMING
Eerstelinie-bestuurder, klinikus, opvoeder, voorspraak en versorger van die pasiënt, professionele 

kollega en spanmaat van die dokter en ander lede van die gesondheidspan — dit om skryf die rol van die 
saalsuster.

First-line m anager, clinician, educa to r,  custodian and  advocate  o f  the patient, professional colleague and 
team partner  to the doc to r  and other members o f  the health team describes the multidimensional role of  
the ward sister.

W A R D  SISTER T H E  K1NG-P1N

The fact that the ward sister is the king-pin in the 
nursing organisation o f  any hospital is highlighted 

when an analysis is m ade o f  the legal obligations o f  the 
hospital au thority  towards the patients it adm its to the 
hospital and its subsidiary services, and o f  its social 
obligations to  the com m unity  in general. An analysis of 
the role and functions o f  all other categories o f  hospital 
personnel further serves to highlight the central and 
crucial na ture  o f  the post o f  ward sister.

Stevens (1976), a noted  au thority  on  nursing ad­
ministration  in the U .S .A . refers to the head nurse (the 
ward sister) as a first-line m anager. She says “ First-line 
m anagem ent is the critical linkpin in the nursing 
organisation; if it fails, all higher level planning 
becomes meaningless. I f  the nursing d e p a r tm e n t’s ob­
jectives never filter dow n to the patient care level, then 
planning is futile. The first-line m anager works at the 
junc tu re  where administrative plans are converted into 
ac tion” .12-3

The phrase “ where administrative plans are con­
verted into ac t ion”  provides the key to any analysis of 
the role and functions, the overall responsibility, status 
and  measure o f  accountability  o f  the ward sister within 
the hospital organisation. Mills (1952), Louw  (1952) and 
Barnes (1956), all eminent hospital adm inis tra tors  with 
m any years o f  experience in hospital m anagem ent and 
in dealing with indemnity claims b rough t by patients 
which were settled either by the courts  or by “ out of 
court  settlement” , all m aintained tha t  from  a threefold 
point o f  view — administrative, educational and profes­
sional care — the ward sister occupies the m ost crucial 
post in the hospital system.1'2'3'4 5 6'7

S IG N IF IC A N T  L IN E -F U N C T IO N  P O S T
The ward sister occupies a line-function post. It is a 

professional manageria l post, which, because o f  the

specialised nature  o f  its a rea  o f  control and because of  
the peculiar natures o f  the functions o f  a hospital and 
the dem ands o f  professional registration, has d im en­
sions not ordinarily  associated with first-line m anage­
ment posts in an  adm inistra tive set-up.

T o  un d ers tan d  the im p o r tan ce  o f  this first-line 
m anagerial post it is necessary to review briefly the role 
o f  a hospital vis-á-vis the patient and the doctor .  Mills9 
adum bra ted  that a hospital,  whether it is a private or a 
public institution, is established to  provide care for per­
sons with health problem s w ho need the a ttention of  
some categories o f  health  care personnel, and who need 
the specialised equipm ent and  facilities available for 
such care. This is its p r im ary  function. It has the secon­
dary function o f  providing educational facilities and o p ­
portunities to  a large num ber and variety o f  health ser­
vice personnel. It also has a tertiary function to provide 
opportunities for health research.

In establishing such a centre and in offering its ser­
vices to the public it enters into a contractual a rrange­
ment with the persons w ho m ake use o f  its services. This 
is an unw ritten  contrac t,  but because an offer is made 
and it is accepted, a “ s ilent”  contrac tual relationship 
exists. In effect it means tha t whilst recognising that the 
p a tien t’s own condition  and  his conscious actions may 
affect the outcom e o f  his t rea tm ent and care it will do 
all in its power to ensure his right under the com m on 
law that he is entitled to the safety o f  his person, his 
nam e and  such o f  his p roperty  as was unavoidably  taken 
into custody for him on admission to the hospital or any 
o f  its services.9 2'1 Barnes and  Louw elabora ted  further 
on this. They pointed  out that the hospital au thori ty  has 
a duty  to  ensure that com petent, conscientious, well- 
supervised persons are involved in providing the service 
offered, and that such persons have a duty to take care 
within all the nuances o f  the concept “ taking care” . It 
also m eans tha t  equipm ent and  facilities are adequa te  to
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meet the needs o f  the patients  in respect o f  the type of  
services offered, that these are  kept in good  working 
order, that no harm  can result from  their use or  contact 
with the patient, tha t no  unlaw ful act is perm itted  
within its area o f  jurisd ic tion  which can harm  the safety 
of the patien t’s person, nam e or p roperty ,  i.e. could 
breach the contract the hospita l au tho r i ty  has with the 
patient.1'67 Mills, Louw and  Barnes all also em phasised 
that in offering its facilities to  medical practitioners 
whether as its own employees (to fulfill a s ta ff  function) 
or as private medical practit ioners  perm itted  to  use the 
facilities o f  the hospital for  their pa tients , the hospital 
authority in fact provides an  o ffer  to  the medical p rac ti­
tioner to ensure that all those conditions , which are not 
the individual medical acts o f  the doc to r  for his patient,  
but which are com plem entary  to  tha t o f  the ‘’medical 
act”  will be a ttended  to in accordance  with the care 
principle. C ustom ary  practice, the m agnitude  o f  the 
“ com plem entary  a c ts ” , the  lack o f  adm in is tra t ive  
jurisdiction, the lack o f  knowledge o f  the medical p rac ­
titioner about the correct pe rfo rm ance  o f  the co m ­
plementary acts and  his sheer physical inability to  check 
all activities by others concerned  with or  impinging on 
the care and trea tm ent o f  his pa tien t have led to 
this.1'5'6'9

