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Because the emphasis is on practice rather than instruction, the book consists mostly of exercise. There

is a little passive reading but a lot of texts offered for reading and comprehension are simultaneously
exercised for practicing grammar and vocabulary so that the reader stays as actively engaged as possible.
Almost all the exercises can be self-checked. However, there are also exercises called “Further
Practice” which are open to individual styles of note-writing and cannot therefore be self-checked.
Teachers might find ‘Further Practice’ exercises a useful classroom tool.
Texts, exercises and vocabularies get harder as the book progresses. Contents in the second part of
the book are organized into medical themes rather than language items, so that things like verb tenses,

prepositions and articles are practiced throughout book-not in any one particular spot.
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Unit 1 Health-care Settings in US/UK

Y Text

UK Hospitals Need Foreign Nurses

At the beginning of 2002, there were between 8000 and 17 000 nursing vacancies in NHS (National
Health Service) hospitals.

Because it is not possible to fill these vacancies with UK nationals, the NHS has to recruit nurses from
abroad. At present, foreign nurses and midwives from at least 24 different countries are registered in the
UK. Amongst other places, they come from Finland, Ireland, Germany, Spain, eastern Europe, South
Africa, Autralia, Malaysia, the Philippines, Singapore and New Zealand.

Between 35 000 and 40 000 foreign nurses are currently working in the UK, which is 10% of the
total number of nurses employed by the NHS. The NHS receives 1000 new enquiries every week. At
the moment, only 35% of foreign applicants are accepted at their first attempt. Nurses from countries
outside the European Union (EU) have to take an adaptation course before they can be registered. Many
applicants are rejected until they improve their English language skills.

Nurses are leaving countrie where they are also badly needed and some countries are asking the UK
not to take any more of their nurses. NHS Trusts have agreed only to recruit from countries where there
is a clear nursing surplus.

A spokeswoman for the NMC (Nursing and Midwifery Council) said, “we are currently looking at
ways we can fast-track some applicants without compromising existing standards.”

S\ Exercise 1a

From your reading of “UK Hospitals Need Foreign Nurses” answer the following questions.
In each question the choices of a, b and c are all correct, but one is better than the others.
Choose which best expresses the meaning of the text.

1. In the first paragraph, how many nursing vacancies are there?
a. As many as 17 000.
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b. As few as 17 000.
¢. Not more than 17 000.

2. In the second paragraph, the overseas nurses and midwives
a. come from various countries.
b. come from more than one country.
c. come from all over the world.

3. In the third paragraph,
a. Some applicants are turned down
b. Some applicants are not accepted
c. Alot of applications are refused

4. In the third paragraph,
a. English language skills are rather important for the job
b. English language skills are useful for the job
c. English language skills are essential for the job

5. In the fourth paragraph,
a. NHS Trusts don’t want nurses from countries where they are already badly needed
b. NHS Trusts have refused to accept nurses from countries where they are badly needed
c. NHS Trusts have responded to requests from some countries not to recruit from them

S\ Exercise 1b

The following words appear in the text. Adapt them to fit the spaces in the sentences.

[ vacancy compromise fast-track suffer reject surplus )
a. It is important not standards.
b. The need is urgent. So some candidates can be .
c. The NHS has been staff shortages for a long time.
d. It will be a long time before are all filled.
e. A applicant can still apply the following year.
f. It is only fair to recruit from countries with a of nurses.

Agency Nurses: a Sticking Plaster Solution

The situation in the hospitals has led to a stressed workforce that suffers poor morale and to a profession
that is not attractive to potential new recruits. The gaps in staffing are filled by the extensive use of
private agency staff. This is expensive, sometimes very expensive. One hospital manager in the north
of England said, “The situation has become so bad that some NHS Trusts in Leeds were paying private
agency nurses to travel from London (about 200 miles) because they were unable to recruit nurses from
the local area.”

He said, “In the past, hospitals used agency nurses to top up nursing levels, but now we have no
alternative but to rely on them day to day to make sure we are adequately staffed. We are very short of
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money but we’re having to pay private nurses very high rates of pay just to keep wards open.”

“To attract nurses back into the NHS, they must be paid properly and be able to combine work with
family responsibilities. We’re doing things like trying to get people who are out of nursing practice back
in getting out to supermarkets and holding road shows, offering term- time contracts, job shares, and
generally work more flexibly than in the past. But this all takes time and our problems are now.”

In the meantime, the hospitals have to find nurse cover. Often, that comes from temporary nurses.
They are of two kinds — bank nurses who are a pool of NHS nurses, and nurses from commercial
agencies. Hospitals tend to have their own “bank”, made up of nurses who work at the hospital and who
want to do extra shifts or simply work part time as and when shifts come up. The fear has been raised
that temporary nurses are working in areas with which they are unfamiliar, and placing patients at risk.

