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D
oes baccalaureate education 

m
ake a difference in nursing 

practice?
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B
ackground

•
1860: form

al nursing education by 
F

lorence N
ightingale (150 years)

•
B

accalaureate preparation for nurses 
–

1960: in the U
.S

.
–

1990: in U
.K

.
–

2000: in H
.K

.
•

2010: resum
e hospital-based training, E

N
/R

N
 

program
s

•
T

he stance of nursing in the 21st 
century rem

ains a subject of discourse.

3

O
utline of discussion

1.
H

ow
 did the value and beliefs in nursing 

inherited from
 F

lorence N
ightingale shadow

 
current practice? 

2.
A

re there any significant m
oves in nursing 

education to bridge the know
ledge-practice gap? 

3.
D

o the new
 m

odels in nursing education bring 
positive healthcare outcom

es com
pared to the 

C
atholic m

odel?

4

T
he one question question

A
fter educational reform

s for nurses,

5

A
genda

1.
H

ow
 did the value and beliefs in nursing 

inherited from
 F

lorence N
ightingale 

shadow
 current practice? 

6

V
alue and B

eliefs in N
ursing

•
B

rought forth by F
lorence N

ightingale

•
In term

s of nursing education and nursing 
practice
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V
alue and B

eliefs of N
ursing

•
N

ursing is a profession 

•
E

ntering nursing is like responding to a 
call thus a solem

n decision to m
ake

•
Life-long com

m
itm

ent

10

Im
plications to nursing 

education and practice

•
N

ursing is a profession 
–

A
bstain from

 m
isbehavior

–
M

aintain and increase the standard
–

P
reserve confidentiality

•
S

olem
n decision to a call 

–
practice faithfully

•
Life-long com

m
itm

ent
–

Loyalty to aid the physician
–

D
evote to w

elfare of …

11
12

Q
uality assurance as a first step 

to professionalization
S

he addressed different dom
ains of quality 

assurance:

•
S

tructure
•

P
rocess

•
O

utcom
es
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Q
uality assurance as a first step 

to professionalization
•

S
he

established standards of care in 
practice.

•
U

nknow
n in the 19th century, N

ightingale 
had to create not only a structure, but also 
a culture

to support that structure.

14

S
tructure dom

ain

•(D
ossey, 2000, pp.140)

S
he sought w

ays to im
prove :

•
S

taff training &
 developm

ent -
e.g. 

form
al training for nurses; im

prove their w
orking 

conditions

•
Infrastructure

e.g. m
onitor hospital diet; im

prove physical design of the 
hospital kitchen

15

P
rocess dom

ain

•(D
ossey, 2000, pp.140)

S
he sought w

ays to im
prove :

•
W

ork system
 

e.g. m
edication purchasing system

; all hospital supplies 

•
M

onitoring system
e.g. introducing nurse superintendent, to follow

 all the rules 
and procedures set forth by the M

edical D
epartm

ent

•
A

ppointing system
e.g. reject appointing hospital personnel basing on 

connections, thus she w
as never reluctant to hire and fire

16

O
utcom

e dom
ain

(D
ossey, 2000, pp.140)

S
he develop consistent m

easurable 
patient outcom

es
.

S
he prepared quarterly reports to the 
governing com

m
ittee on 

(1) the purpose of delivering im
proved 

patient care
(2) her passion of beside caregiving.

17

T
he im

portance of nursing 
education

•(D
ossey, 2000, pp.140)

N
ightingale m

aintained and upheld 
nursing standard through 

•recruiting quality students
•im

parting good educational input
•providing stringent training w

ith a sound 
know

ledge base.