Where the medical p rac t i t ioner  perfo rm s a “ s taff  
function”  in a h o sp ita l ,  i.e. he is no t a medical 
superintendent or assistant m edical superin tendent but a 
medical officer, registrar o r  intern charged  with specific 
aspects of  providing medical care  for patients, he is not 
in the line o f  manageria l au tho r i ty .  His au tho r i ty  is p ro ­
fessional in nature. H ence he is not in charge  o f  a ward, 
department or unit. He cares for  patien ts  in different 
parts of the hospital. The first-line manager, the ward 
sister, is in charge o f Ihe w ard .1-2'3'4'5-11 She is the officer- 
in-charge where the direct pa tien t-care  ac tion  takes 
place and represents the hosp ita l  au th o r i ty  at the point. 
All her duties, functions and power derive from this 
fact.1'2'3'4'5'11

PRIMARY DUTY O F  W A R D  SISTER S T O  P R O ­
TECT T H E  P A T IE N T  

All ward, d e p a r tm e n ta l  o r  un it  sisters have the 
responsibility to ensure tha t  the  conduct  o f  the business 
of providing health care to  the patien t is such that the 
risk of being sued for som e aspect o f .b reach  o f  contract 
is minimised for the hospita l  au tho r i ty ,  its employees 
and for the medical p rac t i t ioner  o r  o ther  health person­
nel in a ttendance. T he  fu n d am en ta l  reason is not the 
protection o f  the p ro fessional,  econom ic  or institutional 
interests o f  all the parties concerned , but the fundam en­
tal safety and wellbeing o f  the patient. This is the 
essence of the authority vested in the first-line manager, 
Ihe ward sister. Breach o f  con trac t  cases arise, am ong 
other issues, from  alleged negligence or wilful acts o f  
omission or com m ission by the servants o f  the hospital 
authority (i.e. by any o f  its personnel) o r  it may arise 
through the effects o f  faulty  equ ipm en t or environm ent. 
It must be em phasised tha t the im portance  o f  the role 
and functions o f  the w ard  sister arise from  this prim ary  
duty, as the agent o f  the hospita l  au tho r i ty  to  protect 
the interests o f  the pa tien t .  This  concept o f  protection  
of the patient is also inherent in her role and  function as 
a registered nurse. It lies a t the very core o f  professional

practice and  professional accountability . This places a 
d u a l  r e s p o n s ib i l i t y  o n  th e  w a rd  s i s te r ,  i .e .  o f  
linem anager and  that o f  professional person.

The im portance  o f  this aspect can be carried a step 
further. Barnes highlighted the im portance o f  the role 
o f  the w ard sister by pointing out that in his view the 
basis for hospital liability appears  to  lie in the law o f  
negligence or  fault in the sense that either an  employee 
o f  the institu tion , or the environm ent or the equipm ent 
deviated from  recognised safe s tandards,  or p ro fes­
sionally safe s tandards ,  and  that such a breach o f  s tan ­
dards has been the proxim ate  cause o f  the injuries to  the 
plaintiff. T he  ward sister has a bounden  duty, arising 
out o f  her professional registration as a nurse and  out o f  
the na tu re  o f  her professional managerial post, to take 
anticipatory action to avoid any such deviation. His 
view was tha t medical practitioners who refused to  
acknowledge this were wilfully o b tu se .1 The ward sister 
in his view has the prim ary responsibility and au thority  
to take preventive action against possible risk to  the p a ­
tient. Failure  to  do so exposes her to disciplinary action 
at the hands o f  her employing au thority  and at the 
hands o f  the nurses’ registration authority , whilst also 
exposing herself to legal action by the patient.

