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ABSTRACT

This is a descriptive exploratory study which aimed at

assessing the involvement of the clinical professional nursing staff in

students' clinical guidance.

establishing student nurses' acceptance of clinical guidance offered by

clinical professional nurses.

identifying problems experienced by clinical registered nurses in clinical

teaching.

ascertainingperceptions that student nurses have about the quality of clinical

teaching and guidance of clinical professional nurses.

ascertainingperceptions that registerednurses have about the involvement of

student nurses in their clinical learning.

Questionnaires and focused group interviews were used to solicit the registered

nurses' and student nurses' mutual perceptions regarding the registered nurses

involvement in student nurses' clinical teaching and student nurses' involvement in

their clinical learning.
•

From the major findings of the study, it can be concluded that:
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A. The old regulation course diplomatesaccept their role as mentors for the new

regulation course students, however they encounter problems therewith, with

the student nurses looking down upon their qualifications.

B. Some of the new regulation course students do look down upon the old

regulation course diplomates. However, some of the problems have been

identified as 'institutional' rather than 'interpersonal'.

Therefore, the old regulation course diplomates perceive the new regulation course

students as their mentees, but the new regulation course students do not accept

them.

Recommendations are that nurse educators should revisit their task of student

accompaniment so that they identify problems encountered by clinical professional

nurses in the clinical situation. Sisters in charge ofwards should improve conditions

in their wards/units which may hinder students' clinical instruction.

0:
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CHAPTER 1

1.1 INTRODUCfIQN

Regulation 425 (1986) ofthe South African Nursing Council brought

about changes in the system of nurses' training programme. This

regulation stipulates that 'contemporary nurses should undergo a

comprehensive nurses' education that provides for attaining of

registration in disciplines of nurse (general, psychiatry, community)

and midwifery at the same time.

According to Makhathini and Uys, (1995: 340), one of the

programme objectives set by the South African Nursing Council for

thisprogramme is:

"'

to provide for personal and professional
development of the student, so that, on
completion of the course of study, he is
skilled in the diagnosing of individual,
family, group and community health
problems and in the planning and
implementing of the therapeutic action

•
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and nursing care for the health service
consumers at any point along the health ­
illness continuum in all stages of the life
cycle (including care of the dying and
evaluation thereof) (SANe, 1985).

The scientific and technological advancement in the health care

delivery system led to the amendment of the existing acts and

regulations in order to meet with the health needs of the country.

The old system of nurses' training is stipulated in regulation 1144,

May (1987). This regulation stipulates that a nurse could undergo

training for a period of three years as a general nurse before

undergoing training for post basic studies in Community Health,

Midwifery and Psychiatry.

These differences in nurses' training programme may give rise to

conflict between the clinical professional nurses and the students of

a comprehensive course. These changes had an impact especially in

the interpersonal relationship between the clinical professional nurse

and the learner.

•

This was envisaged by Loudon (198.+: 9) who says that the fact that

students graduating from the new course will automatically be

qualified in all four disciplines will probably spark off feelings of
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resentment by professional nurses trained under the old system. This

study attempts to establish how Ngwelezana College student nurses

perceive the role and function of the clinical professional nurses in

assisting and guiding nurse learners.

The study also tries to ascertain how clinical professional nurses in

turn perceive the role of student nurses in clinical learning

experience. The researcher who is involved in education and training

of these students has sensed that these mutual perceptions are

inappropriate and they clash which results in the deterioration of

human relationships between the two groups.

Such a situation probably adversely affects the students' learning as

well as patient care. The disturbed relationships between student

nurses and the clinical professional nursing staff is deeply rooted in

the differences in their experiences and outlook If therefore a

thorough investigation of such mutual perceptions is not done in a

scientific manner and solutions sought, the repercussions of these

perceptions may undermine students' learning. The researcher's

intention therefore is to investigate attitudes which are hidden in their

covert mutual perceptions. •

The present student nurses will hereafter be referred to as the new

regulation course students, and the qualified nurses as the old

"regulation course diplomates.