18

N
ursing etiquette

•
H

aving the m
ission to serve, 

•
B

eing a sw
ift and accurate observer, 

•
B

eing apt to care, 
•

R
egarding nursing as a calling rather 

than a career alone 

C
hang, 1999, pp. 160
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if nursing education does N
O

T

•
base on stringent scientific 
ground

•
require a character for the job

•
respond nursing as a calling

N
ightingale N

otes, 1860.
20

S
election of a nursing student

•
C

alled for highly qualified candidates at 
the beginning

•
w

ho w
as determ

ined to devote her life to 
am

eliorate hum
an suffering 

•
w

as stringent
–

16 out of 2000 [<
 1%

 ]
applicants for first 

recruitm
ent at N

ursing school, S
t. T

hom
as 

H
ospital, U

K
 in 1860                                  

C
hang, 1999, pp. 160
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N
ightingale’s vision on N

ursing

•
S

he referred sickness, health and 
healing to as

D
ossey, 2000, pp.88

22

N
ightingale’s m

ission on health 
care

•
S

he w
as the m

other of public health
•

S
he practice evidence-based nursing

•
S

he w
as conscientious of theory-

practice gap
•

S
he w

as vigilant of preserving the 
basic principles of com

m
unicable 

diseases

D
ossey, 2000, pp.88

23

W
ere N

ightingale’s 

actualized?

24

N
ursing education in the last 

century

In term
s of

•
P

edagogical rationales 

•
Learning objectives 

•
P

atient outcom
es
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P
edagogical rationales of 

healthcare

T
O

: 
H

olistic m
odel: 

P
erson-oriented; aim

s at 
provision of safe and  
quality healthcare to 
m

eet physical, psycho-
social and spiritual 
needs

F
R

O
M

:
M

edical m
odel:  

D
isease-oriented; aim

s 
at identifying the 
‘right’treatm

ent

1; 2, pp. 5
26

R
egard spiritual care 

as im
portant healing 

source

Infrequently address 
such aspect

S
piritual

B
e ready to listen

Leave it to fam
ily 

P
sycho-

social

Increase index of 
suspicion and assess

R
efer to psychiatrist or 

social w
orker

M
ental

E
nhance patients’

sense of w
ellbeing

R
elieve sym

ptom
s and 

reduce disability; foster 
physical rehabilitation

P
hysical

H
olistic m

odel
M

edical m
odel

A
spects In health care, nurses w

ill

27

B
y receiving health care, 

patients w
ill O

btain form
al support from

 
hospital or other N

G
O

  
volunteers

D
o it by self

S
piritual

R
eceive inform

al or form
al 

support from
 different 

sources

T
ake it as personal or fam

ily 
issue

P
sycho-

social

Increase aw
areness and 

seek help
H

ide up such needs or be 
referred to  psychiatrist if 
serious sym

ptom
s occur

M
ental

Learn to live w
ith the 

disease
B

e disease free or reduce 
disability

P
hysical

H
olistic m

odel
M

edical m
odel

A
spects

28

C
om

paring the codes of practice

U
phold the im

age of nurses

C
om

ply w
ith law

s of H
ong 

K
ong 

B
e faithful to the profession

D
evotion; C

om
m

itm
ent to 

patient care

A
ttitude

A
ccountable and professional 

decision-m
aker in care 

provision

D
o no harm

D
ecision-

m
aking

P
rovide safe and com

petent 
nursing
M

aintain the agreed standard 
of practice

Loyally aid the physicians

E
levate standard of 

profession

P
ractice

P
rofessional  code 

of practice
N

ightingale’s 
P

ledge

29

R
oles of nurses in transition

N
ow–

A
 care m

anager
–

A
n advocate

–
A

n educator
–

A
 researcher 2

N
ightingale’s tim

e
–

A
 carer

–
A

technician
–

C
ollect hospital 

statistics (lim
it to 

senior staff
–

A
n adm

inistrator 1

1 C
hang, 1999, pp. 160; 2 H

ong K
ong N

ursing C
ouncil, 2002, pp. 5

30
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A
genda

2.
A

re there any significant m
oves in 

nursing education to bridge the 
know

ledge-practice gap? 