D UTY O F W A R D  SISTER AS T E A M  L E A D E R  TO 
T E A C H

Barnes, Mills and Louw also state that the hospital 
au thority  as the master has to  accept responsibility for 
those acts and  omissions o f  all its employees that occur 
whilst on duty , o r  that occur as a result o f  the absence 
from  duty when the employee should have been there, 
the concept o f  “ cu lp a”  depending on the circumstances 
o f  the particular  case. Risk to the patient can be reduced 
by teaching personnel how to carry out their various 
responsibilities. It is therefore incumbent on the ward 
sister to teach personnel, particularly  personnel new to 
her ward , how to carry  out their functions, what p a r ­
ticular risk situations exist and  what their obligations in 
this regard are. Teaching, apart  from patient-teaching 
to help the patient to cope with his health problem , is 
therefore  inherent in the role o f  the ward sister. They 
take the m atter  further. They state quite unequivocally 
that as the hospital au thori ty  offers  training to a variety 
o f  health service personnel it has a silent (or even w rit­
ten) contract with such persons to  provide the education 
it offered. The ward sister’s responsibility to teach s tu ­
dent nurses (or o ther categories o f  learners within her 
ward) is therefore  a m a jo r  one, namely, her duty to  her 
employer to  ensure that its contrac ts  are honoured , and 
her duty  as registered nurse to  the neophyte  in her p ro ­
fession who must be adequately  prepared  for p ro fes­
sional practice. Barnes and Mills bo th  emphasised that 
all professional registered persons might be held liable 
for failure to teach (or instruct) and supervise properly 
those for w hom  they are responsible. They may be held 
individually liable for failure to exercise reasonable  
care in assigning duties to  subord inates , assessing level 
o f  know ledge and  skill and  supervising em ployees 
within their departm ent or area  o f  responsibility.2,3'9 
This responsibility is not only an  administrative but also 
a professional one. All this enhances the status, role and 
responsibility o f  the ward sister.
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As she c a n n o t  p e r f o r m  all  n u r s in g  c a re ,  a d ­
ministrative and  educational functions by herself, she 
has to assign m any  functions to  subo rd ina te  personnel. 
Her professional knowledge, skill a n d  judgem en t must 
be such tha t  she is enabled to  create  a safe milieu for p a ­
tient care and  to  ensure  safe, personalised  care for  all 
patients in her charge. She therefore  has the du ty  to  en ­
sure safe nursing care by carefully  considered patient- 
centred assignments, m eticulous teaching and guidance 
o f  all subordinates, carefully p repa red  scientifically ac­
curate  nursing care plans, conscientious and  thorough  
supervision o f  all nursing care, m eticulous recording of 
all observations, t rea tm en t,  care  and  patien t reactions 
a nd  u tm o s t  confiden tia l i ty  concern ing  patien t p ro ­
blems, trea tm ent and  care. A bove  all she is the advocate  
in every respect fo r  pa tien t welfare.

These duties im pose u p o n  her the r ight to insist that 
she should be provided  with the m eans to  ensure tha t all 
nursing personnel are fully conversan t with the use o f  all 
equ ipm ent, supplies and  pharm aceu tica l  p roduc ts ,  that 
they are fully alert to  any possible m alfunc tion  and  to 
the dangers inheren t in the use o f  such supplies.

By the very na tu re  o f  her dual role as registered nurse 
and line-m anager she is en trusted  with decision-making 
powers tha t directly affect the life and  wellbeing o f  p a ­
tients and  the professional welfare o f  her colleagues, 
s tudents and  subord inates . F or  the exercise of  
knowledge and  skill in this regard , she, and  she alone, as 
registered person an d  as team -leader, is held responsi­
ble. Failure  to  teach and  to  supervise personnel not only 
endangers patien t care, bu t also underm ines the practice 
o f  his colleagues, her subord inates  as well as her own 
professional s tatus and  rights. By the simple act o f  
registration as a nurse, grave obligations have been plac­
ed on her and  this together with her m anageria l  function 
o f  ward sister dem ands  tha t  the trust  the public has p lac­
ed in her by registering her as a professional person and 
by appoin ting  her to  an  exacting position  o f  trust  is not 
misplaced. She therefore  has a du ty  to  take  care, to, 
function as a responsible p ractit ioner,  to  antic ipate  
harm  that m ay com e to  a patien t and  to  take action  to  
ward this o ff. W hilst she has to  take  risks to  provide 
safe patient care, she has to  do  so from  a position  of  
knowledge, skill and careful exercise o f  professional 
judgem ent. M urch ison  et al ho ld  th a t  “ because nursing 
is an essential link in the chain  o f  health  care, the nurse 
has to  act in the event o f  a b reak d o w n  in patient care, 
wherever tha t  b reakdow n  o ccu rs .” 8'6’5 They state fu r ­
ther tha t “ if a nurse is responsible for  the care o f  a p a ­
tient or a g roup  o f  patients , she has a du ty  to  intervene 
if the quality o f  care given by the o the r  health  personnel 
falls short o f  meeting the patients  needs” 866, and fu r­
ther tha t she has a “ du ty  to  refer the prob lem  to one 
who has the au tho ri ty  to  intervene’.8 66 M urch ison  et al in 
fact support  the concept o f  m em bers  o f  the South 
A frican Nursing Council who consistently  have believed 
tha t  the very essence o f  professional nursing practice is 
to  foresee ha rm  to the patien t a n d  to  e liminate the 
risk.8'74'10

