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Recommendation (No. 157) concerning employ-
ment and conditions of work and life of nursing
personncl

The General Conference of thc International
Labour Organisation,

Having been convencd at Geneva by the Go-
verning Body of the International Labour Office,
and having met in its Sixty-third Session on |
June 1977, and

Recognising thc vital role played by nursing
personnel. together with other workers in the ficld
of health, in the protection and improvement of
the health and weclfare of the population, and

Emphasising the nced to expand health services
through co-operation bctwecn governments and
employers’ and workers’ organisations concerned
in order to cnsure the provision of nursing ser-
vices appropriate to thc necds of the community,
and

Recognising that the public sector as an cm-
ployer of nursing personnel should play a parti-
cularly active role in thc improvement of condi-
tions of employment and work of nursing person-
nel, and

Noting that the present situation of nursing per-
sonncl in many countries, in which there is a
shortage of qualified persons and existing staff are
not always utilised to best effect. is an obstacle to
the devclopment of eftective health services, and

Rccalling that nursing personnel are covered by
many international labour Conventions and Rec-
commendations laying down gencral standards
concerning employment and conditions of work,
such as instruments on discrimination. on free-
dom of association and the right to bargain col-
lectively, on voluntary conciliation and arbitra-
tion, on hours of work, holidays with pay and
paid cducational leave, on social security and
welfare facilitics, and on maternity protection and
the protcction of werkers' health, and

Considering that the special conditions in
which nursing is carried out make it desirable to
supplement the abovc-mentioned gencral stan-
dards by standards specific to nursing personnel,
designed to enable them to enjoy a status corre-
sponding to their role in the field of health and
acceptable to them, and
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Bilaga 4
Oversiitining

Rekommendation (nr 157) om sjukvirdsper-
sonalens sysselsiittning, arbets- och levnads-
forhéllanden

Internationella arbcetsorganisationens allménna
konferens.

som av styrelsen for internationclla arbetsbyréan
sammankallats till Geneve och dar samlats den 1
juni 1977 till sitt sextiotredjec sammantrade,

som inser den synnerligen viktiga roll som
sjukvardspersonalen, i samverkan med andra ar-
betstagare inom halso- och sjukvarden, spelar f6r
skyddet och forbattringen av befolkningens halsa
och vilfird,

som framhaller nddviandigheten av att utveckla
hélso- och sjukvédrden genom samverkan mellan
regeringarna och de berérda arbetsgivar- och ar-
betstagarorganisationerna {or att sakerstalla till-
gangen till sjukvard som tillgodoser samhallets
behov,

som inscr att den offentliga sektorn sdsom ar-
betsgivare for sjukvardspersonal bor spela en sar-
skilt aktiv roll vid forbattringen av sjukvéardsper-
sonalens anstéllnings- och arbetsvillkor,

som konstaterar att sjukvardspersonalens nu-
varande situation i manga linder, dar det rader
brist pa kvalificerad personal och dar den hefintli-
ga personalen inte alltid utnyttjas andamélscnligt,
ar ett hinder {or att en cffektiv hilso- och sjukvard
skall utvecklas,

som erinrar om att sjukvirdspersonalen berors
av flera av internationella arbetsorganisationen
antagna konventioner och rekommendationer vil-
ka faststiller allmidnna normer for sysselséttning
och arbetsforhillanden, exempelvis instrument
rorande diskriminering, foreningsfrihct och kol-
lektiv forhandlingsratt, frivillig medling och
skiljedom, arbetstidens ldngd, semester och be-
tald studieledighet, social trygghet och vélfards-
anordningar, skydd vid havandeskap och barns-
bord och skydd for arbetstagamnas hilsa,

som finner att de speciella forhallanden under
vilka sjukvérdsyrket utdvas gor det onskvart att
komplettera de ovan ndmnda allminna normerna
med sarskilda normer for sjukvérdspersonal, for
att tillforsakra denna personal en status som sva-
rar mot dcss betydclse inom hélso- och sjukvar-
den och som ar godtagbar for den,
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Noting that the following standards have been
tramed in co-operation with thc World Health
Organisation and that there will be continuing
co-operation with that Organisation in promoting
and securing the application of these standards.
and

Having decided upon the adoption of certain
proposals with regard to cmployment and condi-
tions of work and life of nursing pcrsonnel, which
is the sixth item on the agenda of the session, and

Having detcrmined that these proposals shall
take the form of a Recommendation,

adopts this twenty-first day of June of the year
onc thousand nine hundred and seventy-seven thc
following Recommendation. which may be cited
as the Nursing Personnel Recommendation, 1977:

1. Scope

1. For the purpose of this Recommendation,
the term ‘‘nursing personnel’” includes all cate-
gories of persons providing nursing care and nur-
sing services.

2. This Recommendation applies to all nursing
personnel. wherever they work.

3. The competent authority may, after consul-
tation with the employers’ and workers' organi-
sations concerned. wherc such organisations
exist, establish special rules concemning nursing
personnel who give services on a voluntary ba-
sis; these rules should not derogate from the pro-
visions of Parts 1[. 1lI, IV and IX of this Re-
commendation.

1. Policy concerning Nursing Services and Nur-
sing Personnel

4. (1) Each Mcmber should adopt and apply,
in a manner appropriate to national conditions, a
policy concerning nursing services and nursing
personnel designed, within the framework of a
general hcalth programme and within the re-
sources availablc for health carc as a whole, to
provide thc quantity and quality of nursing care
nccessary for attaining the highest possible lcvel
of health for the population.

(2) The said policy should—

(a) be co-ordinated with policies relating
to other aspects of health care and to other
workers in the field of health, in consultation with
representatives of the latter;

(b) include the adoption of laws or rcgulations
concerning education and training for and the
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som konstaterar att toljande normer har utar-
betats i samverkan med virldshilsoorganisationen
och att fortsatt samverkan skall dga rum med
denna organisation i syfte att frimja och siker-
stilla tillimpandet av dessa normer,

som har beslutat anta vissa forslag om sjuk-
vardspersonalens sysselsdttning och arbets- och
levnadsforhéllanden, en frdga som utgér den
sjatte punkten pa sammantradets dagordning,

och som beslutat att dessa forslag skall ta for-
men av cn rekommendation,

antar denna den tjugofdrsta dagen i juni manad
ar nittonhundrasjuttiosju foljande rekommenda-
tion, som kan bendmnas 1977 ars rekommenda-
tion om sjukvérdspersonal:

1. Tillimpningsomrade

1. I denna rekommecndation avses med ut-
trycket "'sjukvardspersonal’’ alla personalkate-
gorier som ombesorjer sjukvard.

2. Denna rekommendation skall tillimpas pa
all sjukvérdspersonal, oavsett var den arbetar.

3. Vederboérande myndighet kan, efter samrad
med berdrda arbetsgivar- och arbetstagarorgani-
sationer dar sadana organisationer finns, utfirda
sarskilda bestimmelser om sjukvardspersonal som
ombesorjer sjukvérd pa frivillig basis; dessa be-
stimmelser bor inte avvika fran foreskrifterna i
delamma II, HI, IV och IX i denna rekommen-
dation.

1. Politik for sjukvdrd och sjukvardspersonal

4. (1) Varje medlem bor pé ett efter landets
forhdllanden lampat satt utforma och tillampa cn
politik for sjukvard och sjukvérdspersonal som,
inom ramen for ett allmant program fér halso- och
sjukvarden och for de rcsurser som stér till buds
for hilso- och sjukvarden som helhet, syftar till
att kvantitativt och kvalitativt sikerstilla den
sjukvard som &r nédviandig for att befolkningens
hélsotillstdnd skall uppna hogsta mojliga niva.

(2) Denna politik bor

(a) samordnas med atgarder som avscr andra
aspekter av hilso- och sjukvarden och andra ar-
betstagare inom detta omrade, i samrad med re-
presentanter for de sistnamnda;

(b) innefatta lagstiftning om utbildning for och
utdvandc av sjukvérdsyrket och anpassandc av
denna lagstiftning till utvecklingen i friga om de
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practice of the nursing profession and the adapta-
tion of such laws or regulations to developments
in the qualifications and responsibilitics required
of nursing personnel to meet all calls for nursing
SCIVICCS:

(¢) include measures—-

(i) to facilitate the cffective utilisation of
nursing personncl in the country as a whole; and

(i) to promote the fullest vsc of the qualifi-
cations of nursing personnel in the various estab-
lishments, areas and sectors employing them; and

(d) be formulated in consultation with the
cmployers’ and workers’ organisations con-
cerned.

S. (1) Mecasures should be taken. in consulta-
tion with the cmployers’ and workers’ organisa-
tions concemed, to establish a rational nursing
personnel structure by classifying nursing person-
nel in a limited number of categorics determined
by reference to education and training, level of
functions and authorisation to practise.

(2) Such a structure may include the following
categories, in accordance with national practice:

() professional nurses, having the education
and training recognised as neccssary for assuming
highly complex and responsible functions, and
authorised to perform them;

(b) auxiliary nurses, having at least the educa-
tion and training recognised as necessary for as-
suming less complex functions, under the super-
vision of a professional nurse as appropriate, and
authorised to perform them;

(c) nursing aides, having prior education and/
or on-the-job training cnabling them to perform
specificd tasks under the supervision of a profes-
sional or auxiliary nursc.

6. (1) The functions of nursing personnel
should bc classified according to the level of
judgement required, the authority to take deci-
sions, thc complexity of the relationship with
other functions, the level of technical skill re-
quired, and the level of responsibility for the
nursing serviccs provided.

(2) The resulting classification should be used
to ensure grcater uniformity of employment
structure in the various establishments, areas and
sectors employing nursing personnel.

(3) Nursing personnel of a given catcgory
should not be uscd as substitutes for nursing per-
sonnel of a higher category except in case of spe-
cial emergency, on a provisional basis, and on
condition that they have adequate training or ex-
perience and are given approprialc compensation.
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kvalifikationer och det ansvar som kravs av sjuk-
vardspersonalen for att alla ansprak pa sjukvirden
skall bli tillgodosedda;

(c) innefatta tgarder for att

(i) underlatta ctt effektivt utnyttjande av
sjukvardspersonalen i landet som helhct:

(i1) frimja storsta mojliga utnyttjande av
sjukvardspersonalen i de olika institutioner, om-
raden och sektorer dar den sysselsitts;

(d) utformas i samrdd med berérda arbetsgivar-
och arbetstagarorganisationcr.

5. (1) Argirder bor vidtas i samrad med beror-
da arbetsgivar- och arbetstagarorganisationer for
att astadkomma en rationell personalstruktur ge-
nom att sjukvardspersonalen indclas i ett begran-
sat antal kategorier med hansyn till utbildning,
funktioner och behorighet for yrkesutovning.