32

S
ignificant m

oves in nursing 
education

B
efore 2000:  A

pprenticeship in hospital 
training, ie. P

aid staff
•

�
2000 onw

ards:  T
ertiary education, self-

financed learners
•

�
In future: S

pecialty nursing; A
cadem

y of 
nursing

33

H
ierarchy of nursing career

R
esearchers

O
R

T
eachers

C
linicians

S
tudents

34

Im
plications of such a hierarchy  

C T
/RS

35

P
roblem

s in such hierarchy

•
Lim

it individual and professional grow
th �

low
er 

job satisfaction �
high w

astage, burnout, 
difficulty in retain high-calibre

personnel…

•
D

iscrete w
ork roles �

inadequate 
com

m
unications betw

een sectors �
theory-

practice gap

•
D

ifficult to exercise E
B

P
 �

Inflexible to m
eet 

new
 healthcare challenges

36

Im
plications of such a hierarchy 

•
O

nly a sm
all num

ber of practising
nurses 

are serving the roles of researchers and 
teachers
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T
heory-practice gaps

1.B
accalaureate graduates of the last decade is 

a m
inority group in clinical practice.

2.M
ajority nurses are senior practitioners w

ho 
are either beginners or readers of clinical 
research

1.

3.C
om

peting clinical dem
ands deter the 

application of E
B

P
2

.

4.T
he concept of life-long learning is new

 and 
role conflict exists betw

een w
ork, fam

ily and 
study.

1 Lee et al, 2005; 2 Lee et al. 2007
38

R
oles of nurses in transition

O
nly the top adm

inistrator

P
art of the clinician’s role

M
ajor care-giver

A
pprentice

N
ightingale’s tim

e and 
after

N
urse R

esearcher (R
)

N
urse T

eacher (T
)

N
urse C

linician (C
)

N
urse S

tudent (S
) 

R
ole

39

R
oles of nurses in transition

Inquirer and builder of nursing 
know

ledge base to guide E
B

P
 and 

quality care

A
 R

esearcher (R
)

K
now

ledgeable in both clinical and 
academ

ic arena to bridge T
P

G
A

 T
eacher (T

)

Independent and accountable decision-
m

aker and exercises E
B

P
A

 C
linician (C

)

C
ritical learners via P

B
L m

ode, know
ing 

its triple roles in future
A

 S
tudent (S

) 

D
esirable A

S
K

[A
=

A
ttitude, S

=
S

kill, K
=

K
now

ledge]

R
ole

40

T
he new

 learners in the 
M

illennium

R
esearch

E
ducation

P
ractice

N
.S

N
S

=
N

ursing students

41

N
ew

 brand of nurses required

F
ast epidem

iological transition 
in health and healthcare 
issues �

need updated and 
robust research evidence to 
guide our practice

E
vidence-based 

practice, E
B

P

E
ver-em

erging diseases and 
change of disease pattern 
across the regions and the 
globe

P
roblem

-based 
learning, P

B
L

Justifications
C

haracteristics of 
current nurses

42
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E
pidem

iological transition

•
Increasing chronic illness in younger age groups 

•
G

lobal em
ergence of disability due to social 

inequalities and high prevalence in m
ental 

health 

•
P

andem
ic of com

m
unicable diseases and drug 

resistant viral strains

44

E
pidem

iological transition

•
C

hanges in sociodem
ography

show
n by 

the population pyram
ids: 

–
A

ging in place
–

Low
 fertility rate

–
R

ising dependency ratio
–

G
ender im

balance

45

E
pidem

iological transition

•
T

he social causation of health and illness

•
A

 diversity of health concerns at school, w
ork 

place, fam
ily 

•
H

ealth care utilization and barriers to health care

•
S

ocioeconom
ic inequalities in health: Integrating 

individual, com
m

unity and societal level 

46

E
m

erging healthcare concerns

•
A

ccounting for disease and distress

•
G

ender and health 

•
C

ultural variation in the experience of 
health and illness

47

E
m

erging ethical issues in 
healthcare

•
A

ssisted reproductive technologies 

•
A

dvanced directives

•
S

tem
 cell research

•
R

outinized
vaccination against genital 

diseases

48

T
he dilem

m
a

•
A

ssisted reproductive technologies: H
elping couples vs. 

killing lives 

•
A

dvanced directives: w
e know

 vs. G
od know

s; m
eaning 

in suffering vs. getting rid of suffering by all m
eans 

•
S

tem
 cell research: T

echnology for life vs. life for 
technology

•
R

outinized
vaccination against genital diseases: 

personal control to refrain from
 prom

iscuity vs. 
technological prevention 
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N
urses get caught up in 
healthcare dilem

m
a 

•
H

ealthcare issues:
–

D
iverse, ever-grow

ing, rapidly changing, 
involve ethical legal controversy

•
N

urses m
ake a claim

 for an independent, 
professional and accountable decision in 
healthcare
–

W
here’s the evidence?