T H E  W A R D  SISTER  A N D  P R O D U C T IO N  O F  “ T H E  
D E S IR E D  P R O D U C T ”

Stevens discusses this concept as follows: “ The 
p r im ary  responsibility o f  the first-line m anager  is the

produc tion  o f  the desired p roduc t  ... In nursing  the p ro ­
ducts  are desired pa tien t  health  ou tcom es an d  desired 
patien t states during  the course  o f  illness, in jury  or 
health-related  a d ju s tm en t  ... The  first-line m anager  
works close to  the ac tua l steps o f  p ro d u c t io n ,  being 
responsible for  tu rn ing  out the desired p ro d u c t  th rough  
effective use o f  personne l,  materials  and  systems ...  She 
works where the ac tion  is, tha t is at the ju n c tu re s  be t­
ween adm in is tra t ion  an d  crea tion  o f  the desired p ro ­
duct.  She know s which p roduc ts  are  desired . ..  she 
discovers the m eans a p p ro p r ia te  for p ro d u c t io n  o f  the 
desired p r o d u c t .” 123 All au th o rs  on this subject agree 
tha t  her func tion  is to  ensure  tha t the policies, practices 
a nd  objectives o f  the hospita l  au th o r i ty  are  carried  out 
within her a rea  o f  ju r isd ic t ion . F or  this she is the 
au th o r i ty  in her area. Stevens and  others  beliefe tha t the 
w ard  sister role is a lso  “ the m anagem en t position  with 
the g rea tes t  r e sp o n s ib i l i ty  fo r  the  d a y - to -d a y  c o ­
o rd ina tion  with all o th e r  departm en ts  and  divisions that 
relate directly o r  indirectly with the p a t ie n t” .12'10 W ithin  
this adm inistrative position  “ she has the freedom  to use 
her s ta f f  in any way th a t  is m ost a p p ro p r ia te  to  p ro d u c ­
ing the kind o f  nursing  th a t  is her objective .. .  She can 
determ ine  m e thods  o f  s ta f f  assignm ent, set c r iteria  for 
p e rfo rm ance  an d  educa te  an d  indoc tr ina te  her s ta f f  to 
her concept o f  nurs ing  .. . She has the r ight to  de te rm ine  
and  regulate  those systems tha t con tro l  the day-to -day  
delivery o f  nursing  care  in the unit ... O nly  she can 
decide the systems fo r  im plem enting  physic ians’ o rders  
and , m ost im p o r ta n t ,  she can establish a system for 
evolving and  im plem enting  nursing care  o rd e r s .” 1211 
Stevens’ viewpoint to ta lly  supports  the v iew points  o f  
Barnes, Mills, L ouw  and  o f  n um erous  nurse  au th o rs ,  
and  is in full agreem ent with the a u th o r ’s know ledge 
de r ived  f ro m  d iscu ss io n s  w ith  law yers  a n d  f ro m  
evidence deduced  f ro m  n um erous  cases for  indem nity  
either settled out o f  cou r t  o r  settled by cou rt  decision.