4

1.2 Background of the problem

The new regulationcourse students ofNgwelezanaNursing College

resist to consult, seek guidance and take instructions from the old

regulation course diplomates. Students of the new regulation course

do verbalizethat the old regulation course diplomates are inadequate

in theirknowledgeand expertise. This status quo bas resulted in the

escalation in student absenteeism from the clinical situation and

feelings ofinferiority on the part of old regulation course diplomates.

Nkosi, (1988: 7) says that withthe implementation of this new course

many problemshave been encountered by professional nurses as well

as studentsundertaking this course. Students undertakingthis course

claim that professional nurses are neglecting them and they are

reluctant to teach them as they say student nurses know better, and

yet professional nurses claim that students are not prepared to take

instructions from them. These problems render the clinical area not

conducive for learning because of poor interpersonal relationships.

This situation is detrimental both to the teaching self-image of the

registered nurse and to the quality oflearningexperience of the nurse.
•

The question being asked is: 'what sort of input is, and should be

made by clinicalprofessional nurses to students' learning experience?
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Mellish, (1980: 5), says that the clinical situation is vital to the whole

educational programme of the student nurse, therefore the attitude

that professional nurses have towards clinical teaching needs to be

established.

Teaching is a dynamic event, it is not neutral, but it helps to develop

positive attitudes in those being taught towards the life of the world

for which the teaching is preparing them. The new regulation course

students ofNgwelezana Nursing College should bear in mind that the

clinical nursing staff is particularly significant in the learning

environment. Since they serve as role models for nursing practice,

their humanistic approach to students, the team spirit, their

management style and their teaching have a strong bearing on the

students' clinical experience. Brink, (1984: 2), says that if nursing

education programmes are to serve their intended purpose and

successfully meet the challenges for example demands of an

expanding health services, more attentionwill have to be given to the

people who have to educate the nurse practitioners of the future.

This is a challenge to the personnel who run the nursing colleges and.
nursing services. They have to see to it that the professional nurses

engaged in the teaching of students be it theoretical or practical

aspects, are sufficiently prepared to meet the needs of the programme

and to ensure that they are up to date with recent developments
,:-,

within the profession..
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The preparedness and willingness by the clinical professional nurses

to guide student nurses in the clinical area may be null and void

without the acceptance of this offer by students and their readiness to

learn.

Quinn, (1983: 44), says that it is important to ensure that learning

activities coincide with the learner's readiness to learn, so it would

seem that student nurses need direct experience of hospitals and

patients before they will be ready to study the aspects of nursing

SCIence.

According to Cust, (1996: 260), the students bring into their

academic programme a range of learning-related characteristics

including educational orientation, concept of learning, background

knowledge and interests. These learning-related characteristics

moderate the second group of factors: the students perceptions of

various aspects of the teacbing/leaming context. In turn, it is these

perceptions that determine the approaches students adopt when

learning. However, it must be emphasised that it is not so much the

actual academic environment that influences students but their

interpretation of it.

There is evidence, for instance, that individual students perceive and

respond to the same environment in different ways. In a study

conducted by Eamsbaw(I995: 271), onmentorship and the students'
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views, the mentor/mentee relationship was viewed differently by the

mentor and mentee. Earnshaw says that as time progressed most of

the relationships became increasingly open and relaxed as each

person became more at ease with the other. In this study some

students noted that some things did not always go smoothly in the

clinical situation and that sometimes the mutual respect and rapport

that should mark this relationship did not occur. A possible

explanation as to why not all relationships developed favourably

could be quite simply that on a personal level the two people did not

like each other. A second reason could be that some students failed

to fit in with the ways of the ward. It could also be that students

perceived that the mentor had no interest in fulfilling his or her role

and as such resented the time spent with students. How the

relationship developed seemed to some extent, to depend on the

student's behaviour. As the student showed interest, the mentor

began teaching. It seems that mentors were letting the student set the

agenda and were not prepared to 'waste' their time on students who

showed little interest in learning. Other students, however, noted that

the relationships between mentor and mentee worked best when both

parties contributed equally to the relationship and recognised each
•

other's strengths and weaknesses.