–
W

hich perspective to take?

•
T

heory-practice gap!

50

T
heory-practice gaps

T
H

E
O

R
Y

P
R

A
C

T
IC

E

•T
heory developm

ent 
takes tim

e

•D
issem

ination of new
 

know
ledge

•C
ritical appraisal of 

papers

•T
im

e 

•C
ulture 

51

S
ignificance of discussion

•
T

he perennial debate concerning the so-called 
'theory-practice gap' pervades health 
professional education. (N

ew
ton et al., 2009)

•
A

 concern am
ong pre-

and post-registration 
undergraduate nursing students and nurses. 
(F

inn et al., 2010)

•
F

orm
s the barriers to im

plem
enting evidence-

based practice. (P
eck et al., 2009)

52

T
heory-P

ractice G
ap (T

P
G

)

•
S

tudent skills and attributes w
ere a 

concern
•

A
 blam

e culture betw
een som

e 
universities and m

ental health trusts 
(E

vans, 2009)

53

•
T

he concern over production of graduates 
w

ho are fit for practice and purpose 
(T

ickle et al., 2010)

•
N

ursing students' training is suffering 
•

P
atients and fam

ily suffer 
•

H
ospital suffers

(E
vans, 2009)

T
heory-P

ractice G
ap (T

P
G

)
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T
heory-P

ractice G
ap

•
4 participants reflecting on their perioperative
experiences during placem

ent
•

five them
es: 

–
discovery of self-learning; 

–
skill acquirem

ent in clinical placem
ent; 

–
assim

ilation of know
ledge (m

inding the theory-
practice gap); 

–
clinical scaffolding (the im

portance of clinical support) 
and 

–
professional em

otional em
ancipation (reflecting the 

phenom
ena of learning in the practice setting and skill 

acquisition).

(N
eacsu, 2006) 
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T
heory-P

ractice G
ap

•
S

ignificant differences betw
een actual 

observations and ideal perceptions of m
idw

ifery 
practice w

ere found in tw
o of the four clinical 

settings (birth centers and hom
ebirth) and 

•
O

ne type of education program
 (B

A
 to B

S
N

 to 
C

N
M

). N
o difference w

as found betw
een 

traditional versus distance learning program
s. 

(Lange and K
ennedy, 2006)

56

T
ypes of T

P
G

T
ransfer know

ledge and skill from

•
Laboratory learning �

clinical setting

•
R

esearch findings �
clinical practice

57

A
pplied laboratory learning to 

clinical setting
E

xam
ples:

•
T

he use of sim
ulation, w

ithin m
idw

ifery 
education (D

avis et al., 2009); 
•

Introducing a preceptorship
clinical 

placem
ent m

odel at one healthcare 
organisation

(N
ew

ton et al., 2009)

58

A
pplied laboratory learning to 

clinical setting
A

im
 of the study : 

•
H

ow
 nursing students' know

ledge and skills gained 
w

ithin university clinical laboratories transfer into the 
reality of the clinical environm

ent. 
M

ethod: 
•

Interview
s +

 focus group
•

S
econd and third year undergraduate nursing students 

(n =
28) 

•
D

ata w
ere transcribed and im

ported into N
V

ivo
8 for 

them
atic analysis. 

(N
ew

ton et al., 2009)
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F
indings: F

our key them
es 

•
S

tudents' perceptions of their learning 
preferences

•
P

erceived lack of authenticity of clinical 
laboratories

•
Learning opportunities available in the clinical 
setting

•
Influence of individual teachers on student 
learning

A
pplied laboratory learning to 

clinical setting

60

•
U

se a fresh approach that concentrates 
on different form

s of know
ledge 

•
A

im
 to integrate subject-based and w

ork-
based know

ledge, and 
•

Identify the w
ays in w

hich these are 
contextualised

and 're-contextualised' in 
m

ovem
ents betw

een different sites of 
learning in colleges and w

orkplaces.
(E

vans et al., 2010)