T H E  W A R D  S IS T E R  VIS-A- VIS  T H E  M E D IC A L  
P R A C T IT IO N E R

T he position  o f  the  w ard  sister vis-á-vis the medical 
prac ti t ioner  a t tend ing  a patien t in hospita l  is n o t  always 
un d e rs to o d  clearly. In  the first instance the registered 
nurse (or any nurse) is not the servant o f the doctor, i.e. 
she is no t his em ployee , an d  does no t s tand  un d e r  his 
contro l.  A p a r t  f rom  her position  as em ployee o f  the 
hospita l  au th o r i ty  an d  accoun tab le  to  it, she is a 
registered nurse  p rac ti t ione r  entirely responsible  for her 
own acts an d  om issions to  the registra tion  au tho r i ty ,  the 
S outh  A fr ican  N ursing  Council .  W here she accepts an 
o rder  or  d irection  fo r  t rea tm en t for a patient from  a 
doc to r ,  she does no t do  so as his p ro fessional s u b o r ­
d inate . She does so as a p rofessional m em ber  o f  the 
health  team , charged  by virtue o f  her regis tra tion , and 
her em ploym ent with certa in  responsibilities for  patient 
care. She, as cus tod ian  o f  the patient, acts on beh a lf  o f  
the patien t an d  the hosp ita l  au tho ri ty ,  an d  in do ing  so 
has a jo int responsibility with the doctor for ensuring  
the safe patien t care. In other words the patient is her 
patient, as much as he is the patient o f  the doctor. T he 
doc to r  retains responsibility  for the o rders  he has e n ­
trusted  to  som eone  else (note , not delegated), bu t he has 
the du ty  to  ensure  tha t  such orders , p rescrip tions or
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directions are in relation to  the  qualifications and  ex­
perience o f  the person to  w hom  he entrusts  the task. 
Whilst he is entitled to  accept tha t such persons will 
carry out the tasks in accordance  with app roved  s tan ­
dards o f  practice, and  whilst he has a  duty  to  ensure tha t 
such orders are written explicitly and  legibly, he has the 
right to assume that the registered nurse in charge o f  the 
ward is professionally knowledgeable , com peten t and 
trustworthy, he has the right to  assum e tha t if she does 
not know or unders tand  she will ask for  fu rther  
clarification or professional assistance in o rder  tha t a 
joint plan o f  action m ay be devised to  remedy the s itua­
tion. In terms o f  the “ silent c o n tra c t”  between him and 
the hospital offering the services he has the right to  ex­
pect that all necessary observations will be m ade  and 
that these will be recorded accurately, and  that any u n ­
toward change in the cond it ion  o f  his patient will be 
reported prom ptly  to  him . W here  a l ife-threatening 
situation intervenes he has the right to  expect tha t  the 
ward sister will do  all in her pow er to  stave o f f  disaster 
until he can reach his patient. Because the w ard sister is 
a registered nurse, he as a registered medical p rac t i­
tioner has the right to  expect tha t  she will act re spon­
sibly and will be accoun tab le  fo r  her actions. H e also 
has the right to expect tha t  the w ard sister will not 
supersede him in any way as far  as the trea tm en t o f  his 
patient is concerned and  tha t  she will no t adm inister 
treatment or m edications to  his patient w ithout due co n ­
sultation except in emergency. This is simply a m atte r  o f  
the ethics o f  p rofessional practice.

The ward sister in accepting an  order, prescrip tion  or 
direction from the d o c to r  accepts full responsibility for 
how this is carried ou t .  She has to  exercise the care that 
all registered m em bers  o f  her profession, o r  o f  the 
medical profession w ould exercise in carrying out such 
orders. The fact th a t  the d o c to r  has no  real ability to 
control or direct the activities o f  the personnel who 
carry out these presc irp tions, directions or  orders, is a 
very vital factor in the im por tance  o f  the role o f  the 
ward sister and  o f  her s ta tus  within the health  team.

Another vital issue in this w ard  sister — or registered 
nurse — docto r  re la tionship  is that bo th  in her 
registered nurse capacity  and  in her capacity  as the 
front-line m anager represen ting  the hospital authority  
with a duty to protect the patien t ,  the w ard sister has a 
duty not to follow the d o c to r ’s orders blindly. She has 
her own responsibility for  the safety and protection  of  
the patient. She has a du ty  to  query  w rong orders, or il­
legal orders, and  has a d u ty  to refuse to  implement 
these. She has a du ty  to  record  why she has refused to 
carry out the o rde r ,  bearing in mind that failure to ex­
ecute a legitimate o rd e r  can  lead to  the hospital a u th o r i­
ty being held liable if it is con tended  that such failure is 
the proximate cause o f  in jury  o r  death . Her responsibili­
ty to act with know ledge, to  exercise clear judgem ent, 
and to be professionally  as well as administratively cor­
rect is therefore  o f  the u tm o st  im portance  and most cer­
tainly enhances her s ta tus  within the health team and in 
the administrative h ierarchy . It is a bounden  duty  o f  the 
ward sister to notify  the hospita l  au tho ri ty  if in her p ro ­
fessional judgem ent the a t tend ing  doc to r  is not caring 
properly for the patien t.  She has a du ty  to  challenge the 
doctor in such instances, to  query  prescriptions and 
medicines that app ea r  incom plete  or  wrong. This is a

duty inherent in her s tatus as a registered nurse and  in 
her status as the representative o f  the hospital au thority , 
for herein lies the safety o f  the patient. However, a 
grave responsibility rests on her not to  defam e the d oc­
tor, nor to  raise doub ts  in the patient as to  the co m ­
petence o f  the doctor.  Any querying o f  his professional 
acts must be done in private , and any report m ade to 
higher au thority  must be m ade in private and with p ro ­
per professional responsibility. As professional col­
leagues there must be m utual trust and respect for the 
registered status o f  the o ther. Observance o f  this, if 
done  correctly, does not preclude querying professional 
acts and  omissions, but it must be emphasised that this 
right can only be exercised in relation to the protection  
o f  the patient,  o r  in relation to  the teaching o f  personnel 
whose actions will affect patient care.