(2) En sddan struktur kan i overensstimmelse
med nationell praxis innefatta f6ljande kategorier:

(a) sjukskoterskor, som har den utbildning
som befinns nodvindig for att ataga sig hogt
komplicerade och ansvarsfulla funktioner och
som har befogenhet att utova dem;

(b) underskoterskor som atminstone har den
utbildning som befinns nodviindig for att dtaga sig
mindre komplicerade funktioner, da sé 4r lampligt
under ledning av en sjukskoterska. och som har
befogenhet att utdva dem;

(c) sjukvirdsbitriden, som har cn féregaende
utbildning och/eller inskolning pd arbetsplatsen
som satter dem i stdnd att utfOra bestimda arbets-
uppgifter under ledning av sjukskéterska eller un-
derskoterska.

6. (1) Sjukvérdspersonalens funktioner bor
klassificeras med hénsyn till det omdome som
fordras, befogenheten att fatta beslut, hur kompli-
cerade relationerna till andra funktioner ar, den
erforderliga nivin av tekniskt kunnande och nivin
av ansvar for det arbetc som utfors.

(2) Den klassificering som pa detta sitt gors
bor anvindas for att sakcerstdlla storre enhetlighet i
bemanningen av de olika institutioncr, omraden
och sektorer dir sjukvédrdspersonal sysselsitts.

(3) Sjukvardspersonal som tillhoren viss kate-
gori bor inte anvandas som crsittare {or sjuk-
véardspersonal som tillhor en hogre kategori utom
i sarskilda nodsituationer, pa provisorisk basis
och under forutsittning att den har tillracklig ut-
bildning eller erfarenhet och ges lamplig ersatt-
ning.
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l11. Education and Training

7. (1) Measures should be taken to provide the
necessary information and guidance on the nur-
sing profession to persons wishing to take up
nursing as a carecr.

(2) Where appropriate, basic nursing educa-
tion should be conducted in educational institu-
tions within the framework of the general educa-
tion system of the country at a level similar to that
of comparable professional groups.

(3) Laws or rcgulations should prescribe the
basic requircments regarding nursing education
and training and provide for the supervision of
such education and training, or should cmpower
the competent authority or competent professional
bodies to do so.

(4) Nursing education and training should be
organised by reference to recognised community
needs, taking account ofresourccs available in the
country, and should be co-ordinated with the cdu-
cation and training of other workers in the field of
health.

8. (1) Nursing education and training should
includc both theory and practice in conformity
with a programme officially recognised by the
competent authoritics.

(2) Practical training should be given in ap-
proved preventive, curative and rehabilitation ser-
vices, under the supervision of qualified nurses.

9. (1) The duration of basic nursing education
and training should be related to the minimum
educational requirements for entry to training and
to the purposes of training.

(2) There should be two levels ot approved
basic education and training:

(a) an advanced level. designed to train pro-
fessional nurses having sufficiently wide and
thorough skills to enable them to provide the most
complex nursing care and to organise and evalu-
atc nursing care, in hospitals and other health-re-
lated community services: as far as possible, stu-
dents accepted for education and training at this
level should have the background of general edu-
cation required for entry to university;

(b) a less advanced level, designed to train
auxiliary nurses able to provide general nursing
care which is less complex but which requires
technical skills and aptitude for personal relations;
students acceptcd for education and training at
this level should have attained as advanced a level
as possible of secondary cducation.

10. There should bc programmes of higher
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111. Uthildning

7. (1) Atgirder bor vidtas for att tillhandahalla
erforderlig information och ridgivning om sjuk-
vardsyrkct at personer som Onskar dgna sig at
detta yrke.

(2) Da sa ar lampligt bor grundliggande ut-
bildning for sjukvardsyrket ges vid liroanstalter
inom landets allmanna utbildningssystem pa lik-
nande nivd som utbildningen for jimforliga yr-
kesgrupper.

(3) Lagstiftningen bor ange de grundliggande
kraven for sjukvardsutbildningen och foreskriva
om kontroll 6ver denna utbildning cller gc veder-
borande myndighet eller kompetenta fackorgan
befogenhet att géra detta.

(4) Utbildning for sjukvardsyrket bor organi-
seras med hiansyn till crkinda samhilleliga behov
och till de resurser som star till buds i landet och
bor samordnas med utbildning av andra arbetsta-
gare inom hiilso- och sjukvéarden.

8. (1) Utbildningen for sjukvardsyrket bor
vara savil teoretisk som praktisk i enlighet med
ett av vederborande myndigheter officiellt erkant
program.

(2) Den praktiska utbildningen bor ges vid
godkinda institutioner for férebyggande. kurativ
och rehabiliterande behandling under tillsyn av
kvalificerade sjukskoéterskor.

9. (1) Langden av den grundlidggande utbild-
ningen for sjukvardsyrket bor svara mot de mini-
mikrav pa utbildning som giller for tilltrade till
utbildningen och mot utbildningens syften.

(2) Den grundldggande utbildningen bor ges
pé tvi nivaer:

(a) en hogre nivad, som avser att utbilda sjuk-
skoterskor med tillrdckligt breda och djupa kun-
skaper for att kunna ge den mest komplicerade
vard och att organisera och bedoma denna vard,
vid sjukhus och andra samhilleliga institutioner
med anknytning till hillso- och sjukvarden; sa vitt
mojligt bor studerande som tas emot for utbild-
ning pa denna niva ha uppnétt den allménna ut-
bildningsniva som erfordras for intrddc vid uni-
versitet;

(b) en ldgre niva, som avser att utbilda under-
skoterskor som formar ge allmin vard som ar
mindre komplicerad men som kréiver tckniska
kunskaper och férmaéga till personlig kontakt; stu-
derande som tas emot for utbildning pa dennaniva
bor ha nétt en sd hog niva som mojligt av sekun-
dér utbildning.

10. Program for hog sjukvardsutbildning bor
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nursing education to prepare nursing personnel
for the highest responsibilities in dircct and sup-
portive nursing carc, in the administration of nur-
sing serviccs, in nursing education and in rescarch
and development in the ficld of nursing.

[1. Nursing aides should be given thcorctical
and practical training appropriate to their func-
tions.

2. (1) Continuing education and training both
at the workplace and outside should be an integral
part of the programme referred to in Paragraph 8,
subparagraph 1. of this Recommendation and be
availablc to all so as to ensure the updating and
upgrading of knowledge and skills and to cnable
nursing personnel to acquire and apply new ideas
and techniques in the field of nursing and rclated
sciences.

(2) Continuing nursing education und training
should include provision for programmes which
would promote and facilitate the advancement of
nursing aides and auxiliary nurses.

(3) Such education and training should also in-
cludc provision for programmes which would fa-
cilitate re-cntry into nursing after a period of in-
terruption.

IV. Practice of the Nursing Profession

13. The laws or rcgulations concerning the
practice of the nursing profession should—

(a) specify the requirements for the practice of
the nursing profession as professional nurse or as
auxiliary nurse and, where the possession of cer-
titicates attesting the attainment of the required
level of education and training docs not automati-
cally imply the right to practise the profession,
empower a body including representatives of nur-
sing personnel to grant licences;

(b) limit the practice of the profession to duly
authorised persons;

(¢) be reviewed and updated, as necessary, in
accordance with current advances and practices in
the profession.

14. The standards concerning nursing practice
should be co-ordinated with those conceming the
practice of other health professions.

15. (1) Nursingpersonnelshouldnotbe assign-
ed to work which goes beyond their qualifica-
tions and competence.

(2) Where individuals are not qualified for
work on which they are already employed, they
should be trained as quickly as possible to obtain
the necessary qualifications, and their preparation
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organiseras for att utbilda sjukvérdspersonal for
de mest ansvarskrivandc uppgifterna inom vard
och sjukvardstjanster. inom administration. inom
sjukvardsutbildning och inom forskning och ut-
vecklingsarbete pa sjukvardens omrade.

11. Sjukvardsbitraden bor ges en tcoretisk och
praktisk utbildning som ar limpad med hinsyn till
dcras funktioner.

12. (1) Aterkommande utbildning saval pa
som utanfor arbetsplatsen bor ingé som en intc-
grerande del av det program som avses i punkt 8
(1) i dcnna rekommendation och sta till buds for
alla, séa att aktualisering och forbattring av kun-
skaper och fardigheter sakcrstills och sjukvards-
personalen far mojlighet att tillgodogora sig och
tillimpa nya idéer och ny teknik inom sjukvéarden
och inom dirmed sammanhidngandc vctenskaper.

(2) 1 den atcrkommande utbildningen bor inga
program som framjar och underlittar avancemang
for sjukvardsbitraden och underskoterskor.

(3) Den aterkommandc utbildningen bor dven
innefatta program som underlattar &terintriade i
sjukvardsyrket efter en tids avbrott.

IV. Utévande av sjukvardsyrket

13. Lagstiftningen om utévande av sjukvards-
yrket bor

(a) bestimma villkorcn for riitt ate utéva sjuk-
vardsyrket sdsom sjukskoterska eller underskoter-
ska; i de lander, dir innehavet av intyg som be-
styrker att crforderlig utbildningsniva uppnatts
inte automatiskt ger ritt att utdva yrket, bor ratten
att bevilja tillstdnd att utdva yrket handhas av ett
organ som innefattar representanter for sjukvards-
personalen;

(b) forbehdlla utdvandct av yrket at vederbor-
ligen auktoriserade personer;

(c) omprovas och revideras, d& si erfordras,
med hédnsyn till nya framsteg och praxis inom
yrket.

14. Normerna f6r utévande av sjukvardsyrket
bor samordnas med de normer som giller for
utovandet av andra yrken inom hélso- och sjuk-
véarden.

15. (1) Sjukvérdspersonal bor inte syssclsit-
tas i funktioner som gar over dess kvalifikationer
och kompctens.

(2) DA medlemmar av sjukvirdspersonalcn
inte 4r kompetenta f6r de funktioner som dc redan
utovar, bor de snarast mojligt utbildas for att
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for thesc qualifications should be facilitated.

16. Considcration should be given to the mca-
sures which may be called for by the problem of
civil liability of nursing personnel arising from
the exercise of their functions.

17. Any disciplinary rules applicable to nur-
sing personnel should be determined with the
participation of representatives of nursing person-
nel and should guarantce such personnel a fair
judgement and adequate appeal procedures, in-
cluding the right to be represented by persons of
their choice at all levels of the proceedings. in a
manncr appropriate to national conditions.

18. Nursing personncl should be able to claim
exemption from performing specific duties, with-
out being penalised, where performance would
conflict with their religious. moral or ethical con-
victions and where they inform their superviser
in good time of their objection so as to allow
the necessary alternative arrangements to be made
to ensure that essential nursing care of patients
is not affected.

V. Participation

19. (1) Measurcs should be taken to promote
the participation of nursing personncl in the plan-
ning and in decisions concerning national hcalth
policy in general and conceming their profession
in particular at all levels, in a manncr appropriatc
to national conditions.