1.3 Statement of the problem

;-,

Differences in roles and positions between the old regulation course



8

diplomates and new regulationcourse students at Ngwelezana health

ward adversely affect the relationships between these parties. This

lack of good interpersonal relationship between these parties

becomes unfortunate because student nurses depend on professional

nurses for their clinical teaching in the clinical situation. This

problem emanates from the introduction of the Regulations 425 of

1985 as amended. This regulation stipulates that students of this new

comprehensive Diploma programme would qualify in all post basic

courses of psychiatry, community health nursing science and

midwifery. This regulation425 has been perceived differently by the

old regulationcourse diplomates and new regulation course students

at Ngwelezana health ward.

1.4 Motivation for the Study

People feel happier and work better if their general perceptual

background is pleasant and comfortable to them. It is not clear how

Ngwelezana Nursing College students and clinical professional

nurses perceive each other in the clinical situation.
-r

Loudon (1984: 8) says that supervision of and interesto$ho~ in the

students by their trained colleagues encourages the former to be

motivated and keen to acquire new skills and to progress in their

training. Loudon goes on to say that this in tum fosters good
"'.-.

interpersonal relationship and an atmosphere conducive to the
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rehabilitation of the patient.

What actually motivated the researcher to conduct this study is the

escalation of absenteeism, students truancy, cheating and failure to

take instructions from the old regulation course diplomates by the

new regulation course students in the clinical situation ofNgwelezana

health ward.

The probability of existence of feelings of resentment towards new

regulation course students may be true for old regulation course

diplomates. Loudon, (1984: 9), says that it would be unrealistic to

think that the professional nurses trained at least twenty or more

years ago, who now hold senior positions would not harbour feelings

of professional jealousy or inadequacy towards these students. It

becomes apparent therefore that delving into such areas would reveal

true perceptions prevailing among these two parties. In as much as

it is true that the aim of the new curriculum would be to train nurses

with a varied and comprehensive body ofknowledge to better equip

them for South Africa's health needs, the old regulation course
••

diplomates have a very important part to' play. Loudon, (1984: 9),
•

says that whilst the old regulation course diplomates may not be

officially qualified in all the basic disciplines, they have struggled to

maintain health services until now, in many and varied roles. They

have helped our inadequate numbers ofdoctors to fulfil their roles by
~.,

extending and developing their independent nursing functions. The



10

introduction ofthe new system of nurses' training has caused what

van Niekerk, (1984: 5), called 'the generation gap in nursing'. She

says that nurses have noted, mentioned and complained about the

differences detected in the youngsters cominginto nursing nowadays.

The young student nurses often reject the values of the established

nursing family.

During these times of contemporary violence and political unrest in

all spheres of life, the nursing profession is obliged to form a united

front which will enable its members to render quality nursing care

irrespective of colour, race, creed or political affiliation. According

to Searle, (1975: 108), teaching effectiveness will determine the

future of the nursing profession.

If, therefore a thorough investigation of such mutual perceptions is

not done in a scientific manner and solutions sought, the

repercussions of these mutual perceptions may undermine students'

learning, professional nurses' teaching self image as well as patients'

care.

1.5 Significance of the stud):

The significance of this study will be to reveal to the new regulation

course students the need for guidance and accompaniment along the
--.,

way towards professional maturity. It will enable them to accept that
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the preparation and experience the old regulation course diplomates

have, are sufficient for them to master the norms and values of the

nursing profession.

The study will also enable the old regulation course diplomates to

have confidence in teaching and guiding these student nurses.

The importance of this study will therefore be a contribution to the

reinforcement ofgood human relationship between nurse teacher and

nurse learner. The study will also bridge the generation gap and

encourage both parties to review their differences of opinion.

The registered nurse has an important role which she must perform

in the wards; that is, caring for and teaching ofpatients as well as the

neophytes of the nursing profession. If she is deprived of her

teaching role she may even lose interest in her work.

Pohl, (1981: 2), says that the term 'teaching function' means the sum

ofall the activities by which the nurse helps the learner to understand
~I

and apply knowledge about health and illness. The term includes

informal teaching as well as more structured activities.

The studyis therefore going to boost the self-image of the registered

nurses in their work.
..,
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1.6 Objectives of the Study

The objectives oftbis study are to:

1 Assess the involvement of the clinical professional nursing

staff in students' clinical guidance.