For the sake o f  the patient whose interests are central 
to  doc to r ,  registered nurse and hospital authority , the 
w ard sister has a duty  to  be loyal to  the medical p rac ti­
tioner as he has a duty  to be loyal to her. Disregard for 
each o th e r ’s role and function, professional underm in ­
ing by one or  the o ther  could lead to  disciplinary action 
o f  the guilty person. This is essential in the interest o f  
the patient and in the interest o f  the hospital au thority  
and the com m unity .

R E L A T IO N S H IP  V IS-A -V IS  S U P P L E M E N T A R Y  
H E A L T H  SE R V IC E  P E R S O N N E L  

M any categories o f  supplem entary  health service per­
sonnel now serve in hospitals. The ward sister must 
rem em ber tha t she m ay only take an order, prescription 
or direction for patient care from  a registered medical 
practitioner or a registered dentist as the case m ay be. 
Whilst she works with supplem entary  health personnel 
and does her share o f  the treatm ent and care as it moves 
up and dow n the health care con tinuum  she is debarred  
by regulations governing her professional practice from  
accepting treatm ent or  care orders from such personnel. 
This may well cause problem s with some categories o f  
health service personnel who also “ trea t”  patients, but 
they have to  learn to  accept the au tonom y o f  the 
registered nurse in charge o f  the ward.

V ITA L R O L E  O F  T H E  W A R D  SISTER IN R E S P E C T  
O F C E R T A IN  R E C O R D S 

W ard  sisters are responsible for  m aintaining records 
o f  ward equipm ent and supplies, duty  schedules o f  per­
sonnel, work assignments, patient p roperty  (in some 
centres), potential harm fu l medicines, pa t ien t’s health 
(medical) records dealing with health history, nurses’ 
observations, nursing care plans, trea tm ent and  care, 
medical observations, trea tm ent and  care, and t rea t­
ment by supplem entary  health service personnel. Whilst 
a lot o f  this recording will be done by other categories o f  
personnel, the ward sister in her dual role o f  registered 
professional nurse and m anagerial representative o f  the 
hospital au thority ,  who is the custodian  and advocate  o f  
the patient, at this point has the fundam enta l duty  to  en ­
sure tha t all those w ho undertake  observations, 
prescribe for the patient,  a n d /o r  who carry out trea t­
ment and care record their actions and sign (not initial) 
their nam e. A ccurate, meticulous, legible recording is 
essential fo r  quality patient care. It is also the essence o f
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accountability  for  all health professionals , for all types 
o f  medical and nursing records serve the interests o f  the 
individual patient and  facilitate his total care and 
trea tm ent.

M odern  m ethods o f  p lanning and  providing patient 
care and o f  determining s tandards  o f  care require co m ­
plete up-to-date  and  reliable records. It m ust be stressed 
tha t  such records are no t only essential fo r  safe patient 
care as they reflect the to ta l health care  picture and the 
outcomes o f  trea tm ent and  care. They are also essential 
for the fu ture  health care o f  the patien t and  for medical 
and nursing research. They are o f  crucial im portance 
from  a legal poin t o f  view when the care o f  a particular 
patient is the subject o f  litigation. As a m anagem ent 
issue on behalf  o f  the hospital au tho r i ty  and  as a p rofes­
sional issue as custod ian  and  advoca te  o f  the patient the 
ward sister has the right to request all concerned with 
the trea tm ent and  care o f  a patient to  provide accurate, 
legible and duly dated  records o f  their trea tm ent and 
care. W here a do c to r  declines to  co -opera te  she has to 
record this on the p a tien t’s records an d  must in form  the 
hospital superin tendent w ho will then  discuss the m atter  
with the doc to r  concerned. A  responsible and  cordial 
doctor-nurse  team -m ate  situa tion  should  obviate such 
unpleasant action. W isdom  and  tac tfu l handling o f  all 
who work with patients  are essential ingredients for ef­
fective patient care by the team. T he  team -co-ord inato r ,  
the w ard sister, has to  cultivate these a ttr ibu tes  in large 
measure.