(2) In particular—

(a) qualified representatives of nursing per-
sonncl, or of organisations represcnting them,
should be associated with the elaboration and
application of policies and gencral principles re-
garding the nursing profession, including those
regarding cducation and training and the practice
of the profession;

(h) conditions of employment and work should
be determined by negotiation between the em-
ployers’ and workers’ organisations concerned;

(c) the scttlement of disputes arising in con-
nection with the determination of terms and con-
ditions of employment should be sought through
negotiation between the parties or through inde-
pendent and impartial machinery, such as media-
tion, conciliation and voluntary arbitration, with a
view to making it unnecessary for the organisa-
tions representing nursing personnel to have re-
course to such other steps as are normally open to
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erhélla erforderliga kvalifikationer, och deras ut-
bildning for dessa kvalifikationer bor underlattas.

16. Det bor provas vilka dtgarder som kan be-
hoévas med hinsyn till sjukvardspersonalens ci-
vilrdttsliga ansvar vid utévandet av sina funktio-
ner.

17. Alla disciplinregler som &r tillimpliga for
sjukvérdspersonalen bhor faststdllas under med-
verkan av representanter (6r sjukvardspersonalen
och bor tillforsdakra denna personal en rittvis be-
domning och tillfredsstidllande besvarsforfaran-
den. diri inbegripet rdtten att pa alla nivéer av
proceduren och pa ctt efter landets forhallanden
lampat sidtt rcpresenteras av personer som de
sjdlva utsctt.

18. Sjukvardspersonal bor, utan att detta leder
till forfang for dem, kunna begira att befrias frin
att utfora vissa bestimda uppgifter som stér i
konflikt med deras religiosa, moraliska eller etis-
ka dvertygelse, under forutsittning att dc i god tid
underrittar sin 6verordnade om sin vigran, s att
erforderliga alternativa atgarder kan vidtas for att
sikerstilla att en for patienterna nédvindig sjuk-
vard inte asidostts.

V. Medbestdmmande

19. (1) Atgirder bor vidtas for att frimja sjuk-
vardspersonalens medverkan i planering och be-
slut som ror den nationella hilso- och sjukvérds-
politiken i allménhet och deras yrke i synnerhet,
pé alla nivéer och med metoder som ar lampade
med hénsyn till landets forhallanden.

(2) Sarskilt bor

(a) kvalificerade rcpresentanter for sjukvérds-
personalen eller for organisationer som represen-
terar den medverka vid utformningen och till-
lampningen av riktlinjer och allménna principer
som beror sjukvardsyrket, sarskilt for utbildning
och utdvandc av yrket;

(b) anstillnings- och arbetsvillkor faststillas
genom forhandlingar mellan berérda arbetsgivar-
och arbetstagarorganisationer;

(¢) avgorande av tvister som uppstar i samband
med faststillandet av anstéllnings- och arbetsvill-
kor sokas genom férhandling mellan parterna el-
ler genom ett oberoende och opartiskt férfarande.
sésom medling, forlikning och frivillig skiljedom,
sd att de organisationer som representerar sjuk-
vardspersonalen inte behover tillgripa atgarder
som normalt star oppna for organisationer av
andra arbetstagare i forsvaret av deras legitima
intressen;
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organisations of other workers in defence of their
lcgitimate interests;

(d) in the employing establishment, nursing
personnel or their representatives in the meaning
of Article 3 of the Workers’ Representatives Con-
vention, 1971, should be associated with deci-
sions relating to their professional life, in a man-
ner appropriate to thc questions at issuc.

20. Representatives of nursing personnel
should be assured the protcction provided for in
the Workers’ Representatives Convention and Re-
commendation, 1971.

VI. Career Development

21. (1) Measures should be taken to offer nur-
sing personnel rcasonable carcer prospects by
providing for a sufficiently varicd and open range
of pussibilitics of professional advancement, lead-
ership positions in dircct and supportive nursing
care. the administration of nursing services, nur-
sing education, and research and dcvelopment in
the field of nursing, and a grading and a remune-
ration structure recognising the acceptance of
functions involving increased responsibility, and
requiring greater technical skill and professional
judgement.

(2) These measures should also give recogni-
tion to the importance of functions involving di-
rect relations with patients and the public.

22. Measures should be taken to give nursing
personnel advice and guidance on career pros-
pcets and, as appropriate, on re-entry into nursing
after a period of interruption.

23. In determining the level at which nursing
personnel re-entering the profession atter an in-
terruption of its practice should bec employed,
account should be taken of previous nursing ex-
perience and the duration of the interruption.

24. (1) Nursing personnel wishing to partici-
pate in programmes of continuing cducation and
training and capable of doing so should be given
the necessary facilities.

(2) These facilities might consist in the grant
of paid or unpaid educational leave, adaptation of
hours of work, and payment of study or training
costs; wherever possible, nursing personnel
should be granted paid educational leave in
accordance with the Paid Educational Leave Con-
vention, 1974.

(3) Employers should provide staff and facili-
ties for in-service training of nursing personnel,
preferably at the workplace.
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(d) sjukvardspersonal eller dess representanter,
i den mening som frangar av artikel 3 i 1971
ars konvention om arbetstagarnas representanter,
medverka vid beslut som fattas i den institution
dar personalen ar anstédlld och som beror sjuk-
vardspersonalens arbetsvillkor,pé sétt somr limp-
ligt med hansyn till de fragor det galler.

20. Represcentanter f6r  sjukvardspersonalen
bor vara tillforsakrade det skydd som avses i 1971
ars konvention och rekommendation om arbetsta-
garnas representanter.

VI. Karridar

21. (1) Atgirder bor vidtas for att erbjuda
sjukvardspersonalen rimliga Kkarridarmojligheter
genom att astadkomma en tillrackligt skiftande
maéngfald av mojligheter till befordran i yrket,
tilltrade till ledande befattningar inom utévandet
av sjukvard och sjukvirdstjanster, administration,
utbildning samt forskning och utvecklingsarbete
pa sjukvardens omride samt en befordrings- och
l6nestruktur som tar hansyn till funktioner som
innebar 6kat ansvar och som kraver storrc teknis-
ka kunskaper och sdkrare omdome.

(2) Dessa étgiarder bor dven beakta betydelsen
av funktioner som medfor direkta. kontakter med
patienter och allménhet.

22. Atgirder bor vidtas for att ge sjukvards-
personalen rad och vigledning i fraga om karri-
anmojligheter och, di s& ar lampligt, om aterin-
trade i sjukvardsyrket efter en tids avbrott.

23. Vid bestammandet av den niva pa vilken
sjukvardspersonal skall anstallas vid aterintrade i
yrket efter cn tids avbrott bor hansyn tas till tidi-
gare sjukvardserfarenhet och till avbrottets varak-
tighet.

24. (1) Sjukvardspersonal som oOnskar och
formar delta i program for aterkommande utbild-
ning bor ges erforderliga formaner.

(2) Dessa forméner kan bestd i beviljandet av
betald eller obetald studieledighet, anpassning av
arbetstiden och bestridande av kostnaderna fér
utbildning; di sa ar mojligt bor sjukvardsperso-
nalen beviljas betald ledighet for studier i enlighet
med 1974 éars konvention om betald studieledig-
het.

(3) Arbetsgivarna bor tillhandahélla personal
och anordningar som erfordras for sjukvardsper-
sonalens utbildning under tjanstgoringstid, fore-
tradesvis pa arbetsplatsen.
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VIl. Remuneration

25. (1) The remuneration of nursing personnel
should be fixed at levels which are commensurate
with their socio-economic needs, qualifications,
responsibilities, duties and experience, whichtake
account of the constraints and hazards inherent
in the profession, and which are likely to attract
persons to the profession and retain them in it.

(2) Lcvels of remuneration should bcar com-
parison with thosc of other professions requiring
similar or cquivalent qualifications and carrying
similar or equivalent responsibilities.

(3) Levels of remuneration for nursing person-
nel having similar or equivalent duties and work-
ing in similar or equivalent conditions should be
comparable, whatever the establishments, areas
or sectors in which they work.

(4) Remuneration should be adjusted from
time to timc to take into account variations in the
cost of living and rises in the national standard of
living.

(5) The rcmuneration of nursing personnel
should preferably be fixed by collective agree-
ment.

26. Scales of rcmuneration should take ac-
count of the classification of functions and re-
sponsibilities recommended in Paragraphs 5 and 6
and of thc principles of career policy set out in
Paragraph 21 of this Recommecndation.

27. Nursing personnel who work in particu-
larly arduous or unpleasant conditions should re-
ceive financial compensation for this.

28. (1) Remuneration should be payablc cn-
tirely in money.

(2) Deductions from wages should be per-
mitted only under conditions and to the extent
prescribed by national laws or regulations or fixed
by collective agreement or arbitration award.

(3) Nursing personnel should be frce to decide
whether or not to usc the services provided by the
employer.

29. Work clothing, medical kits, transport fa-
cilities and other supplies requircd by the employ-
er or necessary for the performance of the work
should be provided by the employer to nursing
personnel and maintained free of charge.

VII. Working Time and Rest Periods

30. For the purposc of this Recommenda-
tion—

(a) the tcrrn ‘‘normal hours of work'’ means
the number of hours fixed in each country by or in

.
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Vil. Loner

25. (1) Sjukvardspersonalens loner bor fast-
stillas vid nivder som svarar mot deras sociala
och ckonomiska behov, kvalifikationcr, ansvar,
uppgifter och erfarenhet. som tar hinsyn till de
svérigheter och risker som hor samman med yrket
och som dr dgnade att locka personer till yrket och

hélla dem kvar dar.
(2) Lonenivierna bor vara jamforbara med

lonerna for andra yrken somkraver liknande eller
likvardiga kvalifikationer och medfor liknande el-
ler likvardigt ansvar.

(3) Lonenivderna for sjukvardspersonal som
har liknande eller likvirdiga uppgifter och som
arbetar under liknande eller likvérdiga forhéllan-
den bor vara jamforbara, oavsett inom vilka in-
stitutioner, omraden eller sektorer de arbetar.

(4) Lonerna bor tid efter annan justeras med
hansyn till variationcr i levnadskostnaderna och
hojning av levnadsnivén i landet.

(5) Sjukvardspersonalens l6ner bor foretrades-
vis faststillas genom kollektivavtal.

26. Loneskalorna bor faststillas med hansyn
till den klassificering av funktioner och ansvar
som rekommenderas i punkterna 5 och 6 och till
de principer for befordringspolitiken som anges i
punkt 21 i denna rekommendation.

27. Sjukvérdspersonal som arbetar under sar-
skilt svara eller obehagliga forhallanden bor fa
ekonomisk kompensation for detta.

28. (1) Hela lonen bor utbetalas kontant.