2 Establish student nurses' acceptance of clinical guidance

offered by clinical professional nurses.

3 Identify problems experienced by clinicalregistered nurses in

clinical teaching.

4 Identify problems experienced by studentnurses in the clinical

learning.

5 Ascertain perceptions that student nurses have about the

quality of clinical teaching and guidance of clinical

professional nurses.

6 Ascertain perceptions that registered nurses have about the

involvementof student nurses in their clinical learning.

1.7 DEFINITION OF TERMS
I

1.7.1 Perception

Fisher, (1987: IT'), defines perception as 'the process by

which sensory cerebral areas receive, organize and interpret
.:.'

patterns of stimuli from inside the body or from the
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environment in order that the individual may be aware of

recent data. '

1.7.2 Student nurse

A 'student nurse' means a person registered as such under

section 23 (xvii) of the Nursing Act 50 of 1978 as amended.

In this study nursing students refer to the students studying for

the Diploma in Nursing (general, psychiatric, community) and

midwifery leading to the registration as stipulated in

Regulation 425 of 1985 as amended. These student nurses

should be trained at Ngwelezana, Benedictine or Charles

Johnson Memorial Campuses.

1.7.3 Registered nurse

'Registered nurse' means a person registered as a nurse under

section 16 (iii) of the Nursing Act 50 of (1978) as amended.
. :

In this study 'registered nurses' is referring to the registered

nurses allocated in the clinical situation at Ngwelezana, Saint

Benedictine and Charles Johnson's Memorial Hospital Health

Wards.
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1.7.4 Oimcal teaching

'Teaching in clinical nursing is the vehicle that provides

students with the opportunity to translate basic theoretical

knowledge into the learning of a variety of intellectual and

psychomotor skills needed to provide patient centered quality

nursing care.' Schweer Gebbie (1976: 31).

In this study clinical teaching is referring to the teaching which takes

place at Ngwelezana, Benedictine, and Charles Johnson's Memorial

Hospital Health Wards.

•
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QIAPTER2

LITERATURE REVIEW

2.1 Introduction

In 1985 the South AfricanNursing Council introduced a new nurses'

training programme R425 of 1985 as amended.

This regulation (R425) replaced the old system of nurses' training

which is stipulated in R879 May 1975 as amended by Rll44 May

1987.

Makbathini and Uys (1995: 341) quote van Huysteen (1981) who

says that the system of training nurses in South Africa prior to the

introduction of the comprehensive nursing programme in 1985

presented a number ofproblems. These problems included, inter alia,

the duplication of learning material taught in various post basic

programmes and the rigid presentation of the course (van Huysteen-,
1981:23) which did not prepare students for independent prac~ce in

a comprehensive health system.

To address these problems the South African Nursing Council

approved the four year comprehensive nursing programme [CSouth
;~

African Nursing Council (SANC)1985)] leading to registration as a
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nurse (general, psychiatric, community) and midwife. The

qualification was going to ensure thatthe newly qualified nurses were

going to have the distinguishing devices for general nursing ,

psychiatry, community health nursing science and midwifery. This

situation puts the newly qualified nurses seemingly superior to the old

regulation course diplomates who had done only one post basic

course, usually midwifery, and so were referred to by the new

regulation course students as 'BAR-ONES' .

This problem has been at the root of the unpleasant attitudes and

conflicts between the two groups which have gone on into poor

mutual working relationships even while the young group is still on

training.

The literature about the teaching function of the nurse practitioners

has been consulted. It is an indisputable point that the nurse

practitioner is a very important person who forms the support system

for the student nurses' learning experience in the clinical situation.

Literature on research methodology was consulted which assisted the

researcher in choosing the tool for data collection and analysing data

collected.

2.2 Perceived conflict in the clinical situation

On perusing available literature, research studies and journals
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pertaining to this issue, it was established that it is not unusual for the

trained nursing staff and the nurses on training to entertain

inappropriate views about each other.

The conflict which prevails in the clinical situation of health wards is

sometimes due to the fear of the unknown by the old regulation

course diplomates. This is due to inaccurate perceptions.

Oppositions to change may be based on incorrect perceptions of the

change itself.