S P E C IA L  ST A TU S O F  W A R D  SIS T E R  IN O B S E R ­
V A N C E  O F  S T A T U T O R Y  L A W S IN T H E  W A R D  
S IT U A T IO N

A part  from  her responsibilities re lating to  the legal 
rights o f  the patient for the p ro tec tion  o f  his person, his 
nam e and his p roperty ,  the w ard  sister has a special duty 
to  ensure tha t all the s ta tu to ry  laws relating to  pro fes­
sional practice, the provision o f  health  care , the control 
o f  scheduled medicines, the no tif ica tion  o f  births, 
deaths, the safeguarding o f  h u m an  tissue against 
misuse, the prevention, no tif ica tion  and  trea tm ent o f  
notifiable diseases, the care o f  the m entally  ill and  of 
prisoners are meticulously observed in the w ard s itua­
tion. Such grave responsiblities which not only protect 
her patients but the com m unity  lend fu rther status to 
her role and  functions. This fact is frequently over­
looked.

V ITA L C O L L A T E R A L  R E L A T IO N S H IP S  
Most o f  the activities o f  a hospita l m ake  som e contact 

with the patient or his needs in the w ard  unit.  Every ac­
tivity o f  every w orker in the hospita l  complex con­
tributes in some measure, either directly o r  indirectly to 
patient care. The logistics o f  the com plex undertak ing  
o f  providing patient care dem and  a ne tw ork  o f  im por­
tan t lateral re lationships tha t have to  be m ain ta ined  and 
coordinated  by the w ard sister. This is a dem anding  task 
for the mass o f  m ultid im ensional activities perform ed 
by the multidisciplinary hospita l team , though  pe rfo r­
med by ‘’p ru d e n t”  persons all o f  w h o m  have a duty  to 
take care (diligens pater fam ilias  principle), have to  be 
watched over a t the poin t o f  pa tien t con tac t  o r  use. This 
is the task o f  the w ard  sister.

W A R D  SIST E R  A C H A N G E  A G E N T
W ithin  the p a ram ete rs  o f  the hospital policy, the 

functions o f  the firstline m anager  an d  clinical ed uca to r  
an d  o f  s ta tu to ry  laws an d  professional ethics, the  w ard 
sister has to  im plem ent change in relation to  c o n te m ­
pora ry  developm ents  in the hospital care s i tua tion , 
medical trea tm ent m odalities, scientific know ledge and  
technology. It is in the w ard  unit that new developm ents  
in medical science have to  be translated  into safe patient 
care. Social pressures dem an d  new ways o f  providing 
patien t care  and  o f  contro ll ing  the quality  o f  care. 
C hang ing  social a t t i tudes  dem and  changing  re la t ion ­
ships am ong  the m em bers  o f  the health team and  am o n g  
the health  team  and  the patien t and  the co m m unity .  The  
increasing dilu tion  o f  the ranks o f  registered nursing 
personnel with assistant nurses d em ands  new a p ­
proaches in p lann ing  patien t care, in assigning re sp o n ­
sibility and  in ensuring effective supervision.

T H E  W A R D  S IST E R  V IS-A -V IS  T H E  Z O N A L  
M A T R O N

It is an interesting fact th a t  a lthough  the  zonal m a tro n  
holds a position senior to  tha t o f  the w ard  sister in the 
hospita l h ierarchy she has  neither the p ro fessional ac ­
countab ili ty  for patien t care  no r  the legal s tand ing  in 
regard  to  patien t care  as is the case with the w ard  sister. 
P rofessionally  speaking the  jo b  o f  the w ard  sister is far 
m ore  im p o r tan t  and  has far  m ore  significance in patient 
care provision and  m an ag em en t  th an  tha t  o f  the zonal 
m a tro n .  This arises f ro m  the  fact tha t  the w ard  sister 
has been placed in charge  o f  the patients  at tha t point. 
She is the cus tod ian  and  advoca te  o f  the patien t.  She 
m ay receive advice on  how  to  act, she may be criticised 
for  her actions, her w ork  m ay be supervised, bu t unless 
she is pe rfo rm ing  a  crim inal act, o r  th ro u g h  m enta l 
d is tu rbance  is wilfully harm in g  a patient, o r  is wilfully 
neglecting a patien t o r  placing a patien t a t risk, the  way 
she provides the persona l  care for  the patien t is her c o n ­
cern, i.e. not how she adm inis ters  the w ard , but how she 
provides patient care. Firstly, as a registered p ro fe s ­
sional nurse  she is personally  accoun tab le  fo r  her acts 
an d  omissions. She m ust exercise her ow n ju d g em en t  
an d  accept her own responsibilities. Secondly , as a 
registered person  only she can decide w hat o rde r ,  d irec­
tion or  prescrip tion  she should  accept f rom  the medical 
p rac ti t ioner.  N o one  m ay interfere with this. It is her 
personal professional responsibility. Third ly , as c u s to ­
dian  and  advoca te  o f  the patien t she has the du ty  to  a d ­
vise supp lem entary  health  personnel w hether a patien t is 
able  to  receive t rea tm en t and  has the duty  to  p ro tec t  the 
patient against those w ho  d o  not wish to u n d e rs tan d  the 
p a t ie n t’s position  at any  given m om en t.  F or  such action  
she is personally  accoun tab le .  T he  zonal m a tro n  is a 
m idd le-m anagem ent superv isor  whose task it is to  im ­
prove  the adm in is tra t ive  function , but w ho  has no 
ju r isd ic tion  over the professional acts or  om issions o f  
registered personnel, a l though  she may institute 
measures to  im prove  the quality  o f  practice.
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T H E  W A R D  SISTER AS R O LE M O D E L  — T H E  
P E A R L  W IT H O U T  P R IC E  