(2) Avdrag frin l6nen bor tillatas cndast under
de forhallanden och i den omfattning som fore-
skrivs genom nationcll lagstiftning eller faststills
genom kollektivavtal eller skiljedom.

(3) Sjukvardspersonalen bor ha frihet att av-
gora om den skall utnyttja eller inte utnyttja de
tjanster som arbetsgivaren tillhandahaller.

29. Arbetsklader, sjukvardsutrustning, trans-
portmedecl och andra hjilpmedel som foreskrivs
av arbetsgivaren eller som erfordras for utférande
av arbetet bor av arbetsgivaren kostnadsfritt stil-
las till sjukvérdspersonalens férfogande och un-
derhillas.

VIIl. Arbetstid och vilotid

30. I denna rckommendation avses med

(a) uttrycket ’’normal arbetstid’’ det antal
timmar som har faststillts i varje land genom cller
pa grundval av lagstiftning, kollektivavtal eller
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pursuance of laws or regulations, collective agree-
ment or arbitration awards;

(b) the term ‘*overtime’’ means hours worked
in excess of normal hours of work;

(¢) the term ‘*on-call duty’* means periods of
time during which nursing personnel are, at the
workplace or elsewhere, at the disposal of the
cmployer in order to respond to possible calls;

(d) the term ‘‘inconvenient hours’’ means
hours worked on other than the normal working
days and at other than the normal working time of
the country.

31. The time during which nursing personnel
are at the disposal of the employer—such as the
time necded to organisc their work and the time
nceded to receive and to transmit instructions—
should be counted as working time for nursing
personnel, subject to possible special provisions
concerning on-call duty.

32. (1) The normal weekly hours of nursing
personnel should not be higher than thosc set in
the country concerned for workers in general.

(2) Where the normal working week of work-
ers in general exceeds 40 hours, steps should be
taken to bring it down, progressivcly, but as ra-
pidly as possible, to that Icvel for nursing person-
nel, without any reduction in salary, in accor-
dance with Paragraph 9 of the Reduction of Hours
of Work Recommendation. 1962.

33. (1) Normal daily hours of work should be
continuous and not excced eight hours, except
where arrangements are made by laws or regula-
tions, collective agreements, works rules or ar-
bitration awards for flexiblc hours or a com-
pressed week; in any case, the normal working
week should remain within the limits referred to
in Paragraph 32, subparagraph (1), of this Re-
commendation.

(2) The working day, including overtime,
should not exceed 12 hours.

(3) Temporary cxceptions to the provisions of
this Paragraph should be authorised only in case
of special cmergency.

34. (1) There should be meal breaks of reason-
able duration.

(2) There should be rest breaks of reasonable
duration included in thc normal hours of work.

35. Nursing personnc! should have sufficient
notice of working schedules to enable them to
organise their personal and family life accord-
ingly. Exceptions to these schedules should be
authorised only in case of special emergency.

36. (1) Where nursing personnel arc entitled to
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skiljedom,;

(b) uttrycket “Overtid’’ arbetadc timmar ut-
over normal arbetstid;

(c) utrycket 'heredskapstjanst’” tidsperioder
under vilka sjukvérdspersonalen star till arbetsgi-
varens forfogande, pa cller utanfor arbetsplatsen,
for att horsamma cventuclla kallelser;

(d) uttrycket "‘obekvim arbetstid’’ arbetad tid
pé andra an de normala arbetsdagarna och annat
an landets normala arbetstid.

’

31. Som arbetstid bor rdknas den tid under
vilken sjukvardspersonalen star till arbetsgivarens
foérfogande, exempelvis tid som erfordras {6r att
organisera arbetet och for att mottaga och. {6r-
medla instruktioner. med forbehall for eventuella
sirskilda bestimmelser om beredskapstjanst.

32. (1) Den normala veckoarbetstiden for
sjukvérdspersonal bor intc vara ldngre 4n vad som
i landet giller for arbetstagare i allméanhet.

(2) 1 de ldnder dir den normala arbetsveckan
for arbetstagare i allmanhet overstiger 40 timmar
bor atgirder vidtas for att successivt men si
snabbt som mojligt reducera den till denna niva
for sjukvardspersonal, utan nigon minskning av
lonen,: i enlighct med punkt 9 i 1962 ars rekom-
mendation om férkortning av arbeltstiden.

33. (1) Den normala arbetstiden per dag bor
vara sammanhingande och inte Overstiga atta
timmar, utom da genom lagstiftning, kollektiv-
avial, arbetsplatsregler eller skiljedom, foreskrit-
ter ges om flcxibel arbetstid cller komprimerad
arbetsvecka; i varje fall bér den normala arbets-
veckan hallas inom de grinser som avses i punkt
32 (1) i denna rekommendation.

(2) Arbetstiden per dag, inberdknat dvertid.
bor inte Overstiga tolv timmar.

(3) Tillfalliga undantag fran bestaimmelserna i
denna punkt bér endast medges i sérskilda nddsi-
tuationer.

34. (1) Maltidsraster av rimlig lingd bor
anordnas.

(2) 1den normala arbetstiden bér inga vilopau-
ser av rimlig langd.

35. Arberstidsscheman bor tillkdnnages for
sjukvardspersonalen i tillrickligt god tid for att
den skall kunna organisera sitt privatliv och sitt
familjeliv i enlighet harmed. Undantag frin dessa
scheman bor endast medges i sdrskilda nodsitua-
tioner.

36. (1) 1 de fall dar sjukvardspersonalen har
ratt till en sammanhadngande veckovila som ar
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less than 48 hours of continuous weckly rest,
steps should be taken to bring their weekly rest to
that level.

(2) The weekly rest of nursing personnel
should in no case be less than 36 uninterrupted
hours.

37. (1) There should be as little rccourse to
overtime work, work at inconvenicnt hours and
on-call duty as possible.

(2) Overtime and work on public holidays
should be compensated in time of fand/or remune-
ration at a higher rate than the normal salary

ratc.
(3) Work at inconvenient hours other than

public holidays should be compensated by an ad-
dition to salary.

38. (1) Shift work should be compensated by
an increase in remuncration which should not be
less than that applicablc to shift work in other
cmployment in the country.

(2) Nursing personncl assigned to shift work
should have a period of continuous rest of at least
12 hours between shifts.

(3) A single shift of duty divided by a period of
unremunerated time (split shift) should be
avoided.

39. (1) Nursing personnel should be entitled
to, and required to take, a paid annual holiday of
at lcast the same length as other workers in the
country.

(2) Where the length of the paid annual holi-
day is less than four weeks for onc year of ser-
vice, steps should be taken tobring it progressive-
ly. but as rapidly as possible, to that level for
nursing personnel.

40. Nursing personnel who work in parti-
cularly arduous or unpleasant conditions should
benefit from a reduction of working hours and/or
an incrcase in rest periods, without any decrease
in total remuneration.

41. (1) Nursing personnel absent from work
by reason of illness or injury should be entitled,
for a period and in a manner determined by laws or
regulations or by collective agreements, to—

(a) maintenance of the employment relation-
ship and of rights deriving therefrom;

(b) income security.

(2) The laws orregulations. or collective agree-
ments, establishing sick leave entitlement should
distinguish between—

(a) cases in which the illness or injury is ser-
vice-incurred;

(b) cases in which the person concerned is not
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mindre dn 48 timmar bor atgéarder vidtas for att
L6ja timantalet till denna niva.

(2) Sjukvardspersonalens veckovila bor i intet
fall understiga 36 sammanhangande timmar.

37. (1) Overtidsarbete, arbete pa obekvam ar-
betstid och beredskapstjanst bor tillgripas i sé
liten utstrickning som mojligt.

(2) Overtidsarbete och helgdagsarbete bér
kompenseras med ledighet elicr med 16n oversti-
gandc den normala l6ncsatsen.

(3) Arbetc péd obekvam tid som ej utfors pa
helgdagar bor kompenseras med Ionetillagg.

38. (1) Skiftarbete bor kompenseras med 16-
netilligg som ej bor understiga de skifttillagg som
ges t andra arbetstagare i landet.

(2) Sjukvardspersonal som arbetar i skift bor
ha en sammanhingande viloperiod pa minst tolv
timmar mellan tva skift.

(3) Ett skift som avbryts av en period av obe-
tald tid bor undvikas.

39. (1) Sjukvérdspersonalen bor ha ritt och
skyldighet att ta betald arlig semester av minst
samma lingd som andra arbetstagare i landet.

(2) 1de linder dar den betalda érliga semestern
understiger fyra veckor for ett &r bor atgirder
vidtas for att successivt, men sa snabbt som moj-
ligt, hoja den till denna niva for sjukvardsperso-
nal.

40. Sjukvérdspersonal som arbetar under sar-
skilt svdra eller obehagliga forhéllanden bor
atnjuta kortare arbetstid och/eller kingre vilotid
utan minskning av den totala lonen.

41. (1) Sjukvérdspersonal som ar frinvarande
fran arbetet pa grund av sjukdom eller olycksfall
bor for tid och pé sdtt som bestims genom lag-
stiftning eller kollektivavtal ha rétt till

(a) bibehéllande av anstallningstforhallandct
och dirmed forbundna rittigheter;

(b) inkomsttrygghet.

2. T lagstiftning eller kollektivavtal som fast-
stiller ratt till sjukledighet bor skiljas mellan

(a) fall da sjukdom cller olycksfall intratt i
samband med arbetet;

(b) fall dé@ den berdrda personen inte &ar ur
stand att arbeta men maste vara franvarande fran
arbetet for att andras halsa skall skyddas;

(c) fall av sjukdom eller olycksfall utan sam-
band med arbetet.
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incapacitated for work but absence from work is
nccessary to protect the health of others;

(¢) cases of illness or injury unrelated to work.

42. (1) Nursing personnel, without distinction
between married and unmarricd persons, should
be assured thc benefits and protcction provided
for in the Maternity Protection Convention (Re-
vised), 1952, and the Matcrnity Protection Recom-
mendation, 1952.

(2) Maternity leave should not be considered
to bc sick leave.

(3) The mcasures provided for in the Employ-
ment (Women with Family Responsibilitics) Re-
commendation, 1965, should be applicd in re-
spect of nursing pcrsonnel.

43. In accordance with Paragraph 19 of this
Recommendation. decisions concerning the orga-
nisation of work, working time and rest periods
should bc taken in agreement or in consultation
with freely chosen represcntatives of the nursing
personncl or with organisations representing
them. They should bear, in particular, on—

(a) the hours to be regarded as inconvenient
hours;

(b) thc conditions in which on-call duty will be
counted as working time;

(c) the conditions in which the exceptions pro-
vided tor in Paragraph 33, subparagraph (3), and
in Paragraph 35 of this Recommendation will be
authorised;

(d) the lcngth of the breaks provided for in
Paragraph 34 of this Recommendation and the
manner in which they are to be takcn;

(e) thc form and amount ot the compensation
provided for in Paragraphs 37 and 38 of this
Recommendation;

() working schedules;

(g) the conditions to be considered as particu-
larly arduous or unpleasant for the purposc of
Paragraphs 27 and 40 of this Recommendation.