According to Barbara and Erb, (1988: 455), incorrect or inaccurate

perceptions may cause apprehension about the change, resulting in

resistance on the part of people involved.

Age conflict is also significant in interstaff antagonism. Older staff

members may resent the younger ones especially when it comes to

having to take orders from them.

These young registered nurses enter the service in the belief that they-.
have much to contribute. Manv mav have no thought that theirJ. _

•
contributions would be unwelcome in some circles. This can be

thwarting and constricting to both parties and result in deadlock.

Such situations require early recognition and skilled handling because

the patients' care suffers as a consequence.
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According to Hickey, (1996: 25) :

'adapting to change can often be a difficult
process. How traditionally trained nurses
perceive the change brought about by project
2000 is important since this may affect how
they view their own future, how they receive
those who are qualifying via project 2000 and
how they work with project 2000 diplomates
in the future. '

This study supports what has been observed by the researcher that

there is an ongoing conflict between the old regulation course

diplomates and the new regulation course student nurses in the

clinical situation at Ngwelezana health ward.

A similarStudy has been conducted by Tlakula, (1991: 15), where it

became evident thatthe clinicalnursingstaff is particularly influential

in students' learning in the clinical situation. Since the clinical

nursing staff serve as role models for nursing practice, their teaching

has a strong bearing on the students' clinical experience.

This study will compliment Tlakula's study and serve as a base for

similar studies in other areas of South Africa. Literature consulted

included selected samples from the related fields like psychology,

general education and nursing administration.
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2.3 Pertinent studies on mutual perceptions between clinical

professional nurses and student nurses in the clinical

situation

Many authorities have written about the mutual perceptions between

the trained staff and student nurses in the clinical situation.

The mutual perceptions between trained nursing staff and student

nurses in the clinical situation usually take the form of negative

attitudes towards each other.

According to Kretch, Crutchfield and BaIIachy, (1962: 146), an

attitude may be defined as an enduring system of three components

centering around a single object. The three components are: beliefs

about the object (cognitive component), affect connected with the

object (feeling component) and the disposition to take action with

respect to the object (action tendency component).

Some of the common characteristics found among attitudes are:
-~

•
- Attitudes are based upon evaluative concepts regarding the

characteristics of the referent object and give rise to motivated

behaviour.

- Attitudes are construed as varying in quality and intensity on

a continuum ranging from positive, through neutral to negative.
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- Attitudes are learned and are therefore not innate. They are

learned through individuals' interaction with social objects,

social events and situations.

- Attitudes have specific social referents

- Attitudes possess varying degrees of inter-relatedness to one

another.

In thisstudy it becomes evident that the negative mutual perceptions

between trained nursing staff and student nurses in the clinical

situation originated from the difference in their training programmes.

What should be borne in mind by the parties in conflict in the clinical

situation is that these negative mutual perceptions are detrimental to

both parties' and the worst is that it is detrimental to the patients'

health.

Van Niekerk, (1984: 5), equates conflicts in the clinical situation with

what she calls 'the generation gap in nursing'. She says that it is

when the differences of opinion occur that problems start. In other

words the generation gap exists in nursing when differences of

opinion can be attnbuted to differences in age. In this study, it is true

of the differences in age. The new regulation course students enter

the field ofnursing in their teens and they are being supervised by the

oldr~oncourse diplomates, some of them in their fifties.
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According to van Niekerk, (1984: 6), Carl Deurr describes the two

types of people commtmicating in any management as 'Able' and

'Beta'. He descnbes Able, as 'the school of hard knocks' person.

In nursing she would be the person who became a nurse in a time

when things were difficult She says that this nurse is a nurse in the

true sense of the word; she loves her work and continues nursing,

being a very good old fashioned hard worker with a world of

experience but with lesser qualifications. In this study, these types

ofpeople are equated with the old regulation course diplomates.

Beta is descnbed as the person with the advanced schooling

background In nursing, she would be the girl for whom fate smiled

all the way. She was selected to do a degree in nursing, could stay

on and complete a Masters degree and was involved in that fancy

activity called research and she even knows how a computer works.