The ward sister w ho is professionally  knowledgeable, 
up-to-date  and com peten t,  who is administratively 
adept, who projects the true role model image o f  a first- 
line manager and professional registered nurse, and  who 
is a worthy and devoted preceptor  to  the student body 
and her subordinates, who is a loyal colleague o f  the 
doctor and  o f  other mem bers o f  the health team , who 
knows her own worth to the com m unity ,  who serves the 
hospital authority  with diligence and loyalty and  who 
above all truly fulfills her role as custodian  and  a d ­
vocate o f  the patient,  is a pearl w ithout price in the 
hospital service and indeed in the whole health service.
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THE WARD SISTER AS A HEALTH EDUCATOR
V. Woodward,

B .A ., RG N, RM , D .N .E d .

According to T h o m so n (1,) hospital patients form  a 
target g roup o f  particular  im portance for the health 
educator because

— the patients suffering from  a particular disease are 
a motivated g roup  so far as education related to 
their illness is concerned, and

— hospital patients are restricted to a certain en­
vironment for com paratively  long periods of  time 
in many instances, and  thus represent a captive 
g roup for health  education.

To fulfil her function as a health  educator, and to ex­
ploit the full potential o f  this captive audience, I believe 
the ward sister could usefully consider the education of  
her patients under two m ain  headings:

— e d u c a t io n  fo r  h e a l th y  living irrespective o f  
diagnosis, and

— education which will enable a patient to maintain 
health outside the hospita l despite the diagnosis.

Taking the first category, obviously it is impracticable 
(and inadvisable) to provide every patient with a full 
course o f  learning experiences in all aspects o f  health 
m aintenance. However, depending on the type o f  ward, 
and the probable  interests o f  the average patient in such 
a ward, a simple program m e could be prepared and in­
troduced in group- or individual- discussions with p a ­
tients. Examples of  topics which readily spring to mind 
include

— in a gynaecological ward
— breast exam ination
— w arning signs o f  genital carcinoma
— venereal diseases
— family p lanning

— mothers in a paediatric ward
— family nutr it ion
— budgetting
— hygiene
— hom e m anagem ent o f  m inor ailments
— prevention o f  h om e  accidents

— in a male medical ward
— cigarette sm oking  an d  associated dangers

— exercise for health
— family planning!

In the second category, the needs of  individual p a ­
tients for education will vary according to diagnosis, 
ability to  assimilate new in fo rm ation  and develop new 
skills. It is essential here to establish the pa tien t’s needs 
and to  p lan to  meet them , using the steps o f  the nursing 
process — assess, plan, implement, evaluate. A s tan ­
dard  guide related to each com m on diagnosis could be 
used to  help establish problem areas, but the action 
planned must meet individual needs and capabilities — 
which presupposes the setting o f  realistic objective for 
each step.

A condition which requires extensive education o f  the 
patient and his family is diabetes mellitus, where the 
pa tien t’s ability to  m aintain  health outside the hospital 
is often  directly p roportional to the excellence o f  his 
education for this. Such education must extend beyond 
the t im e-honoured triad of  urine-testing, insulin dosage 
and adm inis tra tion , and diet, to embrace teaching of 
foot care, skin hygiene, planning for additional energy 
expenditure, signs o f  complications and what to do 
about these, and  so on. A patient with diabetes mellitus 
should not be discharged until the ward sister is able to 
assure the physician that his patient is able to care for 
himself safely at home.

Patients with many other conditions have a need for 
similar planned program m es of education — the patient 
with hemiplegia or paraplegia, the arthritic patient, the 
patient who has recovered from  a myocardial in farc­
tion. So often  it is not the big issues in home care which 
represent the m ajor  problems for the patient and his 
family — it is the small, unconsidered difficulties which 
perhaps only the ward sister with her unique knowledge 
and skill as a nurse m ay suspect, which will make all the 
difference in ensuring a secure and com fortable  ad ju s t­
ment to  life outside the hospital.
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