IX. Occupational Health Protection

44. Each Member should endeavour to adapt
laws and regulations on occupational health and
safety to the special nature of nursing work and of
the cnvironment in which it is carried out, and to
increase the protection afforded by them.

45. (1) Nursing personnel should have access
to occupational health services operating in ac-
cordance with the provisions of the Occupational
Health Services Recommendation, 1959.

(2) Where occupational health services have
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42. (1) Sjukvardspcrsonalen bor utan atskill-
nad mellan gifta och ogifta personer tillforsikras
de forméner och det skydd som avses i 1952 ars
konvention (reviderad) och 1952 ars rekommen-
dation om skydd vid havandeskap och barnsbérd.

(2) Lcdighet vid havandeskap och barnsbord
bor inte betraktas som sjukledighet.

(3) De éatgiarder som avses i 1965 érs rekom-
mendation om sysselséttning for kvinnor med ta-
miljeplikter bor genomféras med avseendc pa
sjukvardspersonal.

43. I enlighet med punkt 19 i denna rekom-
mendation bor beslut om arbctets organisation,
arbetstid och viloperioder fattas i samforstand el-
ler i samrdd med fritt valda representanter for
sjukvardspersonalen eller med organisationer som
representerar den. Sarskilt bor faststéllas

(a) de tider som skall betraktas som obekvam
arbetstid;

(b) de forutsittningar under vilka beredskaps-
tjanst skall raknas som arbetstid;

(c) under vilka forutsattningar de undantag
som avses i punkt 33 (1) och i punkt 35 i denna
rekommendation skall medges;

(d) langden av de raster som avses i punkt34 i
dcnna rekommendation och sittet att ta ut dem;

(e) formen och omfattningen av den kompen-
sation som avscs i punkterna 37 och 38 i denna
rekommendation;

() arbetstidsscheman;

(g) de foérhéllanden som skall betraktas som
sarskilt svara eller obehagliga i den mening som
avses i punkterna 27 och 40 i denna rekommen-
dation.

IX. Skydd fér hdlsan

44. Varjc medlem bor strava att anpassa lag-
stiftningen om arbetarskydd till den speciella ka-
raktiren hos sjukvardsarbetet och den miljo dar
det utfors och att 6ka det skydd som lagstiftningen
ger.

45. (1) Sjukvardspersonalen bor ha tillgéng till
foretagshalsovard som fungerar i enlighet med
foreskrifterna i 1959 ars rekommendation om f6-
retagshalsovard.

(2) T dc lander dar foretagshalsovéard annu inte
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not yet been set up for all undertakings, medical
care establishments employing nursing personnel
should be among the undcrtakings for which, in
accordance with Paragraph 4 of that Recommen-
dation, such services should be set up in the first
instance.

46. (1) Each Mcmber and the employers’ and
workers’ organisations concerned should pay
particular attention to thc provisions of the Pro-
tection of Workers’ Health Recommendation,
1953, and endeavour to ensurc its application to
nursing personnel.

(2) All appropriatc measurcs should bc taken
in accordance with Paragraphs | to 7 of that
Recommendation to prevent, reduce or climinate
risks to the health or safety of nursing personnel.

47. (1) Nursing personnel should undergo me-
dical examinations on taking up and terminating
an appointment, and at regular intervals during
their service.

(2) Nursing personnel regularly assigned to
work in circumstances such that a definite risk to
their health or to that of others around them exists
or may be suspected should undergo regular me-
dical examinations at intervals appropriate to the
risk involved.

(3) Objectivity and confidentiality should be
assured in examinations provided for in this Para-
graph; the examinations refcrred to should not be
carried out by doctors with whom the persons
examined havc a close working relationship.

48. (1) Studies should be undertaken—and
kept up to date—to determine special risks to
which nursing personnel may be exposed in the
exercise of their profession so that these risks may
be prevented and. as appropriate, compensated.

(2) For that purposc, cases of occupational ac-
cidents and cases of diseases recognised as occu-
pational under laws or regulations conceming
employment injury benefits, or liable to be occu-
pational in origin, should be notified to the com-
petent authority, in a manner to be prescribed by
national laws or regulations, in accordance with
Paragraphs 14 to 17 of the Protection of Work-
ers’ Health Recommendation, 1953.

49. (1) All possible steps should be taken to
ensure that nursing personnel are not exposed to
special risks. Wherc exposure to special risks is
unavoidable, measures should be taken to mini-
mise it.

(2) Measures such as the provision and use of
protective clothing, immunisation, shorter hours,
more frequent rest breaks, temporary removal
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har anordnats for alla foretag bor vardinstitutioncr
som sysselsitter sjukvardspersonal hora till de
forctag for vilka sddan vard i forsta hand bor
anordnas i enlighet med punkt 4 i den ovan namn-
da rekommendationen.

46. (1) Varjc medlem och berérda arbetsgivar-
och arbetstagarorganisationer bor sarskilt beakta
foreskrifterna i 1953 ars rekommendation om
skydd for arbetarnas hilsa och strava att saker-
stélla dess tillimpning pa sjukvardspersonalen.

(2) Alla lampliga atgarder bor vidtas i enlighet
med punkterna 1—7 i den ovan nimnda rekom-
mendationen for att forebygga. reducera eller un-
danroéja risker for sjukvardspersonalens hilsa eller
sakerhet.

47. (1) Sjukvardspersonalen bor undergd la-
karundersokning vid tilltrade till och avgéng fran
anstéllning och med regelbundna tidsmellanrum
under tjanstgoringstiden.

(2) Sjukvérdspersonal som regelbundet hanvi-
sas till arbete under sadana forhallanden att en
bestamd risk for deras egen eller andras hilsa
foreligger eller kan befaras bor underga regel-
bundna ldkarundersokningar med tidsmellanrum
lampade efter de foreliggande riskerna.

(3) Objektivitet och sekretess bor sakerstallas
vid de undersokningar som avses i denna punkt;
dessa undersokningar bor ej utforas av lakare med
vilka de undersokta personerna har ett nira sam-
arbete.

48. (1) Undersokningar bor foretas och aktua-
liseras for att faststalla risker som sjukvardsper-
sonalen kan bli utsatt for under utévandet av sitt
yrke, sé att dessa risker kan forebyggas och da sa
ar lampligt kompenseras.

(2) For detta andamal bor fall av olycksfall i
arbete och fall av sjukdomar som betraktas som
yrkessjukdomar enligt lagstiftning om forméner
vid yrkesskada eller som kan vara betingade av
yrkesutévningen rapportcras till vederborande
myndighet pa sitt som skall foreskrivas genom
nationell lagstiftning i enlighet med punkterna
14—17 i 1953 ars rekommendation om skydd for
arbctarnas hélsa.

49. (1) Alla atgarder som ar mojliga bor vidtas
for att sikerstilla att sjukvardspersonalen inte ut-
sétts foér sarskilda risker. D& exponering for sar-
skilda risker ar oundviklig, bor atgarder vidtas for
att nedbringa den till ett minimum.

() Algéirder sasom tillhandahéllande och an-
viandande av skyddsklader, immunisering, kortare
arbetstid, okat antal raster, tillfélligt avlagsnande
fran risken eller langre semester bor foreskrivas
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from the risk or longer annual holidays should be
provided for in respect to nursing personncl re-
gularly assigned to duties involving special risks
s0 as to reducc their exposure to these risks.

(3) In addition. nursing personnel who are ex-
posed to special risks should rcceive financial
compensation.

50. Pregnant women and parents of young
children whosc normal assignment could be pre-
judicial to their health or that of their child should
be transferred, without loss of entitlements, to
work appropriate to their situation.

51. The collaboration of nursing personnel and
of organisations representing them should be
sought in ensuring the cffective application of
provisions concerning the protection of thc health
and safety of nursing personnel.

52. Appropriate mcasurcs should be taken for
the supervision of the application of the laws and
regulations and other provisions concerning the
protection of the health and safety of nursing
personnel.

X. Social Security

53. (1) Nursing personnel should enjoy social
sccurity protection at least equivalent, as the case
may bc, to that of other persons employed in the
public service or scctor, employed in the private
sector, or self-cmployed, in the country con-
cerned; this protection should cover periods of
probation and periods of training of persons regu-
larly employed as nursing personnel.

(2) The social sccurity protection of nursing
personnel should take account of the particular
nature of their activity.

54. As far as possible, appropriate arrange-
ments should be made to cnsure continuity in the
acquisition of rights and the provision of bencfits
in case of change of employment and temporary
cessation of employment.

55. (1) Where the social security scheme gives
protected persons the free choice of doctor and
medical institution, nursing personnel should en-
joy the same freedom of choice.

(2) The medical rccords of nursing personncl
should be confidential.

56. National laws or regulations should make
possible the compensation, as an occupational
discasc, of any illness contracted by nursing per-
sonncl as a result of their work.
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for sjukvardspersonal som regelbundet hénvisas
till uppgifter, vilka medfor sirskildarisker, i syfte
att minska deras exponering for dessa risker.

(3) Sjukvérdspersonal som utsitts for sarskilda
risker bor dessutom erhalla ckonomisk kompen-
sation.

50. Gravida kvinnor och foraldrar med sma
barn som normalt har arbetsuppgifter vilka med-
for risker {or deras egen eller deras barns halsa
bér overforas till arbeten som ar lampade for
deras situation utan att lida nagot forfang.

51. Medverkan av sjukvédrdspersonalen och
organisationer som representerar den bor efter-
strdvas for att sdkerstélla en effektiv tillampning
av foreskrifter om skydd for sjukvardspersonalcns
hélsa och sdkerhet.

52. Lampliga atgarder bor vidtas for kontroll
over tillampningen av lagstiftning och andra fore-
skrifter om skydd for sjukvardspersonalens hilsa
och sikerhet.

X. Social trygghet

53. (1) Sjukvérdspersonalen bor i friga om
social trygghet atnjuta ett skydd som allt efter om-
standigheterna ar likvardigt med skyddet for
andra arbetstagare — i offentlig tjanst, i den
offentliga scktorn eller i den privata sektorn —
cller for sjalvstindiga yrkesutovare i landet i fra-
ga. Detta skydd bor dven tdcka perioder av
provtjanstgoring och utbildningsperioder for per-
soner som regelbundet sysselsitts som sjukvards-
personal

(2) Den sociala tryggheten for sjukvardsperso-
nal bér utformas med héansyn till sdrdragen i dess
verksamhet.

54. Sa vitt mojligt bor lampliga atgarder vidtas
for att sikerstdlla kontinuitet i férvarvandet av
rattigheter och &tnjutandet av forméaner vid byte
av anstallning eller vid tillfilligt avbrotti anstall-
ningen.