She talks about people, theories and things applied to nursing that

Able has not heard ofand does quite a good job as well. In this study

these types of people are equated with the new regulation course

stu1ent nurses. The new regulation course nurses required Matric

certificate for entrance in training, the period of training has peen

lengthened to four years and the programme incorporates extensively

some aspects of midwifery, community health nursing, psychiatric

nursing over and above general nursing science. Nurses qualifying

underjhisprogramme will have been prepared sufficiently to function

in a comprehensive health service system.
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Ifone imagines mutual perceptions ofsuch types ofnurses (Able and

Beta) one would see that they harbour negative feelings about each

other. In a study conducted by TIakula, (1991: 41), it became evident

that clinical registered personnel indeed harbour feelings of

professional jealousy. She quotes one student nurse who said:

'I was allocated in a surgical ward where
I asked for help from the sister, and she told
me that she thinks that I know everything
because I am doing the new curriculum
course. She also said that I was going
to undermine the information that she will give
me, so that she better not tell me the answer.'

The old regulation course diplomates appear as if they panic about

their training. They should not because their preparation and

experience make them efficient practitioners. Searle, (1980: 8), says

that the ward sisters' responsibility to teach student nurses is

therefore a major one, namely her duty to employer to ensure that its

contracts are honoured, her duty as a registered nurse to the neophyte

who must be adequately prepared for professional practice. •

The perceptions of changes in the nurses' training programme bring

with it positive and negative comments. Ina study by Hickey, (1996:

389), on the challenge of change in nurse education, traditionally

trained nurse' perceptions ofproject 2000, both positive and negative
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comments about project 2000 emerged. Positive comments included:

the belief that the new students would be stimulating and that they

would bring increased recognition to the profession; that project 2000

provided a stimulus for others to undertake further study.

A range of negative comments was also expressed. There was a

concern that the supernumerary status of students would have a

detrimental effect on staffing levels because the loss of service

contribution would not be adequately replaced. This was an

unfortunate misinformation as students with a 'supernumerary status',

are not taken as visitors in health wards. Searle, (1983, 221), says

thatstudent status cannot be 'supernumerary status,' no matter what

is said in other parts ofthe world. If the student strength is altogether

over andabove the staff requirements of the clinical departments

what will there be for them to do and so to learn! If they are

observers they are not true participants or earners. The student

strength should be complementary to the basic staffing requirements

which have been calculated on the basis of patientneed. There was

falso concern about staff keeping up to date so that they could act as

effective mentors to project 2000 students. Similar comments .about

the introduction of a comprehensive nursing programme emerged.

Loudon, (1984: 9), says that many people feel that the nurses

completing the new course will not be as proficient in these areas

(general, psychiatric, community health nursing science, midwifery)

as they might be.



24

In a study by Fry, et al., (1982: 22), on a survey of abandonment of

student nurses at Greys hospital, the sample comprised those drop­

outs who had commenced training at Greys hospital in the period

January 1976 to December 1979. Dtningthis period 224 students out

of a total intake of 600 abandoned training, hence giving a drop out

rate of 37.3%. The study showed that ward experiences were a

significant factor among contributory factors resulting in their

abandonment of training. Specific mention was also made of poor

interpersonal relationships at the nursing team level; unduly critical

attitudes of ward nursing staff, degradation in the presence of

patients, situational demands such as cancer or death and other

stresses beyond their personal coping mechanisms.

Bezuidenbout, (1993: 25), quotes Zaleznik, (1977: 74), who believes

that it is the one-to-one mentor-mentee relationship that accelerates

and intensifies the young leader's development It is this type of

relationship that fosters in young people the ability to take risks, to

make a commitment to a professional philosophy, to freely share

ideas and in the interpersonal relationships, to be both intuitive to

others' needs and be empathic of their situation.

In this study the researcher's aim is to investigate the covert negative

attitudes which prevail between the old regulation course diplomates

and tbe new regulation course student at Ngwelezana Health Ward.
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2." The role of the registered nurses in the student nurses'

clinical instruction

Cele, (1990: 19). quotes Joachim and Karampelas, (1982). who

summarise the role of the ward sister in relation to clinical instruction

as follows:

- To create an environment in which students and staff

establish rapport and good human relationships.

- To demonstrate and practice quality patient care.