A
pplied laboratory learning to 

clinical setting



61

A
pplied research findings to 

clinical practice
•

S
tudy results show

 that nurses w
ere 

generally interested to use research 
findings

•
H

indrances to do so due to: 
–

lack of tim
e, 

–
lack of peer and m

anager support 
–

lim
ited know

ledge and skills of the research 
process

(A
nthony et al., 2008)

62

•
T

here is a lag tim
e in research 

publications that take years to be found 
in textbook (A

nthony et al., 2008)

A
pplied research findings to 

clinical practice

63

A
pplied research findings to 

clinical practice

M
E

T
H

O
D

: 
•

A
 system

atic review
 of papers identifying the 

problem
 (pharm

acokinetics in E
C

M
O

 patients) 
and the dissem

ination of this to clinicians w
as 

undertaken. 
(A

nthony et al., 2008)

•
E

C
M

O
-extracorporeal m

em
brane oxygenation

64

A
pplied research findings to 

clinical practice
F

indings:
•

3 papers likely to be accessed by clinicians
•

2 textbooks addressed these issues 
•

It took eight years from
 the issue being first 

raised to any m
edical or nursing text 

discussing it. 
•

P
ublications can be found in M

edline, and 
those dissem

inating to nurses in C
IN

A
H

L.
•

Lag tim
e of journal findings to textbook

(A
nthony et al., 2008)

65

T
P

G
 m

ay be apparent

•
T

he notion that know
ledge gained in 

university does not translate w
ell into the 

w
orkplace is unavoidable if it is a 

m
anifestation of the learning approaches 

used and the cultures operative in the tw
o 

locations. (N
ew

ton, 2009)
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F
actors affecting T

P
G

1.
P

ersonal (E
vans, 2009)

•
A

cadem
ia

•
M

entor/preceptor
•

S
tudents

2.
O

rganizational
•

C
urriculum

•
C

linical setting
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P
ersonal factors -

A
cadem

ia

•
C

linical updating for academ
ic staff m

ay 
help T

P
G

 (T
ickle et al., 2010)

•
Lecturer-practitioner is expected to bridge 
the gap betw

een education and practice 
(B

arrett, 2007)
•

E
ducators are expected to help students 

to reduce the difference betw
een w

hat is 
considered ideal and w

hat is real (S
cherer 

and S
cherer, 2007)
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P
ersonal factors -

M
entor/preceptor

•
A

ttitude of clinical staff –
im

prove the 
relationship betw

een practice and 
academ

ia (H
appell,2006)

•
P

receptor behaviors influence student 
confidence self-efficacy (Jordan and 
F

arley, 2008)

69

•
T

he divergent requirem
ents and 

expectations betw
een the university and 

the registered nurses (m
entors) providing 

supervision 
•

S
ituation is w

orse w
hen both play a role in 

student assessm
ent 

(R
eid-S

earl, 2009)

P
ersonal factors -

M
entor/preceptor

70

P
ersonal factors -

S
tudents

1.
S

tudents learning preferences and 
others (N

ew
ton et al., 2009)

2.
S

tudents are aw
are of it (P

utten
2008)
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O
rganizational factors

1.
N

ursing curriculum
–

E
ducational tool for analytic/rational clinical 

decision-m
aking from

 intuitive/experiential not 
available.

–
S

uggest nine m
odes of practice in a revised 

cognitive continuum
 to clinical judgem

entand 
decision-m

aking in nursing. 
–

C
ognitive continuum

 theory synthesizes rival and 
com

plem
entary approaches to decision theory in an 

accessible form
at, and various nursing scholars 

have advocated its use to enhance the 
effectiveness of nurses’clinical judgem

entand 
decision-m

aking.
(S

tanding, 2008)

72

O
rganizational factors

2. C
linical setting:

–
T

im
e

–
C

om
peting dem

ands
–

N
orm

s and regulations

–
A

ccess to resources: Innovations to close 
the theory-practice gap
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F
our stages of the curriculum

 developm
ent 

process w
ere identified: 

•
E

xploration
•

D
esign 

•
Im

plem
entation

•
E

valuation 
(F

inn et al., 2010)

Innovations to bridge T
P

G

74

•
D

evelopm
ent and im

plem
entation of a 

new
 part-tim

e post-registration degree 
did not have m

uch im
pact on T

P
G

.

