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ABSTRACT: The history of human nursing demonstrates that the nature of 
nursing knowledge is closely tied to the development of the vocation and its 
subsequent redefinition as a profession (Johnson 1974). This article discusses the 
context in which nursing knowledge has evolved and its intimate relationship with 
the nurse’s duties and obligations. It concludes with a short discussion of possible 
next steps in the development of veterinary nursing practice.

Introduction
Nursing knowledge is a very broad 
and complex notion that has become 
immensely important in the field of 
human nursing. This article considers 
the historical and societal context 
of modern nursing, and how its 
duties and obligations have driven its 
professionalisation. A profession has a 
central need to have its own body of 
knowledge and a framework for such 
knowledge. The article discusses how 
theory and practice are connected and 
proposes some next steps that veterinary 
nursing might take in developing its 
knowledge base. The context of this 
should serve the primary motivation of 
protecting and promoting the welfare of 
patients.

Background and history 
of human-centred 
nursing 
Much has been written about the history 
of medicine (Barrett 2012) and others 
would contest either its established status 
in society or that it is the archetypal 
profession. Alongside divinity, law and 
teaching, medicine also stands as one of 
the ancient professions (Lester 2010).

The history of nursing is much shorter 
(RCN 2013). Nursing arose from the 
religious orders in the early 19th century 

and, in its earliest form, found closer 
alignment with the profession of divinity 
(Tooley 1906). It was war that drew 
medicine and nursing together, most 
notably in Florence Nightingale’s Crimea 
from whence the image of the ‘The Lady 
with the Lamp’ originates. 

Although the general perception is that 
the debate around the professionalism 
of ‘human’ nursing is a relatively new 
phenomenon, before the nursing 
profession was even properly established, 
the first signs of the debate about what 
nursing could be and should be began 
(Messer 1914). Nursing has had to ask 
itself many questions on its path to 
professionalisation that medicine has 
not, due in part to its ancient standing 
(Abbott & Meerabeau 1998). This is 
largely because, in not being one of the 
foundation professions, nursing has 
had to find a place in the occupational 
arena. That is not to say there are not 
debates in medicine, but their context 
has, over time, been quite different and 
has taken place in tandem with rapid 
changes in the healthcare sector and the 
expectations of society (NMC 2014).

While the debates around the pros 
and cons of professionalisation rage 
on in nursing and medicine (Daly, 
Speedy & Jackson 2012), it is perhaps 
unsurprising that the veterinary 
healthcare sector should seek affiliation 
with human healthcare. As shown by 
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as being a vocation, a profession or a 
semi-profession depending on the role 
of nurses in different parts of the world 
(Abbott & Meerabeau 1998). ‘Nursing’ is 
a distinct enough concept for lay people 
to consider it a separate discipline from 
other occupations, and yet the title ‘nurse’ 
(Clews 2010), along with ‘surgeon’ (BBC 
2012) and ‘engineer’, have never been 
protected to reflect the boundaries of this 
discipline in the United Kingdom.

Professionalisation is the process by 
which any trade or occupation transforms 
itself into a true profession of the highest 
integrity and competence. But who 
decides what constitutes a profession? 
Sociologists (British Sociological 
Association 2014) have a set of generally 
well-accepted criteria that defines a 
profession (MacDonald 1999) (Figure 1). 
Perhaps most significantly, a profession 
must have its own body of knowledge, 
which is distinguishable from that of 
other professions (e.g. medicine). 

Why would a group of individuals 
engaged in a particular occupation wish 
to meet an extensive and exacting list of 
sociological criteria in order to achieve 
the ‘status’ of being called a profession? 
Some of the more significant reasons 
include:

●● elitism
●● higher status
●● to command better pay
●● autonomy

●● occupational closure (essentially 
ensuring that others cannot engage in 
the professional occupation by means 
of a right to practise conferred upon 
the members of the profession)

●● control over the direction of the 
profession. 

Putting the list aside, however, I believe 
that, in nursing, the most important 
reason relates to the ‘duties and 
obligations’ of the nurse. Being members 
of a profession enables us to honour our 
fiduciary duty/obligations to our patients 
– the protection and promotion of the 
health of the patient (NMC 2000).

What is nursing 
knowledge?
Since one of the key criteria for 
becoming a profession is to have a 
unique body of knowledge, it will need 
to be generated. However, this does not 
happen easily or quickly. Philosophers 
have spent centuries considering the 
concept of epistemology, in other words 
the nature and scope of knowledge 
(Rutty 1998). For a working definition, 
we might say that ‘useful knowledge’ 
supports what we are trying to do.