55. (1) Da det sociala trygghetssystemet ger
forsakrade personer fritt val av likare och sjuk-
vardsanstalt, bor sjukvardspersonalen atnjuta sam-
ma valfrihet.

(2) Sjukvérdspersonalens sjukjournaler bor
vara konfidcntiella.

56. Den nationella lagstiftningen bor gora det
mojligt att ge samma kompensation som vid yr-
kessjukdom for varje sjukdom som sjuk vardsper-
sonalcn adrar sig genom sitt arbete.
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X1. Special Employment Arrangements

57. With a view to making the most effective
use of avalable nursing personnel and 10 pre-
venting the withdrawal of qualified persons from
the profession, measures should be taken to make
possible temporary and part-time employment.

58. The conditions of employment of tempo-
rary and part-time nursing personnel should be
equivalent to those of permanent and full-time
staff respectively, their cntitlements being, as ap-
propriate, calculated on a pro rata basis.

X11. Nursing Students

59. Nursing students should enjoy the rights
and freedoms of students in other disciplines,
subject only to limitations which are essential for
their education and training.

60. (1) Practical work of nursing students
should be organised and carried out by reference
to their training needs; it should in no casc be used
as a means of meeting normal staffing require-
ments.

(2) During their practical work, nursing stu-
dents should only be assigned tasks which corre-
spond to their level of preparation.

(3) Throughout their education and training,
nursing students should have the same health pro-
tection as nursing personnel.

(4) Nursing students should havc appropriate
legal protection.

61. During their education and training, nur-
sing students should receive precise and detailed
information on the employment, working condi-
tions and career prospects of nursing personnel,
and on the means available to them to further their
cconomic, social and professional interests.

XI11. International Co-operation

62. In order to promote exchanges of person-
nel, ideas and knowledge, and thereby improve
nursing carc, Members should endeavour, in parti-
cular by multilateral or bilateral arrangements,
to—

(a) harmonise education and training for the
nursing profcssion without lowering standards;

(b) lay down the conditions of mutual recogni-
tion of qualifications acquired abroad;

(¢) harmonise the requirements for authorisa-
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X1. Séirskilda anstdllningsformer

57. For att den tillgidngliga sjukvardspersona-
len skall kunna utnyttjas sé effektivt som mojligt
och for att forcbygga att kompetenta personer
lamnar yrket bor dtgéarder vidtas for att mojliggora
tllfallig anstallning och deltidsanstéllning.

58. Anstillningsvillkoren for tillfalligt anstalld
och deltidsanstalld sjukvardspersonal bor vara
likvardiga med villkoren for fast anstélld respek-
tive heltidsanstilld personal, och deras rattighcter
bor di si ar lampligt beriknas pa proportionell
basis.

XI1. Vardyrkesstuderande

59. Vardyrkesstuderande bor atnjuta samma
rittigheter och friheter som studcrande inom
andra fackomraden, med forbehall endast for be-
gransningar som ar vasentliga med hansyn till
deras utbildning.

60. (I) Vardyrkesstuderandes praktiska ut-
bildning bor organiseras och utforas med hansyn
till deras utbildningsbehov; den bor inte i nagot
fall anvandas som ett medel att tillgodose normala
personalbehov.

(2) Under sin praktiska utbildning bor de vard-
yrkesstuderande enbarttilldelas uppgifter som sva-
rar mot deras utbildningsniva.

(3) Under hela sin utbildning bor de vérdyr-
kesstuderande ha samma halsoskydd som sjuk-
vardspersonalen.

(4) Vardyrkesstudcrande bor ha ett lampligt
rattsskydd.

61. Under sin utbildning bor de vardyrkesstu-
derande fd exakta och detaljerade upplysningar
om anstillnings- och arbetsvillkor och beford-
ningsmojligheter for sjukvardspersonal och om de
mojligheter som stér till buds for dem att framja
sina ckonomiska, sociala och yrkesmissiga in-
tressen.

XI111. Internationellt sumarbete

62. 1 syfte att framja utbyte av personal,
idéer och kunskaper och darigenom forbattra var-
den bor medlemmarna strava, sarskilt genom mul-
tilaterala eller bilaterala 6verenskommelser, att

(a) harmonisera utbildning for sjukvardsyrket
utan att sanka standardkraven;

(b) faststalla villkoren for Omsesidigt erkan-
nande av kvalifikationer som forvarvats i utlandet;

(c) harmonisera villkoren for tillstdnd att utdva
yrket;
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tion to practicc;

(d) organise nursing personnel exchange pro-
grammes.

63. (1) Nursing personnel should be encour-
aged to use the possibilities of education and train-
ing avaiiable in their own country.

(2) Where necessary or desirable. they should
have the possibility of education and training
abroad, as far as possible by way of organised
exchangce programmes.

64. (1) Nursing personnel undergoing educa-
tion or training abroad should be able to obtain
appropriate financial aid, on conditions to be de-
termined by multilateral or bilateral agrcements or
national laws or regulations.

(2) Such aid may bc made dependent on an
undertaking to rcturn to their country within a
reasonable time and to work there for a specified
minimum period in a job corresponding to the
newly acquired qualifications, on terms at least
equal to those applicable to other nationals.

65. Consideration should be given to the pos-
sibility of detaching pcrsonnel wishing to work or
train abroad for a specified period, without break
in the employment relationship.

66. (1) Foreign nursing personnel should have
qualifications recognised by the competent au-
thority as appropriate for the posts to be filled and
satisfy all other conditions for the practice of the
profession in the country of employment; foreign
personnel participating in organised cxchange
programmes may bc exempted from the latter
requirement.

(2) The employer should satisfy himself that
foreign nursing personnel have adequate language
ability for the posts to be filled.

(3) Foreign nursing pcrsonnel with equivalent
qualifications should have conditions of employ-
ment which are as favourable as thosc of natio-
nal personnel in posts involving the same duties
and responsibilities.

67. (1) Recruitment of foreign nursing per-
sonnel for cmployment should be authorised
only—

(a) if there is a lack of qualified personnel for
the poststo be filled in the country of employment;

(b) if there is no shortage of nursing personnel
with the qualifications sought in the country of
origin.

(2) Recruitment of foreign nursing personnel
should be undertaken in conformity with the rele-
vant provisions of the Migration for Employment
Convention and Recommendation (Revised),
1949,

52

(d) organisera program for utbyte av sjuk-
vardspersonal.

63. (1) Sjukvardspersonalen bor uppmuntras
att utnyttja de mojligheter till utbildning som star
till buds i deras eget land.

(2) D4 sa& ar nodvandigt eller onskvirt bor
sjukvardspersonalen ha mojlighet till utbildning
utomlands, sa vitt mojligt genom program for
organiserat utbyte.

64. (1) Sjukvardspersonal som genomgar ut-
bildning utomlands bor ha mojlighet att fa lamplig
ekonomisk hjilp under forutsittningar som be-
stams genom multilaterala ellcr bilaterala over-
enskommelser eller genom nationell lagstiftning.

(2) Sadan hjalp kan goras beroende av ett ata-
gande att atervanda till hemlandct inom en rimlig
tid och att arbeta dar under cn bestimd minimipe-
riod i en befattning som svarar mot de nyforvar-
vade kvalifikationerna, under villkor som
atminstone ar likvardiga med dem som giller for
andra medborgare i landet.

65. Man bor Overvdaga mojligheten att ge
tjanstledighet utan brytande av anstidllningsfor-
hallandet at personal som o6nskar arbeta eller ut-
bilda sig i utlandet under en bestamd pcriod.

66. (1) Utlandsk sjukvardspersonal bor ha
kvalifikationer, erkdnda av vederborande myndig-
het sasom lampliga for de bcfattningar som skall
tillsattas, och uppfylla alla andra villkor for ut-
ovande av yrket i sysselsattningslandet; utlandsk
personal som deltar i program for organiserat ut-
byte kan befrias fran det sistnamnda kravct.

(2) Arbetsgivaren bor forvissa sig om att ut-
landsk sjukvardspersonal har tillrackliga sprak-
kunskaper for de befattningar som skall tillsattas.

(3) Utlandsk sjukvardspersonal med likvardiga
kvalifikationer bor ha anstallningsvillkor som ar
lika gynnsamma som villkoren for inhemsk per-
sonal i befattningar som innebar samma uppgifter
och samma ansvar.

67. (1) Rekrytering av utlidndsk sjukvéardsper-
sonal for anstallning bor endast tillatas

(a) om det i sysselsattningslandet rader brist pa
kvalificerad personal for de befattningar som skall
tillsattas;

(b) om det inte i ursprungslandet rader brist pa
sjukvéardspersonal som har de sokta kvalifikatio-
nema.

(2) Rekrytering av utlandsk sjukvardspersonal
bor dga rum i enlighet med de relevanta bestam-
melsena i 1949 ars konvention och rekommen-
dation (reviderade) om migrerande arbetare.
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68. Nursing personnel employed or in training
abroad should be given all necessary facilities
when they wish to be repatriated.

69. As rcgards social security, Members
should, in accordance with national practice—

(a) assure to foreign nursing personnel training
or working in the country equality of treatment
with national personnel;

(b) participate in bilateral or multilateral ar-
rangemcents designed to ensure the maintenance of
the acquired rights or rights in course of acquisi-
tion of migrant nursing personnel, as well as the
provision of benetits abroad.

X1V. Methods of Application

70. This Recommendation may be applied by
national laws or regulations, collective agree-
ments, works rules, arbitration awards or judi-
cial decisions, or in any other manner consistent
with national practicc which may be appropriatc,
account bcing taken of conditions in each
country.

71. In applying the provisions of this Recom-
mendation, Members and the employers’ and
workers’ organisations concerned should be
guided to the extent possible and desirable by the
suggestions conceming its practical application
set forth in the Annex.

Annex

Suggestions concerning Practical Application
Policy concerning Nursing Services

and Nursing Personnel

1. Sufficient budgetary provision should be
made to permit the attainment of the objectives of
the national policy conceming nursing services
and nursing personnel.

2. (1) The programming of nursing serviccs
should be a continuing process at all levels of
general health programming.

(2) Nursing services should be programmed on
the basis of—

(a) information obtained from studies and re-
search which are of a continuing nature and per-
mit adequate evaluation of the problems arising
and of the needs and available resources;

(b) technical standards appropriate to changing
needs and national and local conditions.

(3) In particular, measures should be taken
to—
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68. Sjukvardspersonal som 4r sysselsatt cller
genomgar utbildning utomlands bor ges alla er-
forderliga forméner nar dc 6nskar &tervinda till
hemlandet.

69. Da det giller social trygghet bor medlem-
marma, i enlighet med nationell praxis,

(a) tillforsikra utlindsk sjukvardspersonal som
utbildas eller arbetar i landet jamstilldhet i friga
om behandling med inhemsk personal;

(b) medverka i bilaterala eller multilaterala
avtal som syftar till att tillférsikra migrerande
sjukvardspersonal behallande av rittigheter som
forvirvats eller haller pd att forviarvas, liksom
tillhandahallande av férméner i utlandet.

