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This year, we celebrate the 32nd
anniversary of the Hong Kong Society for
Education's founding, and will conduct a
general election for the new Executive
Committee (2018-2020). We are hoping
for more dedicated and committed
members to join the new Executive
Committee. I would also like to take the
opportunity to thank all of the outgoing
committee members, who have shown
enormous commitment to realising the
Society's mission for the past two years.
We will go from strength to strength in
our quest to achieve excellence in nursing
services through the enhancement of
nursing education.

Over the past few years, we have focused
on the importance of the quality of care
and patient safety. Ensuring patient safety
is becoming one of the most important
topics in teaching the new generation of
nursing professionals, and is a vital
responsibility of today's practice nurses.
However, we must consider whether all
of our efforts and measures to ensure
patient safety can be regarded as quality
of care. For instance, is unnecessarily
restraining a patient in bed to prevent a
fall good quality of care? Undoubtedly,
we have to ensure patient safety for every
nursing procedure, but at the same time,
we have to respect each patient's
autonomy and dignity. I would like to
share with you a precious but painful
experience. About two years ago, a
retired church minister that I know very
well was admitted to hospital because of
physical discomfort. He showed some
general weakness on admission, but was
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conscious and alert. Although he was in
his mid-eighties, he could still walk
steadily and did not have any incontinence
problems. However, he was fitted with
an incontinence napkin and placed in a
bed with bedside rails on his admission,
and reminded by nurses not to get out of
bed to prevent a fall. He was told that he
could pass urine and stool on the napkin.
Despite several reassurances from the
nurse-in-charge that someone would
change the napkin regularly, he was
hesitant to use the napkin. Eventually, he
had to comply because he was unable to
bear the urgency of his bodily needs. The
minister shared this with me when I
visited him in the hospital. He told me
that he did not worry about his disease or
even fear death. He said that he could
tolerate any pain and discomfort arising
from the disease and its treatment.
However, he frankly told me that the most
difficult and painful experience for him
was to wear a napkin and not be allowed
to go to the toilet. As a nurse, particularly
a nursing teacher, I felt very sad and
profoundly ashamed. I couldn't imagine
my feelings and reactions if this happened
to me in the future, as it is definitely awful
and distressing. The issue made me
rethink how to achieve excellence in
nursing services through the enhancement
of nursing education, which is the
Society's mission. In particular, what else
can we do other than ensure patient
safety? Most importantly, we must
s t rengthen  the  qua l i ty  and  r i sk
management of the basic nursing
curriculum to achieve excellence in both
quality of care and patient safety.

Achieving Excellence in Nursing Services Without Losing our Compassion
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Nurturing the New Generation in Pursuit of Excellence in Clinical
Practice
Dr. Danny Tong, Senior Manager (Nursing)/Principal Nursing Officer, has been a renowned nurse clinician in infection control
practice. He also worked as the Department Operations Manager at the Hospital Authority Infectious Disease Centre, Princess
Margaret Hospital. He was invited to give a speech to all nurse participants at the scientific meeting of the 31st Annual General
Meeting of the Hong Kong Society for Nursing Education. This talk was his first speech to a group of nursing scholars and nurses
after his promotion to the present post. In his speech, he firstly outlined the reality of young nursing workforce, its consequences
and the underlying causes of the current challenges confronting our young nurses daily. He also emphasised the importance of
using simulation training and life education in our nursing education curriculum and in-service training to prepare our young
generation of nurses.

