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Introduction

The nurse has many roles in their day to day practice. Educator is but one of these. The benefits of patient education have been shown and with the increase in chronic disease the need for patient education is on also growing. While the educator role is recognised as important, there is little preparation for it. Similarly, there is little time, recognition and support for the nurse educator role in everyday practice.

Role of the Nurse as Educator

The nurse has many roles, including care giver, educator, consultant, research and audit, innovator, patient advocate, leader and administrator to name but a few. The role of educator is a key element in the work of the nurse [1]. The educator role is complex and varied. Though focusing on nurse specialists Hickey et al. [2] broke down the multitude of educational roles needed, dividing them into formal and informal teaching. Hickey's work echoed Scott [3] USA study where she lists the range of people that the specialist nurse is involved in educating - staff nurses, physicians, technicians, healthcare administrators, students, patients and their families. Her study showed that from 24% to 89% of the nurses' time was spent in such educational activities. The situation does not appear to have changed in recent years. Healthcare constantly evolves and the availability of new and differing treatments is growing along with patient's expectations. Patient education can help address these every growing and changing requirements.

Preparation for Educator Role

There is literature on educating nurses and particularly skills education [4]. Similarly, the importance and potential benefits of patient education is well recognised in the literature [5,6]. Yet despite this the education of nurses for their education role is rarely explored in the literature and there is no clarity on what preparation is required by the nurse in order to function as educationalists. An interesting study in the UK by Nolan et al. [7] evaluated course curricula and explored nurse preparedness for patient education in rehabilitation. Findings showed that, overall, nurses were ill-prepared for their education role and identified that while the curricula for courses reviewed did include 'explicit references to a nursing role in patient and/or carer education', a lack of standardisation was highlighted. For example, one course for specialist nurses had 92 contact hours in which to achieve 48 learning outcomes, a task that Nolan et al. [7] understandably found hard to envisage. Not surprisingly, they questioned the preparedness of nurses to educate patients.


Undergraduate nursing programme curricula are complex and very busy. The student nurse must learn about the sciences, disease and disease processes and also more abstract concepts such as communication etc. Teaching or education skills is another element which is included in nursing programmes. Yet, as can be imagined, there is limited time to spend on teaching nurses to teach. The situation is little better in postgraduate programmes. At this level the nurse is focused on developing expertise in specific areas and unless the area is nursing education, again there is very limited time to concentrate on education skills and theory, particularly patient education.


It must be a matter of concern where nurse's skills needed to educate the patient, carers etc originate from. Certainly, the lack of obvious training of nurses at any level as educators is worrying, but further work is needed to establish the possible impact this factormight have on patient care and/or patient outcomes.


Benefits of Nurse Educator Role

Moving into the 21st century, with continuing developments in healthcare, it is important that both patients and healthcare workers keep up to date. The nurse, equipped with expertise and knowledge, is ideally placed to facilitate this. As a recognised professional she nurse is in an ideal position to educate. The nurse has credibility with patients and their families or carers. She also has a depth of knowledge and expertise and access to further research and knowledge. Chronic illness is a growing part of healthcare today. The World Health Organisation states that by chronic diseases, such as heart disease, stroke, cancer, chronic respiratory diseases and diabetes, are the biggest cause of mortality, responsible for 60% of all deaths [8]. Patient education can have a positive impact for patients living with chronic disease [9]. It is important that the role nurses can play in patient education is recognised and planned for, to ensure maximum benefit is derived for the patient. As Sherman [10] identified, nurses benefit from having preparation and structure in their work for patient education.

Where to Now

Despite the recognition of the benefits the nurse educator role offers there is very limited support for it. Time pressure and poor recognition of the role contribute to this [11]. The benefits of educating patients, for example at discharge are well recognised [12]. Sherman [10] found there was a need for a "a structured approach to effective, efficient patient education".


Moving forward, to ensure patients are supported in recovery and to live as full a life as possible, particularly with chronic disease, patient education must be recognised, developed and supported on an ongoing basis. The nurse educator role must be addressed at a number of levels. Starting in nurse education itself there needs to be an Increase in patient education skills and theory. This increase must be both in recognition and content in undergraduate nursing curricula. It will be important that the student nurse does not just learn about the importance and theory of patient education but also has an opportunity to implement this in practice [13]. Ensuring this happens in a busy undergraduate nursing curricula will be a challenge but an essential and rewarding one. Similarly, patient education should be a compulsory element in post graduate and specialist nursing programmes. Like the undergraduate curriculum, both theory and skills must be included as well as an opportunity to implement patient education in practice.


However, it will not be sufficient to address the patient education role only in the education and training of nurses. The patient education role must also be supported in ongoing practice. This will require recognition of the role of educator by nursing leaders and mangers. Support and on-going education for the nurse to further develop proficiency in the educator role is needed. And perhaps the simplest item, but most difficult to find, time for the nurse to function as a patient educator.



Conclusion

Nurses are in an ideal situation to provide patient education. Patient education can improve patient's quality of life and patient outcomes. Despite this there is little preparation of the nurse for the role of educator, either in undergraduate training or at post graduate level unless the nurse plans a career in nurse education. While acknowledging the busyness ofcurricula in nurse education at all levels it is essential that preparation for the nurse for their role as educator improves and support and structure is offered for the education role as the nurse progresses through their career.
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