Not all knowledge is ‘relevant’ 
knowledge – it might, for example, 
be unreliable or invalid. Even if it is 
appropriate, it might not be ‘useful’ 
knowledge. Useful knowledge is tricky to 
define; at the most basic level we might 
say it is ‘information designed for action’. 

interdisciplinary initiatives such as 
the One Health Initiative (One Health 
Initiative 2014), the cross-fertilisation of 
veterinary and human surgery (Williams 
1993) and the explicit synergies with the 
human paediatric nursing approaches 
(Williams & Jewell 2012), there are clear 
areas of interface which offer many 
opportunities to learn from one another.

Duties and obligations
In spite of their different origins, and 
the substantial differences between 
their history and approach, nursing and 
veterinary nursing share a common 
vision of the ultimate goal of their 
practice, which is alleviation of pain and 
suffering and the promotion of health. 
Both the Hippocratic Oath (MIT 2009) 
and the homologous Nightingale Pledge 
(American Nurses Association 2014) 
firmly set out the duties and obligations 
of the doctor and nurse respectively with 
the patient at the very heart of what they 
do. The public’s confidence in those who 
uphold these standards is clear, and it 
is no coincidence that both professions 
top the list of most noble professions on 
veracity, i.e. trust (Ipsos MORI 2014).

Doctors and nurses clearly owe a duty 
of care to their patients, and there is an 
expectation that this will be honoured. 
If the clinician or nurse acts negligently 
or not in the best interests of the 
patient, it is perceived as having greater 
impact, given the fiduciary nature of the 
relationship. That is that the clinician 
or nurse has a relationship with the 
patient (or the patient’s owner) which 
is based on trust. Legal definition of the 
nurse–patient relationship is ambiguous 
(Panesar 2012), but what is abundantly 
clear is that they have fiduciary 
obligations to their patients (Royal 
College of Psychiatrists 2013). When 
their trust is undermined, not only does 
it challenge the status of the professional 
but it could embarrass the profession at 
large (Chapman & Martin 2013).

So why are the notions of ‘duty and 
obligation’ a necessary element of 
understanding the importance of 
nursing knowledge?

From vocation to 
profession
Globally, the idea that nursing might 
become a profession is relatively novel, 
and there are substantial geographic 
differences as to how nursing is perceived. 
Even today nursing is variously described 

Characteristics of a profession 
●● A basis in systematic theory – a 

distinct way of viewing phenomena 
surrounding the knowledge base of 
the profession

●● Specialised competencies and 
practitioners who are effective in 
practising the professional role

●● Dedication to raise the standards 
of the profession’s education and 
practice

●● Availability of professional 
education as a lifelong process 
and mechanisms to advance 
the education of professionals 
established by the profession

●● The presence within the profession 
of individuals with varied identities 
and values forming groupings and 
coalitions that coalesce into unified 

segments – known as specialties 
with specific missions

●● Authority recognised by society and 
the clientele of the profession

●● Approval of the authority sanctioned 
by a broader community or society

●● A code of ethics to regulate the 
relationships between professionals 
and clients

●● Self-regulation that protects 
practitioners and supports 
disciplinary criteria and actions to 
censure, suspend or remove code 
violators

●● A professional culture sustained by 
formal professional associations, 
such that the membership may 
develop a biased perspective 
through their profession’s lenses.

▲ Figure 1. Characteristics of a profession, after Merton (in Matthews 2012)
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Th ere are lots of diff erent theories of 
what constitutes knowledge (Roy 2013). 
Some are concerned with abstract ideas 
that consider the relationship between 
diff erent aspects of a discipline and 
show how things fi t together. Others 
prefer concrete knowledge (Im 2005), 
i.e. they focus on the basic elements 
at the frontline of practice. A third 
group concentrates on the middle 
ground (Meleis et al. 2000) and their 
philosophies are called ‘mid-range 
theory’ to contrast, respectively, with 
‘grand theory’ and ‘practice theory’ 
(Peterson & Bredow 2013). Figure 2 
gives an indication of how these 
diff erent levels fi t together. 

Th is way of thinking about how 
nursing knowledge is structured is 
helpful in two ways. First, it allows us 
to take a ‘systemic’ approach, i.e. one 
that considers a whole ‘system’ with 
both the components of that system 
and the interrelationships between 
those elements. Second, it allows us 
to approach problems ‘systematically’, 
i.e. it allows us to take an approach that 
considers each of those elements and 
interrelationships in a structured way 
(McKenna, Pajnkihar & Murphy 2014). 
Systems are complex entities and it is 
important to take a systematic approach 
that will capture all the salient and 
material features of that system. 