- To provide a stimulating setting in which principles of

learning can be applied.

- To plan clinical experiences that minimize reality shock.

-'\0 create relationships that bridge the gap between service

and education.

According to these authors (Joachim and Karampelas. 1982) the ward .

sisters are not expected to take part in direct teaching of students in

the classroom situation, but to facilitate the process of teaching by

creannz an environment conducive to learning in the clinical- -
situation.

According to Mellish and Brink, (1990: 218). clinical teaching aims

at producing a competent registered nurse capable of giving expert
-'~

nursing care which is based on sound knowledge and practised skill
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To answer the question 'who is responsible for clinical teaching?"

Mellish and Brink. (1990: 218). say that a great deal of clinical

instruction, formal and informal rests in the hands of the unit

professional nurse. Traditionally. she has been the teacher in the

clinical field. Her passing on of expertise she has developed over

years ofthoughtfuI and observant practice, is of inestimable value to

the student.

This fundamental aspect of the work of the professional nurse in

charge of the ward has never been taken away from her. nor should

it ever be. The professional nurse in charge of the ward must be

given acknowledgement and support, even assistance. but It IS a

responsibility which she cannot sidestep.

The ward sisters possess knowledge of the hospital structure.

available resources and key personnel. They have both management

and clinical skills, which place them in an excellent position to

contribute meaningfuIly to student education. Infante. (1975t as

cited by Cele, (1990: 22), states that a strength in nursing education

has been that nurse educators realize the importance of student

contact with the real situation so that they are adequately prepared for

their future role. This statement clearlv states that for student nurses

to be safe practitioners of the future. they ought to be exposed to the

clinical setting for the practice of skills. What should be borne in

mind is that there should be a mutual understanding between the old
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regulation course diplomates and the new regulation course students

in the clinical situation. Student nurses should not be passive

recipients of knowledge. They must be seen actively involved in

seeking knowledge in the clinical situation. Hammond. (1984: 59).

says that it is a generally recognised principle of adult educational

theory that people learn best when they can:

- work at a pace which suits them

- work at a time when they feel motivated

- be actively involved in the process of learning

- get immediate feedback on their progress

- take responsibility for their own learning.

Hammond (1984: 59), quotes one educationalist who commented that

only the learner can learn. "Ibis implies that students must be viewed

as active participants in the learning process. not passive recipients

of truth which is pouredinto their relatively empty heads. Hammond

also quotes one student who critically summed up his frustration

'This course has too much teaching and not enough learning.'

Another criticism of many teachers is that they don' t know the

difference between an inquiring mind and an acquiring mind.
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Fig. 1. Traditional versus modem teaching.
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inffiJ.ence,son Students'.!earning is g,!,telully acknowledged ~o teacher is indis·
pensable. .. -, . - . _.

TEACHER STUDENT.
,.

-+
+-.. UFE EXPERIENCES

.- ..... OTHER SUBJECTS
..- OWN READING-> .- PERSONAL PHILOSOPHY.

'+-
SELF-DIRECTED LEARNING...-

{N.B.: Stud.nts should <onsid.,. the implleations DC these approaches in ht2lth
eduolicm whith Ih.y "ill u"d.rl~k.l. . -

Hammond, M_ (1984: 59)
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According to Bezuidenhout, (1993: 25), , as in any relationship, there

are various dynamics at work during a mentorship. The mentor­

mentee relationship can be seen as a helping dyad, the socialisation

takes place on a one-to-onebasis.' Pohl (1984: 38) says that rapport

is as important to the learner as it is to the teacher. The ability to

establish a good teacher-learner relationship or rapport with another

person is important in any kind of cooperative effort. For the

professional nurses to be able to perform the teaching role

satisfactorily a good interpersonal relationship should exist between

themselves and the student nurses. The question which occupies the

mind of the researcher is whether the teacher-learner relationship

does take place at Ngwelezana health ward. Do the new regulation

course student nurses take the old regulation course diplomates as

their mentors in the clinical situation?