•
T

hus an enquiry and practice based 
learning philosophy w

as introduced to 
narrow

 T
P

G
.

•
(F

inn et al., 2010)

Innovations to bridge T
P

G

75

•
A

im
 of study

–
T

o explore nursing undergraduates' 
interpersonal skills and the effects of using 
em

pirical data as a teaching and learning 
resource. 

Innovations to bridge T
P

G

76

•
M

E
T

H
O

D
S

: 
–

2-P
hase study

–
P

hase 1 saw
 10 student nurse-patient 

interactions audio recorded and transcribed 
and the data subjected to conversation 
analysis. 

–
P

hase 2 saw
 tapes and transcripts of sim

ilar 
interactions used as a teaching resource w

ith 
the sam

e cohort of students (n =
 48)

Innovations to bridge T
P

G

77

•
R

esults 
–

S
tudents w

ere able to acknow
ledge their 

lim
itation in nurse-patient interactions w

hich 
w

ere task-centred
and bureaucratically 

organized. 

–
S

tudents regards such teaching approach 
positive and im

prove their effectiveness of 
bringing the realities of clinical practice into 
the classroom

.

Innovations to bridge T
P

G

78

•
R

esults 
–

S
tudents reported difficulty in transferring the 

principles of 'good' com
m

unication from
 the 

classroom
 into their ow

n interactions w
ith 

patients. 
–

S
tudents' reflection of w

ritten and spoken 
evaluations in the practice of IP

S
 teaching is 

recom
m

ended as a m
eans of closing the 

theory-practice gap. 
(A

led, 2009)

Innovations to bridge T
P

G
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•
T

raditional joint clinical and academ
ic 

positions does not w
ork w

ell to address 
T

P
G

.
(K

ristiansen, 2006)
•

P
ilot on N

ursing C
linical D

evelopm
ent 

U
nits (H

appell, 2006)

Innovations to bridge T
P

G

80

•
N

ursing C
linical D

evelopm
ent U

nits (N
C

D
U

s) 
w

ere introduced in the U
nited K

ingdom
•

P
relim

ary
result of a qualitative evaluation 

conducted w
ith participants (n=

14) in V
ictoria, 

A
ustralia. 

•
T

he findings suggest that this initiative can 
significantly enhance relationships w

ith, and 
attitudes tow

ards, academ
ia.

(H
appell, 2006)

Innovations to bridge T
P

G
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•
D

octoral student (under supervision) 
supervised teaching practicum

s
at the 

hospital.

•
S

/he assists the hospital to im
plem

ent 
evidence-based practice w

ith the ultim
ate 

goal of applying for M
agnet status. 

•
(P

eck et al., 2009)

Innovations to bridge T
P

G
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O
utcom

e:
•

T
he hospital appreciated research 

expertise and m
entoring for the staff 

m
em

bers. 
•

T
he doctoral students benefited from

 the 
opportunities to teach and to share 
know

ledge w
ith these clinical experts. 

•
T

his program
 has been successful in 

m
eeting the needs of both parties. 

Innovations to bridge T
P

G

83

In view
 of national and international debate 

on standards, guidelines and expert 
standards in care is increasing.

T
he developm

ent and introduction of expert 
standards could be a helpful support to 
overcom

e the theory-practice gap 
(W

ieteck, 2009)

O
ther suggestions to bridge T

P
G

84

H
ow

 do w
e position ourselves 

in 21st C
entury?

A
ny new

 w
ay out?
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P
ortrait nursing education 

in need

S

C
/T

T
/R

C
/R

C
/T

/R

86

H
ow

 about the C
atholic N

urses?

A
ny healthcare m

odel to follow
?