Of course, what nurses (and other 
professionals) do ‘in theory’ and ‘in 
practice’ is oft en quite diff erent! When 
we examine how knowledge translates 
into practice, there is a commonly held 
perception that there is a divide between 
the two (Corlett 2000). On the one hand, 
there is what ‘should’ (the normative 
standard) happen and, on the other, 
what ‘does’ (the descriptive) happen. 
Actually, this disparity is a natural 
consequence of generating a knowledge 
base. It is impossible to fall short in your 
professional practice if there is no theory 
that says there is a ‘correct’ way of 
doing it. Th e so-called ‘theory–practice 
gap’ can only arise where a theoretical 
framework exists to support the practice. 
At the same time, if we agree that we 
owe a duty of care to our patients, once 
we are aware of that gap, we must try 
to address it. Th e mid-range theories 
certainly play a role in this, but other 
approaches (called ‘knowledge utilisation 
and transfer’ approaches) represent an 
alternative. Th e PARiHS framework 
(Rycroft -Malone 2004) is one example 
(Figure 3) and is an equally legitimate 
alternative to the mid-range theory. 

Next steps
So what are the lessons for 
veterinary nursing? I would 
suggest that fi ve are key:

1. It is important to have an 
understanding of what the 
duties and obligations of the 
veterinary nurse are, and to 
whom, because ultimately 
this is the primary 
motivation that must be 
considered if RVNs are to 
maintain their integrity 
and avoid the criticism that 
human nursing has borne in 
recent years (Salvage 2007). 
Veterinary nursing has 
already begun this journey 
with introduction of the 
RCVS Code of Professional 
Conduct for Veterinary 
Nurses (RCVS 2014).

2. What is the priority for 
veterinary nursing? I 
would contend that the 
most important focus is 
to improve the welfare of 
the patient. Additionally, 
is there a need to consider 
other aspects of the drive 
towards professionalism 
that may act as a catalyst 
for this?

3. How will veterinary 
nurses know if all this new nursing 
knowledge and its application are 
really helping clients, patients and 
colleagues? In order to learn from 
counterparts in human nursing, 
veterinary nurses must ensure that 
this is tested using appropriate 
criteria. Th is might include 
eff ectiveness, safety and comfort 
as well as respect, dignity and 
compassion. 

4. Is human-centred nursing the most 
appropriate analogue? It seems so 
‘obviously’ similar, but is that enough? 
For example, in medical healthcare, 
lots of lessons about running an 
operating room have been learned 
from cabin crew training in aeroplane 
scenarios (Groeneweg 2002). It 
pays to keep an open mind and be 
receptive to theories from professions 
other than the obvious ones.

5. It is important to recognise that all 
the theory in the world is of no use 
unless its impact is actually felt in the 
clinical nursing or healthcare arena. 
Not only do we need to think about 

how this unique veterinary nursing 
knowledge base comes into being, but 
we also need to examine the relevance 
of a knowledge base that may have 
limited application. Is the knowledge 
utilisation and transfer approach the 
best way of addressing this, or do we 
need to look to cross-cutting mid-
range theories for the answer? Or will 
veterinary nursing be the place where 
the ‘third way’ is found?

Finally, the core of delivery of focused 
nursing care is considered by many to be 
the implementation of nursing models. 
At the moment the options are limited 
in veterinary nursing but others, such as 
the Partnership Model of Family-centred 
Care (Casey 1993), may be more useful 
to the veterinary nurse. Th ese have had 
transformational impact in the fi eld 
of children’s nursing internationally. 
Th is discussion has already begun in 
veterinary medicine and veterinary 
nursing as it echoes family-centred 
nursing (Williams & Jewell 2012).

more
abstract

more
concrete

Levels of
Theory Meta-

theory

Grand
Theory

Middle Range
Theory

Practice
Theory

▲ Figure 2. Levels of abstraction in nursing theory 
(University of North Carolina 2013)
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▲ Figure 3. Adaptation of the PARiHS framework for 
theory into practice 
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Conclusion
The role, place and even need for 
nursing knowledge as distinct from 
other knowledge have been debated 
in human healthcare for more than a 
century. As yet, the secret of the ideal 
recipe and ingredients for the best 
possible outcome to fulfil the duties and 
obligations of our vocation has still not 
been unlocked. 

In human-centred nursing some 
nursing models have disappeared into 
oblivion. Some have seen significant 
implementation but have had 
questionable impact on professionals 
and patients (Wimpenny 2002), and 
even the value of theory itself has been 
challenged (McCrae 2012). Others, such 
as Casey’s Partnership Model of Family-
centred Care, have changed the nursing 
landscape significantly (Glasper 2010). 

Whatever the future direction of the 
veterinary nursing profession, it is 
important always to keep in mind 
that the patient and owner are at the 
forefront of care. The slogan of Great 
Ormond Street Hospital, the world’s 
most famous children’s hospital, is ‘The 
Child, First and Always’. Would it be 
unreasonable for owners to expect the 
same for their animals? 
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