Sir Cyril Chantler stated that medicine used to be simple, ineffective and relatively safe. To date, medicine is complex, effective
and potentially dangerous. This statement is reflected in the high percentage of inexperienced nurses in the clinical setting. With
over 50% of nurses who have less than three years of experiences currently employed in the Hospital Authority, this fact is a
reality and challenge for all nurse managers. The situation is the same with the exodus of nurses to the private sector in recent
years. Unfortunately, senior nurses in Hong Kong have been deeply rooted in a blaming culture with the young nurses. Most of
young nurses are scolded frequently due to their insufficient experience in handling clinical situations (according to informal
communication between Dr. Tong and friends from the operating theatre). Young nurses are instructed not to perform this procedure
or that without guidance. This phenomenon makes the young nurses exhausted, intimidated and ultimately speechless in responding
to the comment or conformed as a robot in their care. Several young nurses had resigned and looked for other jobs. The high-
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I recall a seminar given by Dr. Choi Yuen Wan, Philemon (SBS,
JP), who is a founding member and currently the Hon. General
Secretary of Breakthrough. In the seminar, given about a year
ago, Dr. Choi shared insights into strategies for collaboratively
nurturing "excellence with a soul" in the nursing profession.
I was inspired by the talk, particularly by Dr. Choi's account of
an internationally renowned university's abandonment of its
educational mission, based on the book Excellence Without a
Soul by Harry Lewis, a former Harvard professor and Dean of
Harvard College.1 The talk was immensely enlightening, and
prompted the entire audience - especially the nursing educators
- to reflect on our investment of time and energy in strategies
for improving entry-level qualifications and attracting more
young people to study nursing and join the profession, and our
efforts to help the new generation of nurses achieve academic
and clinical excellence. However, we may have forgotten that
the fundamental goals of education are to help young people
to grow, learn who they are and search for a larger purpose in
their lives, and, most importantly, to turn young people into
adults who are willing and able to take responsibility for
society. As well as highlighting the importance of academic
excellence, Dr. Choi's talk reminded us to nurture our new
generation of nurses, to help them develop their personal
strength, integrity, kindness, cooperation and compassion,
equipping and empowering them to make the world a better
place. The word "compassion" that Dr. Choi mentioned is not
the same as "empathy". As healthcare professionals, perhaps
we all have empathy, but we do not all have compassion.
Empathy refers more generally to our ability to take the
perspective and feel the emotions of another person, while
compassion means "to suffer together", and has been defined as

the feeling that arises when you are confronted with another's
suffering and feel motivated to relieve that suffering. It is the
ability and willingness to stand alongside someone and put their
needs before your own.

The Society has shown an enormous commitment to
contributing to the advancement of nursing and nursing
education over the past three decades. Building on this
foundation, we are organising the first international nursing
education conference in Hong Kong tentatively in 2019. The
conference theme is Innovation in Nursing Education. We will
invite both local and international scholars to speak at the
conference. We also encourage local and foreign educators to
share their innovations in and perspectives of nursing education
during the sessions. For more details about the upcoming
conference, please visit our website at http://hksne.org.hk/.
We anticipate that through providing this sharing platform, we
will be able to better discuss and rethink our fundamental goals
in nurturing our new generation of nurses in today's healthcare
setting. Let us together strive to cross new frontiers in nursing
education and practice in the near future, with the ultimate
goals of achieving excellence in nursing services and
optimising patient outcomes, without losing our compassion.
Last but not least, at the beginning of the Year of the Dog,
I wish you all a very happy, healthy and prosperous year ahead.

Reference
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turnover rate of nurses, especially operating room nurses, is costly and difficult to replace. Traditional broadcast learning should
be replaced with an interactive learning. Learning under torture should also be changed to fun learning with a major paradigm
shift. Dr. Tong asserted that the current situation is a wakeup call for educators and all frontline workers involved in clinical
education. Assigning a new staff into the wards is similar to throwing rookies into jungle. Wards are similar to a battlefield, and
most of us grew up in the old days with the knowledge on survival skills through repeated practice and mentoring by a senior staff.
The new generation and the system present no the opportunities to gain these experiences due to different training systems.
Nurturing our future generation of nurses will ensure that they are competent and safe in their daily work with patient's safety,
although we understand that most medical errors are attributable to human factors and other factors, not only to inexperience.