X1V. Tillimpningsmetoder

70. Denna rekommendation kan tillimpas ge-
nom nationell lagstiftning, kollektivavtal, arbets-
platsregler, skiljedomsutslag eller domstolsbeslut
eller pa varje annat sitt som &r forenligt med
nationell praxis och som kan vara lampligt med
hénsyn till forhdllandena i varje land.

71. Vid tillimpandet av foreskrifterna i denna
rekommendation bér medlemmamna och berérda
arbetsgivar- och arbetstagarorganisationer, i den
man det dr mojligt och onskvart, vigledas av de
forslag betriffande dess praktiska tillampning
som anfors i bilagan.

Bilaga
Forslag betriffande praktisk tillimpning
Politik for sjukvard och sjukvardspersonal

1. Tillrickliga medel bor anslas for att gora det
mojligt att uppna malen i den nationella politiken
i friga om sjukvérd och sjukvardspersonal.

2. (1) Planeringen av sjukvarden bor ske fort-
lopande pa alla nivéer av hilso- och sjukvardspla-
neringen.

(2) Sjukvérd bor planeras pa basis av

(a) information som erhélls genom undersok-
ningar och forskning som ar av fortlopande ka-
raktar och som gor det mojligt att pé ett tillfreds-
stillande sitt bedoma de problem som uppstar
samt behov och tillgdngliga resurser;

(b) tekniska normer limpade for fordnderliga
behov och for nationella och lokala férhallanden.

(3) Sarskilt bor atgérder vidtas for att

(a) faststilla tillfredsstdllande normer for sjuk-
varden;
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{a) cstablish adcquate nursing standards;

(h) specify the nursing functions called for by
the recognised nceds;

(¢) determine the staffing standards for the
adequatc composition of nursing tcams as regards
the number of persons and qualifications required
al the various levels and in the various categorics;

(d) dctermine on that basis the categories,
number and level ot personnel required for the
development of nursing services as a whole and
for the effective utilisation of personnel;

(e¢) determine, in consultation with the repre-
sentatives of those concerned, the relationship
between nursing personnel and other categories of
health personnel.

3. The policy concerning nursing services and
nursing personnel should aim at devcloping four
types of functions of nursing personncl: direct and
supportive nursing care; the administration of
nursing scrvices; nursing education; and rescarch
and development in the field of nursing.

4. Appropriate technical and material re-
sources should be provided for the proper cxercise
of the tasks of nursing personnel.

5. The classification of functions recommend-
ed in Paragraph 5 of the Recommendation should
bc based on an analysis of jobs and an evaluation
of functions made in consultation with the em-
ployers’ and workers’ organisations concerned.

Education and Training

6. Where thc cducational possibilities of large
sections of the population arc limited, mcasures
should be taken within the programmes of nursing
education and training to supplement the general
cducation of students who have not attained the
level required in accordance with Paragraph 9 of
the Recommendation.

7. Programmes of nursing education and train-
ing should provide a basis for access to educa-
tion and training for higher responsibilities, create
a desire for self-improvement, and prepare stu-
dents to apply their knowledge and skills as mem-
bers of the health team.

Practice of the Nursing Profession

8. (1) In conditions to be determined, the re-
newal of an authorisation to practise the nursing
profession may be required.

(2) Such renewal might be made subject to
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(b) ndrmare angc de sjukvardsfunktioner som
skall fyllas med hinsyn till konstateradc hehov;

(c) bestimma sidana normer for bemanning-
en som sikerstaller en léimpli_g—sémmanséittning av
vardlag med hansyn till det antal personer och de
kvalifikationer som behodvs pa olika nivéer och i
olika kategoricr,

(d) pi grundval hirav bestimma de kategorier,
det antal och den niva av sjukvérdspersonal som
erfordras for utvecklingen av sjukvarden som hel-
het och for ett effektivt utnyttjande av personalcen;

(e) i samrad med representanter for den beror-
da personalen bestimma sambandet mcllan sjuk-
vardspersonalen och andra kategorier av hilso-
och sjukvardspersonal.

3. Politiken i frdga om sjukvard och sjuk-
vardspersonal bor syfta till att utveckla fyra typer
av funktioner for sjukvardspersonal: vard: admi-
nistration; utbildning; forskning och utvecklings-
arbete inom sjukvérdens omréde.

4. Lampliga tekniska och materiella resurser
bor tillhandahallas for ett riktigt utférande av
sjukvardspersonalens arbetsuppgifter.

5. Den Kklassificering av funktioner som re-
kommenderas i punkt 5 i rekommendationen bor
baseras pa en analys av vardarbetet och en vérde-
ring av funktioner som skett i samrad med berorda
arbetsgivar- och arbetstagarorganisationer.

Uthildning

6. 1 de linder dir utbildningsméjligheterna ar
begriansade for en stor dcl av befolkningen bor
atgarder vidtas inom ramen for utbildningspro-
gram for sjukvardsyrket i syfte att komplettera
den allménna utbildningen for de studerande som
inte har uppnatt den nivd som erfordras i enlighct
med punkt 9 i rekommendationen.

7. Programmen for utbildning for sjukvardsyr-
ket bor lagga grund for tilltrade till utbildning for
mera ansvarskravande uppgifter, skapa en 6nskan
att utveckla sin formaga och forbereda de stude-
rande for att tillimpa sina kunskaper och firdig-
heter som medlemmar av arbetslag inom halso-
och sjukvérden.

Utovande av sjukvardsyrket

8. (1) Under vissa angivna forutsattningar kan
krav stillas pa fornyelse av tillstdnd att utdva
sjukvardsyrket.

(2) En sadan fomyclse kan forknippas med
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requirements of continuing education and train-
ing, where this is considered necessary to ensurc
that authorised nursing personnel remain fully
qualified.

9. Rc-entry into thc profession after an inter-
ruption of its practice may be made subject. in
specified circumstances, to verification of qualifi-
cations: in Such casc, consideration should be
given to facilitating rc-entry by such methods as
employment alongsidc another person tor a spe-
cified period before verification takes place.

10. (1) Any disciplinary rules applicable to
nursing pcrsonncl should include—

(a) a definition of breach of professional con-
duct taking account of the nature of the profes-
sion and of such standards of professional ethics
as may bc applicable thereto;

(b) an indication of thc sanctions applicable,
which should be proportional to the gravity of the
fault.

(2) Any disciplinary rulcs applicable to nur-
sing personnel should be laid down in the frame-
work of rulcs applicable to health pcrsonnel as a
whole or, where there are no such rules. should
take duc account of rules applicablc to other cate-
gorics of health personnel.

Career Development

11. Where the possibilities of professional ad-
vancement are limited as a result of the manner in
which nursing services in general arc conceived,
mcasures might be taken to facilitate access to
studies leading to qualifications for other health
professions.

12. (1) Measures should be taken to establish
systems of classification and of scales of remu-
ncration which provide possibilities of professio-
nal advancement on the basis of the classification
of the level of functions envisaged in Paragraph 6
of the Recommendation.

(2) These systems should be sufficiently open
to provide an incentive for nursing personnel to
pass from one levcl to another.

(3) The promotion of nursing personnel should
be based on cquitablc criteria and take account of
cxpericnce and demonstrated ability.

13. Incrcases in remuncration should be provid-
ed for, at every level. by reference to the devel-
opment of experience and ability.

14. (1) Measures should be taken to encourage
nursing personnel to make the greatest possible
use of their knowledge and their qualifications in
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krav pé aterkommande utbildning, om detta be-
doms nédvindigt for att sdkerstilla att auktorise-
rud sjukvardspersonal forblir fullt kompetent.

9. Aterintride i yrket efter en tids avbrott i
yrkesutovningen kan under vissa forhallanden
goras beroendc av kontroll av kompetensen; i sd
fall b6r man 6vervdga mojligheten att underlitta
aterintrade genom sadana metoder som arbete till-
sammans med en annan person under en viss
period innan kontrollen dger rum.

10. (1) Alladisciplinforeskrifter som géller for
sjukvardspersonal bor inncfatta

(a) cn definition av begreppet forsumlighet i
yrkesutovning, som tar hansyn till yrkets natur
och de yrkesetiska normer som kan vara tillimp-
liga for det,;

(b) angivande av tillimpliga paféljder. vilka
bor sta i proportion till graden av forsumlighet.

(2) Alla disciplinregler som giller for sjuk-
vardspersonal bor faststillas inom ramen av de
foreskrifter som galler for halso- och sjukvards-
personalen i dess helhet eller, om siddana fore-
skrifter saknas, under vederborligt hinsynstagan-
de till regler som giller for andra kategorier av
hilso- och sjukvardspersonal.

Karriar

11. D& mdjligheterna till befordran inom yrket
ar begransade pa grund av sjukvardens allminna
uttormning, kan atgirder vidtas for att underlatta
tilltradet till studier som gor det mojligt att for-
varva kvalifikationer for andra yrken inom hilso-
och sjukvardsomradet.

12. (1) Atgﬁrder bor vidtas for att 4stadkomma
klassificeringssystem och loneskalor som ger
mojligheter till befordran inom yrket pa grundval
av den klassificering av funktionsnivaer som av-
ses i punkt 6 av rekommendationen.

(2) Dessa system bor vara s& Oppna att de
sporrar sjukvardspersonal att gé fran cn niva till
en annan.

(3) Sjukvardspersonalens befordran bér base-
ras pa rattvisa bedomningskriterier och ta hénsyn
till forvirvad erfarenhet och adagalagd kunnighet.

13. Pa varje funktionsniva bor méjlighet fore-
ligga for 16nedkningar med hénsyn till 6kad erfa-
renhet och duglighet.

14. (1) Atgirder bor vidtas for att uppmuntra
sjukvardspersonalen att i storsta mojliga omfatt-
ning utnyttja sina kunskaper och kvalifikationer i
sitt arbete .
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their work.

(2) The responsibilitics eftectively assumed by
nursing personnel and the competcnce shown by
them should be continuously revicwed so as to
ensure remuneration and possibilitics of advance-
ment or promotion corresponding thereto.

15. (1) Periods of paid cducational leave
should be considered to be periods of work for the
purposc of cntitlement to social bencefits and other
rights deriving from the employment relationship.

(2) As far as possiblc, periods of unpaid edu-
cational leave for the purpose of additional edu-
cation and training should be taken into consi-
deration in the calculation of seniority, particularly
as rcgards remuneration and pension rights.

Remuneration

16. Pcnding the attainment of levels of remu-
neration comparable with those of other profes-
sions requiring similar or equivalent qualifica-
tions and carrying similar or equivalent responsi-
bilities, mcasures should be taken, where neces-
sary. to bring remuneration as rapidly as possible
to a level which is likely to attract nursing person-
nel to the profession and retain them in it.