One ward sister said, “We have had people turn up for duty when, in the opinion of the ward sister,
they have not been competent in that area. So they have been sent back to the agency.” she also said that
at her hospital, they have had to increase pay rates for specialist areas such as cardiology and intensive
care, because agencies are offering huge incentives to staff to go to London and work for them there.

In an interview with the BBC, Liz Jenkins, Assistant General Secretary of the Royal College of
Nursing (RCN) pointed out that “in addition to the fact that employing an agency nurse costs more than
employing a staff nurse, when you get too many agency nurses, you get no continuity of care. The patient
in their bed sees a different person every day who doesn’t understand their condition, who may not even
know much about the hospital they work in.”

TS\ Exercise 1c

Using words which are in the vocabulary lists following the previous two texts, complete the
following sentences. The words will have to be changed in some small way (the first one is
done as an example).

The ward began to fill up and by eight o’clock the queue had into the corridor. (meaning: what
happens when there is no space)

Answer: The ward began to fill up and by eight o’clock the queue had overflowed into the corridor.

a. She had no idea about how to do the job and was sacked for being . (meaning:not able to
work effectively)

b. Low pay is never a good to work hard. (meaning:a reward which encourages or
motivates you)

c. She has worked in this post for a period of four years. (meaning: unbroken)

d. Because of the many problems in the NHS nurses is very difficult. (meaning: keeping
staff)

S\ Exercise 1d

Here is a summary of what you have just read. The articles (a, an, the, some) have been left
out. Complete the summary with putting a word into each space (if necessary).

nurses are finding it difficult working in NHS hospitals. Wards are
overcrowded and understaffed. There is problem with recruitment and training and, in order to
adequately staff wards, many hospitals have to use agency nurses, which means not
only do they have to pay more, but standard of patient care is lowered.
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BBl Further Practice

Nursing Process

Links: Nursing process is a modified scientific method. Nursing practice was first described as
a four-stage nursing process by Ida Jean Orlando in 1958. It should not be confused with nursing
theories or health informatics. The diagnosis phase was added later.

Nursing process uses clinical judgement to strike a balance of epistemology between personal
interpretation and research evidence in which critical thinking may play a part to categorize the
clients issue and course of action. Nursing offers diverse patterns of knowing. Nursing knowledge has

embraced pluralism since the 1970s.
o T : G

Nursing process basically has five steps: assessment, diagnosis, planning, implementation and evaluation.
These steps are cyclic, overlapping and interrelated.

The nursing assessment is an organized and dynamic process involving three basic activities:
systematically gathering data, sorting, organizing and validating the data collected, and documenting the
data in a retrievable format. And all phases of the nursing process depend on the accurate and complete
collection of data. There are two types of data—subjective and objective. Subjective data refers to
symptoms that the patients describe, e.g. “I cannot do anything for myself ”. And it can also be obtained
from the family, significant others, health care team members and health records. Objective data are the
signs that can be observed, measured and verified, e.g. swollen joints. The five steps are as follows:

1. Assessment The purpose of the assessment is to establish a database about the patient’s perceived
needs, health problems and responses to these problems, related experiences, health practice, goals,
values, lifestyles and expectations from the health care system. The information contained in the database
is the basis for developing nursing diagnosis and planning individualized nursing care.

2. Diagnosis The second step is diagnosis. A nursing diagnosis is a clinical judgment about individual,
family, or community responses to actual and potential health problems and life process. Once you
have identified the patient’s problems related to his health status, you formulate a nursing diagnosis for
each of them. The nursing diagnosis are categorized by a system commonly referred to NANDA (North
American Nursing Diagnosis Association). The nurses choose a nursing diagnosis from the NANDA list
which most closely describes the patient’s problem related to his health status, such as impaired physical
mobility, risk for altered body temperature, etc. This might be a current problem or a potential problem,
which needs to be addressed. It can even be a problem that relates to his family rather than to him alone
such as the family’s inability to cope with lifestyle changes necessitated by the patient’s illness. After
formulating specific nursing diagnosis, the nurse uses critical thinking skills to establish priorities for
the patient’s diagnosis by ranking them in order of importance. Priorities are established to help the
nurse anticipate and sequence nursing interventions when a patient has multiple problems or alterations.
Maslow’s hierarchy of needs can be one useful method for designating priorities. Basic physiology and
safety needs are usually first priority.

3. Planning Planning is made to provide consistent, continuous care that will meet the patient’s unique
needs. It includes patient goals and nursing orders. Patient goals describe the desired result of nursing
care. For example, what will the patient do to resolve or lessen the problem identified in the nursing
diagnosis? And by when will this be accomplished? Setting goals to improve the outcomes for the patient
is a primary focus of the nursing process, and they should be clear, concise, observable, measurable and