The risk gap between the training and technology development is increasing with time. Education may not be able to catch up
with the technological development, its increasing complexity and the increased social expectations. The Dreyfus and Dreyfus
model in aviation training adopted by Patricia Benner in 'From Novice to Expert: Excellence and Power in Clinical Nursing
Practice' is recognised as his favorite model. Nursing is recognised as a practicing profession similar to pilots; this profession also
needs time to reinforce skills and knowledge. Learning should continue after obtaining license. A Chinese idiom 'I have eaten
more salt than you have eaten rice' indicates the value of life experience. The accumulation of experience to become an expert is
not a passage of time only; the soul of education is to develop noble and moral characters through life education (Benner, 1984).
These characters are as important as technical skills. Skill competencies and knowledge are easy to observe and measure, whereas
attitudes, values and beliefs are invisible upon graduation as in the iceberg model. Time is needed to nurture and develop these
young inexperienced nurses in all these virtues, despite the difficulties and challenges we encountered. For example, patient
safety should be highlighted in any education to the new generation or inexperienced nurses. The Johari window describes the
arena as an open and free area that is known to all parties. Young people, labelled as arrogant, without self-awareness, maybe
unaware of the blind spot, in which most of accidents may occur. Given the example mentioned by Professor Diana Lee in the
delivery of basic skills, e.g. mouth care by nurses, the underpinning values of caring may be unknown to others. Façade is
described as a hidden area representing one's value not known to others. Forcing staff members to comply with the instructions
when performing tasks may help suppress their own values, and supervisors may achieve it with their presence or close monitoring.
However, this condition commonly fails when they turn their back. The blind spot, unknown and façade are all inner values
unknown to one another to some degrees. These values may also lead to potential risk-related incidents. The traditional method of
education may not address these issues effectively.

'Any fool can know but the point is to understand'. Although this quote may appear arrogant, the idea is congruent with Miller's
prism of clinical competence. 'Knows, Knows How, Shows How and Does' are being advocated by health professionals to
perform with essential knowledge and skills. Dr. Tong, the previous Department Operations Manager of the Infectious Disease
Centre after SARS in 2003, believes in the use of simulation technology. Simulation training promotes patient and staff safety.
The replication of real-life scenarios will pressure learners to react to them. The hidden areas in the facade, such as communication
skills and patients' feeling, will be reflected, which is the essence of simulation training. This reflective practice, similar to the
Benner's model, is also observed in Kolb's experiential learning cycle. The quote 'My experience of taking
salt is more than you take rice' indicates the value of experience and life education. Concrete life experience results in reflective
observation and practice and eventually leads to effective learning in education. Nevertheless, all learners must be open and
receptive.

Life education is essential to sensitise the feelings of young nurse learners. Such education includes giving medical students
permission to insert nasogastric tube into one another in the old days, as described by Dr. Alexander Chiu in one documentary of
the Chinese University. This experience is also observed in his friend's experience with life education about life and death.
Students are advised to lie in the coffin and experience the respect to be shown to the dead and the family. This kind of experience
is wild (maybe), but it may help the new generation to reflect deeply about the meaning of life, respect life and care for themselves
and others. In nurturing the next generation, Dr. Tong repeatedly emphasises the use of Benner's model in recognising the valuable
experiences by using clinical cases. This method reflects the logo of the Hong Kong Society of Nursing Education 'Scientia et
Experientia' which means knowledge and experience. Valued nursing experience is not only the nursing knowledge of skills; it
also includes the possibility to train situational awareness, problem solving, decision making and the use of available resources.
Moreover, this method will facilitate discussion among peers for learning.

The use of simulation as described by the Harvard Medical School will create added value in education with several advantages.
Simulation training is education on demand. Scenarios can be developed from the collections of Accident and Incident Report
System, and incidents can be replicated for learning. Standardised curriculum can minimise the variations and shorten response
time to standards through training. Debriefing in simulation will critically analyse all the actions taken. For example, experiences
in cardiopulmonary resuscitation training and infectious disease preparedness are valuable; these areas in his unit also provide
opportunities for improvement. A survey of the SPRING programme at the Princess Margaret Hospital (adopted from the Johns
Hopkins Hospital) for new graduates reported that fresh graduates are beginners who lack practical experiences and hunger for
clinical knowledge to survive in hectic ward environment. The most effective training methods according to feedback are simulation,
workshop and case sharing.
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'Tell me and I'll forget; show me and I may remember; involve me and I'll understand' is a proverb that also reflects the needs of
fresh graduates. This proverb hanging at the Innovative Learning Centre for Medicine strongly advocates the importance of the
application of learned knowledge. In nursing, as a practice profession, all these lessons are embedded in the clinical context, as
advocated by Patricia Benner in her book entitled 'From Novice to Expert: Excellence and Power in Clinical Nursing Practice'.
Academicians and clinicians should collaborate to fill the theory-practice gaps.