87

O
ur role m

odel in healthcare
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S
ym

bolic tools used by Jesus in 
healing
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Jesus is

90

Q
uality of a healer dem

onstrated 
by Jesus

•
B

e fully present 
–

A
 pair of listening ears; 
•

C
enturion’s servant. W

hen Jesus heard this, he 
w

as am
azed…

M
t 8, 10

–
T

ow
ard those in pain and suffering

–
R

espect the patients; proposing an invitation 
to heal
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Q
uality of a healer dem

onstrated 
by Jesus

•
B

e available
•

B
e accepting -

patients’preference of tim
e, 

place and w
ays

•
B

e enthusiastic
•

B
e prom

pt/tim
ely to offer help Luke 5: 

•
B

e ready 
–

T
o soften suffering

92

T
ools used by Jesus in healing 

and caring

•
G

ood uses of hum
an senses

–
G

ifted, free; all entitled to use
–

W
e are born survivors, healers to ourselves and 

others

•
E

ye contact
•

T
ouch 

–
Luke 5: 13, Lepers said to Jesus, ‘Lord, if you w

ish, you can m
ake 

m
e clean.’Jesus stretched out his hand, touched him

…

93

T
ools used by Jesus in healing 

and caring
•

P
rayer

–
F

aith (Luke 5,20; ‘w
hen J saw

 their faith’,love, �
w

e 
rem

ain m
erciful S

am
aritans

–
B

e hum
bly united w

ith H
oly T

rinity 
F

ather/Jesus/S
pirit, our B

E
S

T
 role m

odel, our 
true healer,  our source of life to know

 H
IS

 
W

A
Y

 / H
IS

 W
ILL to heal

94

A
bove all,

T
he best healing tool is

•
Jesus H

im
self O

R
 ourselves as a nurse

–
A

 natural, dynam
ic, responsive therapeutic 

agent
–

W
e need to recharge ourselves via prayers 

and continuing educations

95

In sum
m

ary

•
T

he success of F
lorence N

ightingale fell 
into:
(1) H

er m
ission of nursing w

as clear in that she 
w

ould prom
ote the recovery of the sick as a 

result of w
ar and diseases in the com

m
unity 

in m
id 1850’s 

(2) S
he w

as instrum
ental and system

atic in 
putting ideas into practice 

96

In sum
m

ary

T
o actualize our m

ission of nursing, w
e m

ay: 

•
F

ind help partly from
 w

isdom
 and heritage from

 
F

lorence N
ightingale w

ho responded to G
od’s  

calling to be a nurse

•
D

evelop deeply and firm
ly w

ith our F
aith in G

od 
because:
–

It proves to be the best m
odel

–
It fits in w

ell w
ith holistic m

odel
–

N
ursing the poor, w

eak, sick, abandoned, dying is a 
calling
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In conclusion
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In conclusion

B
accalaureate nursing education w

ill 
im

prove patient outcom
es 

provided
the holistic m

odel in pedagogy 
and com

prehensive roles of nurses are 
actualized.

99

•
B

accalaureate education is a m
eans 

and not an ends for the nurses

100

In conclusion

•
T

he m
ission of nursing and the goal of 

nursing education are achieved if a nurse 
can appreciate the com

bined and inherent 
roles of being a life-long learner, teacher, 
clinician and researcher

•
B

y seeing these roles as com
plem

entary 
and not com

peting w
ith each other

101

In conclusion

T
he next question w

ho is the ultim
ate 

beneficiary
of such a difference?

H
opefully not just the nurse, but 
patients, fam

ilies, society as a w
hole

102

In conclusion

•
W

e lack data thus need to revisit our 
program

 and conduct on-going 
research to identify the relationship 
nurses’input and patient outcom

es in 
H

ong K
ong.
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In conclusion

•
A

s a catholic nurse, w
e respond 

nursing as a calling, thus w
e com

m
it 

our care to all disregard races, 
ethnics, boundaries, gender, ages 
and level of disabilities because w

e 
respect G

od’s creation and H
IS

 
natural law

s and beauty in every life.

104

In conclusion

1.
V

alue and beliefs
in nursing inherited from

 
F

lorence N
ightingale.

2.
T

he significant m
oves in nursing education to 

bridge the know
ledge-practice gap.

3.
JE

S
U

S
is one of our best role m

odel in disease 
and health w

ho dem
onstrates holistic care

and 
how

 to use ourselves as a healing toolfor 
patients, fam

ilies and populations to bring 
positive enduring healthcare outcom

es.
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