17. (1) Additions to salary and compensatory
payments which are granted on a regular basis
should, to an extent commensurate with general
practice in the professions referred to in Paragraph
16 of this Annex, be regarded as an integral part
of remuncration for the calculation of holiday
pay, pensions and other social benefits.

(2) Their amount should be periodically re-
viewed in the light of changes in thc cost of
living.

Working Time and Rest Periods

18. (1) In the organisation of hours of work,
every cffort should be made, subject to the re-
quirements of the service, to allocate shift work,
overtime work and work at inconvenient hours
equitably bctween nursing personnel, and in par-
ticular between permancnt and temporary and
between full-time and part-time personnel, and to
take account as far as possible of individual pre-
ferences and of special considerations regarding
such matters as climate, transportation and family
responsibilitics.

(2) The organisation of hours of work for nur-
sing personnel should be based on the necd for
nursing services rather than subordinated to the
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(2) De uppgifter som sjukvardspersonalen i
realiteten utfor och den kompetens den adagalag-
ger bor fortlopande beddmas i syfte att tillférsakra
den daremot svarande 16n och méjligheter till
befordran.

15. (1) Perioder av betald studieledighet bor
jamstallas med arbetsperioder vid faststallandet
av ratten till sociala forméner och andra rattighe-
ter som grundar sig pa anstéllningsforhéllandet.

(2) Sa vitt mojligt bor perioder av obctald stu-
dieledighet for kompletterande utbildning beaktas
vid berdkning av anciennitet, sarskilt da det galler
att bestimma 10n och pensionsrattigheter.

Lén

16. 1 avvaktan pa uppnaende av loner jamfor-
liga med dem som galler for andra yrken, som
kraver liknande eller likvardiga kvalifikationer
och medfor liknande eller likvardigt ansvar, bor
atgarder vidtas dé sd &r nodvandigt for att sa
snabbt som mojligt fa 16nema till en niva som &r
agnad att locka sjukvardspersonal till yrket och
hélla den kvar dar.

17. (1) Lonetilligg och ersattningar som utgar
regelmassigt bor, i en omfattning som svarar mot
allman praxis inom de yrken som avses i punkt 16
i denna bilaga. betrakias som en integrerande del
av l6nen vid berikning av semesterlon, pensioner
och andra sociala formaner.

(2) Deras storlek bor periodiskt omprovas med
hansyn till levnadskostnademas utveckling.

Arberstid och viloperioder

18. (1) Vid organiscrandet av arbetstiden bor
alla anstrangningar goras, med hansyn till vardens
krav, for att fordela skiftarbete, Overtidsarbete
och arbete pad obekvam tid rattvist mellan med-
lemmamna av personalen och sirskilt mellan fast
och tillfilligt anstélld personal samt mellan hel-
tids- och deltidsanstalld personal och att s& vitt
mojligt beakta individuella 6nskemal och spe-
ciella omstandigheter med avseende pé klimatfor-
héllanden. transportférhallanden, familjeansvar
osVv.

(2) Organiserandet av arbetstiden for sjuk-
vardspersonal bor snarare baseras pad behovet av
sjukvard an underordnas annan hilso- och sjuk-
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work pattern of other health service personnel.

19. (1) Appropriate measures to limit the necd
for overtime, for work at inconvenient hours and
for on-call duty should be taken in the organisa-
tion of work, in determining the number and use
of staff and in scheduling hours of work; in parti-
cular, account should be taken of the need for
replacing nursing personnel cluring absences or
lcave authorised by laws or regulations or collec-
tive agreements, so that the personnel who are
present will not be overburdened.

(2) Overtime should be worked on a voluntary
basis, except where it is essential for patient care
and sufficient volunteers are not available.

20. The notice of working schedules provided
for in Paragraph 35 of the Rccommendation should
be given at least two weeks in advance.

21. Any period of on-call duty during which
nursing personnel are requircd to remain at the
workplace or the services of nursing personnel are
actually used should be fully regarded as working
time and remunerated as such.

22. (1) Nursing personnel should be free to
take their meals in places of their choice.

(2) They should be able to take their rest breaks
at a place other than their workplace.

23. The time at which the annual holiday is to
be taken should be determined on an equitable
basis, due account being taken of family obliga-
tions, individual preferences and the requirements
of the service.

Occupational Health Protection

24. Nursing personnel in respect of whom spe-
cial measures such as those envisaged in Para-
graphs 47, subparagraph (2), 49 and 50 of the
Recommendation should be taken should include,
in particular, personnel regularly cxposed to ionis-
ing radiations or to anaesthetic substances and
personnel in contact with infectious diseases or
mental illness.

25. Nursing personnel regularly exposed to
ionising radiations should, in addition, enjoy the
protection of the measures provided for in the Ra-
diation Protection Convention and Recommenda-
tion, 1960.

26. Work to which pregnant women or
mothers of young children should not be assigned
should include—

(a) as regards women covered by Paragraph 5

vardspersonals arbetsmonster.

19. (1) Lampliga atgarder tor att begrinsa be-
hovet av overtidsarbete, av arbete pa obekviam tid
och av heredskapstjanst bor vidtas vid organise-
randet av arbetet, vid bestimmandet av perso-
nalstyrkan och personalens utnyttjande och vid
plancringen av arbetstidsscheman; sirskilt bor
hinsyn tas till behovet av att ersitta sjukvardsper-
sonal under franvaro eller ledighet, som ges i
enlighet med lagstiftning eller kollcktivavtal, sa
attden personal som ar narvarande inte blir dver-
belastad.

(2) Overtidsarbete bér utforas pa basis av fri-
villighet utom da det ar nodvandigt for varden av
patienterna och det inte finns tillrickligt ménga
frivilliga.

20. Det tillkdnnagivande av arbetstidsscheman
som avses i punkt 35 i rekommendationen bor ske
minst tva veckor i forvag.

21. Varje period av beredskapstjanst, under
vilken sjukvardspersonalen ir skyldig att stanna
kvar pa arbetsplatsen cller sjukvardspersonalens
tjanster i verklighcten tas i ansprak, bor i sin
helhet betraktas som arbetstid och avlénas som
sadan.

22. (1) Sjukvardspersonalen bor kunna fritt
vilja var den onskar inta sina maltider.

(2) Den bér under vilopauserna kunna vistas
utanfor den plats dar arbetet utfors.

23. Semcstramas forlaggning bor faststillas pa
ett rittvist sdtt under vederborligt hinsynstagande
till familjeplikter, individuella onskemal och
tjanstgoringens krav.

Skydd for hilsan

24. Den sjukvérdspersonal for vilken sirskilda
atgirder bor vidtas, sddana som avses i punkterna
47 (2), 49 och 50 i rekommendationen, bor sar-
skilt innefatta personal som regelmissigt utsitts
for joniserande strélning eller for anestetiska 4m-
nen och personal som star i kontakt med infek-
tionss jukdomar eller med psykiska sjukdomar.

25. Sjukvardspersonal som regelmassigt ut-
sitts for joniscrande stralning boér dessutom
atnjuta skydd genom de atgérdersom avses i 1960
ars konvention och rekommendation om stral-
skydd.

26. Arbete till vilket gravida kvinnor eller
mddrar med sma bamn inte bor hédnvisas bor inne-
fatta

(a) de typer av arbcten som uppriknas i punkt
5 i 1952 ars rekommendation om skydd vid ha-
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of thc Maternity Protection Recommendation.
1952, the types of work enumerated therein;

(b) gencrally . work involving exposure to ionis-
ing radiations or anaesthetic substances or in-
volving contact with infcctious discases.

Social Securiry

27. In order to ensure continuity in the ac-
quisition of rights and the provision of benefits,
as provided in Paragraph 54 of the Recommen-
dation, stcps should be taken to co-ordinate such
private supplementary schemes as exist with cach
other and with statutory schemes.

28. In order to ensurc that nursing personnel
reccive the compensation for illnesses contracted
as a result of their work, as provided for in Para-
graph 56 of the Recommendation, Mcmbers
should, by laws or regulations— )
(a) prescribe a list establishing a presumption
of occupational origin in respect of certain disea-
ses when they are contracted by nursing person-
nel, and revise the list periodically in the light
of scicntific and technical devclopments affecting
nursing personnel;

(h) complement that listby a gencral definition
of occupational diseases or by other provision en-
abling nursing personnel to establish the occupa-
tional origin of discases not presumed to be occu-
pational by virtue of the list.

International Co-operation

29. The financial aid given to nursing person-
nel undergoing education or training abroad might
include, as appropriate—

(a) payment of travel expenses;

(b) payment of study costs;

(c¢) scholarships;

(d) continuation of full or partial remunera-
tion, in thc casc of nursing personnel already
employed.

30. As far as possible, periods of leave or
detachment for training or work abroad should be
taken into consideration in the calculation of se-
niority, particularly as regards remuncration and
pension rights.
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vandeskap och barnsbord;

(b) arbete i allménhet som medfér exponering
for joniserandc stralning eller anestetiska @mnen
eller som medfor kontakt med infektionssjukdo-
mar.

Social trvgghet

27. 1 syfte att sdkerstilla den kontinuitet i {6r-
varvandet av rattigheter och &tnjutandet av for-
maner som avses i punkt 54 i rekommendationen
bor atgarder vidtas for att samordna sadana pri-
vata kompletterande system som cxisterar med
varandra och mcd lagstadgade system.

28. 1 syfte att sdkerstilla att sjukvérdsperso-
nalen far den kompensation for sjukdomar som
den adragit sig genom sitt arbete vilken avscs i
punkt 56 i rekommendationen bér medlemmarna
genom lagstiftning

(a) uppritta en f6:teckning over sjukdomar
som antas ha sitt ursprung i yrkesverksamheten
nar de drabbar sjukvardspersonalen och periodiskt
revidera denna forteckning med héansyn till veten-
skaplig och teknisk utveckling som beror sjuk-
vardspersonalens arbcte;

(b) komplettera denna forteckning med en all-
min definition av yrkessjukdomar eller genom
bestimmelser som gor det mojligt for sjukvards-
personalen att pavisa det yrkesbetingadc ur-
sprunget av sjukdomar som inte forutsatts vara
yrkesbetingade enligt forteckningen.

Internationellt samarbete

29. Den ekonomiska hjilp som ges &t sjuk-
vardspersonal som genomgar utbildning i utlandet
kan, da sa ar lampligt, innefatta

(a) bestridande av resekostnader;

(b) bestridande av utbildningskostnader;

(c) stipendier;

(d) helt eller delvis behallen 16n for sjukvards-
personal som redan ar anstalld.

30. I méan av mojlighet bor perioder av ledig-
het for utbildning eller arbete i utlandet beaktas
vid berdknande av anciennitet, sarskilt da det
giller 16n och pensionsrattigheter.