More collaborations between academicians and clinicians are needed. We should address the issues and concerns realised in the
gap between theory and practice. We should not hide our heads in the sand, similar to an ostrich. Dr. Tong would like to share a
lesson from a conference in Durban, South Africa. When they saw flamingos, he was reminded that we will not only need one or
two high flyers to advance our profession. We need a flock of flamingos to fly high together and make our presence felt. The use
of simulation training is the trend in the present and future nursing education. The application of many clinical situations will help
nurture our future nurses.

(This is the transcript of Dr. Tong's speech at the 31st Anniversary Meeting of the Hong Kong Society for Nursing Education.
Some added comments will not represent the view of Dr. Tong)
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Is Temporary Undergraduate Nursing Student (TUNS) a Two-edged
Sword?
Dr. Bernice LAW RN, BSN, PhD

What are the factors that influence the transition from an undergraduate nursing student to a registered nurse (RN) in the complex
and dynamic health care landscape? Mentorship, hospital orientation programme and undergraduate nursing education might be
some of the examples that emerge in your mind. Yet, I would like to bring your attention to the Temporary undergraduate nursing
student (TUNS), a local pre-registration paid employment in employing nursing students to work on a part-time basis at the
hospital authority.

TUNS experience has been a valuable one for me, as I could gain an insider view, and more opportunities to practice my nursing
skills and learn to apply my knowledge, in contrast to my limited clinical practice hours. My horizon has been broadened as I have
stayed in a unit for more than two years, in which the staff were highly supportive in preparing me to become a competent and
confident nurse. However, this might only be part of the story of TUNS.

Prior TUNS experience could possibly influence the transition from a nursing student to a registered nurse if you 'upgrade'
(recruited as registered nurse after TUNS) in the same unit. Have you heard any story about these type of newly graduated
registered nurses, who seem to have much 'poorer' performance after the upgrade? What are the possible reasons behind such
discrepancy? Who are responsible for such discrepancy? Listening to the stories told by some of these newly graduated registered
nurses through a research using narrative inquiry, it was uncovered that the knowledge and performance of them have been taken-
for-granted by graduates themselves, as well as, co-workers, senior nurses and ward managers.

Wearing the uniform of TUNS in the busy clinical setting with staff shortage, it was not uncommon for the TUNS to be overwhelmed
with bedside nursing care, such as turning, vital signs observation, patient admission etc. I agree that the learning opportunities
depend on the self-initiative of the TUNS. However, the learning opportunity also depends on chances, unfortunately, for the
TUNS to gain knowledge beyond the 'routines' of TUNS, to learn about the 'routines' of an RN, such as carrying doctor's prescriptions
at the operational level, handling documentation and administrative procedures, managing more than one patient with changing
condition at the same time, and end-of-shift handover. However, once the TUNS have obtained the nursing license after the years
of education, and put on the uniforms of RNs, they are being expected to work as a competent RN.

Many assumptions are made on the knowledge of 'routine' of RN gained through previous years of TUNS experience. This not
only could have influenced the support and mentoring received by this group of TUNS after registration, but also could have
jeopardized patient safety. As others assumed that former TUNS know with the years of experience, while former TUNS themselves
were not aware of the intricate differences of special situations, hence did what they perceive was right and made mistakes.
Through increasing the awareness of our taken-for-granted assumptions, it is hoped that the new graduates would be able to
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identify their knowledge deficit and asking the right person the right question at the right time. Meanwhile, it is also hoped that
other senior nurses and ward manager would provide ongoing support to their TUNS and new graduates according to their needs
during the stressful role transition in the busy and overwhelming health care landscape to ensure quality patient care.
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Role-change Process from Academia to Professional Practice:
A Self-reflection
CHEUNG Tan

Time flies, it has been two years since my graduation from the School of Nursing, the University of Hong Kong. Entering the
nursing profession needs one's full dedication, the journey may be tough but it is also rewarding. I am glad that my school has
empowered me with professional competencies, knowledge and skills with regard to nursing as well as offered me with meticulous
guidance and support so as to facilitate me to provide safe and holistic nursing care to the patients and the community. With
adequate nursing knowledge and great compassion, however, I still found that the transition from a nursing student to a registered
nurse was stressful and challenging for me, particularly at the very beginning of my working life. Taking on a new role as a nurse
made me feel insecure about my own competencies as I found it was difficult for me to integrate those learned theories into real
clinical practice. What's more, it was quite worrying when working in the new environment with high volume of workload and
increased responsibilities. In this role-change process, fortunately I met a supportive and encouraging mentor who provided me
supervision, on-going feedback and experience-based advice to foster me to adopt the new challenges. In my personal experience,
having a good mentor during this transition process is crucial as it can significantly enhance the clinical competencies as well as
the professional development of new registered nurses. Their effective mentoring skills also pose positive impacts on nurturing
the younger generation of nursing professionals to be a competent nurse. This is especially remarkable in the final year's long
consolidation practicum of nursing students. Hence, it is valuable for health care organizations and educational institutions to
collaboratively review the current clinical education models and develop a better nursing education programme structure for the
younger generations in order to continually ensure their clinical competencies in providing holistic and empathetic patient care.

Life-long Learning to Improve and Sustain Competency

Healthcare technologies and medical knowledge on diseases are advancing day by day. We should keep learning in this ever-
changing world. To be a competent nurse, I realize that it is vital for me to possess up-to-date knowledge by attending various
courses and conferences which facilitate the learning on the latest trends in clinical practice and ensure the delivery of safe and
quality care to the patients, hence ultimately promote positive patient health outcomes. Additionally, learning from others throughout
our lives is also one of the key elements in fostering personal and professional growth. In the clinical workplace, apart from
learning the good clinical practice, we could also learn from mistakes so as to raise our risk alertness and prevent ourselves from
repeating the same mistakes in future. A knowledgeable and competent nurse with multi-perspective thinking should have critical
thinking and effective communication skills which are necessary in providing individualized holistic care and creating beneficial
outcomes for the patients. To advance nurses' critical thinking, problem-solving skills, communication skills and the development
of multi-perspective thinking, I agreed that the simulation training workshop is helpful in achieving these outcomes. When I look
back the early stage of my career, I attended a simulation training workshop in Princess Margret Hospital. The workshop immersed
us in a simulated clinical situation and facilitated us to interpret and evaluate the situation critically through the communication
with other participants. It was really a fruitful learning experience. Moreover, joining the cultural exchange program can also
foster nurses' learning. I was fortunate that I had participated in the International Student Exchange Programme at the University
of Pennsylvania in the United States during my undergraduate studies. It was a precious opportunity for me to submerge myself in
another culture and meet different talented people from all walks of life as well as strengthen my knowledge related to the medical
and nursing field. All these broadened my horizons, enhanced my interpersonal and communication skills and enriched my personal
experiences that fostered both my personal growth and professional development. I suggest more opportunities of this kind of
cultural exchange program should be provided to the new generation of nursing professionals to facilitate their learning.

Sustaining and improving clinical competence and expertise is essential for the nurses to meet the rapidly increasing demands of
clinical nursing practice. Nursing education plays an important role in nurturing and preparing the new generation of nursing
professionals to work competently in this complex healthcare delivery system.
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Activities Highlights in 2017

April 2017

31st Anniversary Scientific Meeting
Nurturing the New Generation of Nursing Professionals in the Pursuit of Excellence in Nursing
Education and Clinical Practice

October 2017

Introduction to ECMO (Extracorporeal Membrane Oxygenation)
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Do YOU want to get involved?
As a member of the Hong Kong Society for Nursing Education (HKSNE), you have the opportunity to interact with others
who have the same goals and interests in nursing education. Each year our events include tours, lectures, professional
development courses, Nurses' Day activities and social gatherings. If you would like more details of our Society, please
browse the website at www.hksne.org.hk. or email: info@hksne.org.hk

The membership period starts in January of each year. We welcome you to become a member by returning the completed
"membership subscription form" attached.

We also remind current members not to let their membership lapse and to renew today. The HKSNE will help you to keep
up to date with the local nursing news, and needs you to support its programmes and advise the government on nursing
issues.

WWWWWe are happy to have you as a member ande are happy to have you as a member ande are happy to have you as a member ande are happy to have you as a member ande are happy to have you as a member and
look forward to meeting you soon!look forward to meeting you soon!look forward to meeting you soon!look forward to meeting you soon!look forward to meeting you soon!

The Hong Kong Society for
Nursing Education wish you
a Happy Lunar New Year!

November 2017

Medication Course for Nurses 2017