According to Earnshaw (1995: 274), whilst the concept mentorship

is not without its critics it is generally regarded as a valid way of

supporting student nurses, creating in students a sense ofbelonging

and security. An effective mentor-mentee relationship may be

determinedby mutual respect and cooperation between professional

nurses and student nurses in the clinical situation. Clinical cheating,

students truancyand absenteeism are some of the factors which may

hinder good interpersonal relationships between the clinical

professional nurses and student nurses in the clinical situation.

Clinical cheating is one of the most devastating ways students can
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breach moral principles, and its prevention should be a priority for

nurse educators. According to Hoyer, et al., (1991: 170),

'compared to academic cheating, clinical
cheating can have as much or even greater
impact on a nurse's future. Both types of
cheating (academic and clinical cheating)
establish a pattern for the future
professional. Clinical cheating however,
can have immediate and direct impact on
the client's health.'

It is an undisputable fact that nursing is best learnt in reality, that is,

at the bedside and supervised by professional nurses who are always

where the action is. According to Marson (1984: 13), 'the ward

sisterhas always been regarded as an essentialelement in the training

offuture members of the profession. '

The importance of the clinical teaching has been. depicted by

Paterson, (1994: 352), in what they call 'concept mapping'.

According to this author, concept mapping is a way of representing

the central ideas within a field ofknowledge or a discipline of study..
They say that by drawing a map which links the concepts (or main

ideas, or points of interests) the relationship among the concepts can

be linked and described.
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1
Constraints to teaching

-Time
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- Student numbers

- Expectations of staff

- Unfamiliarity with curriculum

I
1__-

and is conducted within the context of

I rcJg Evaluation feedback Averting errors

and is designed for the purpose of assisting the students to move

towards wisdom. excellence and expertise.

Patersen (1994: 352)

From the above map, it becomes evident that the registered nurses in

the clinical situation play an important role in students' clinical

instruction. It is therefore the duty of the registered nurses to make

the clinical situation conducive for the student nurses' learning.

Searle (1980: 9) sees the ward sister as a role model - the pearl

without price. She says that the ward sister who is professionally

knowledgeable, up to date and competent, who is administratively

adept, who projects the true role model image of a first line manager
1'''

and professional registered nurse, and who is a worthy and devoted

preceptor to the student body and her subordinates, who is a loyal

colleague of the doctor and of other members of the health team,

who knows her own worthto the community, who serves the hospital

authority with diligence and loyalty and who above all, fulfills her
;-.

role as custodian and advocate of the patient, is a pearl without price



in the hospital service, indeed in the whole health service.

The registered nurses based in the clinical situation have built into

their job description the duty to teach students, the rationale backing

this expectation beingthat nursing students render patient care under

the supervision and responsibility of the professional nurses. In order

to ensure that the nursing care given by students is safe and

adequate, professional nurses must teach safe and adequate patient

care to students.

Professional nurses are expected to teach both formally and

informally using learning opportwrities present in their clinical areas

to assist students develop cognitive, affective and psychomotor skills

to be acquired at each level of training.

How does the person in charge of a ward or unit do this teaching?

Mellish, (1978: 16), says that by precept and examples, by acting as

a role model, by using herplanningand supervision of patient care as

a teaching-learning situation and by keeping herself up to date with

what is happening in her field of work so that she is capable of

stimulating enquiry and passing on knowledge, by ascertaining the

level of study of the studentsallocated to her ward or department and

by planning her teaching programme to add to the students

knowledge and understanding. The clinical area, properly used, is

vital to the whole educational programme of the nurse. Mellish,
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(1982: 67), says that in executing the teachingfimction, the unit sister

can make use ofdifferent teaching strategies which are applicable in

her unit, The situational teaching of student nurses may be formal or

informal. She further states that though in some units the bedstate

number can be very high in comparison to the nursing personnel

available, the unit sister should never divorce the teaching aspect

from her daily chores. This means that the unit sister can make use

of appropriate strategies for such situations such as making use of

teachable moments. A teachable moment can be of inestimable

value in the teaching strategy of a unit, This strategy is described as

that moment when something occurs during the nursing care. Where

immediate intervention is desirable and which can be used there and

then, to impart knowledge to those involved in the particular caring

incident.

As a person who is usually present and in charge, the unit

professional nurse has a great responsibility to teach by example

intangible concepts such as attitudes as well as ward administration.

Mellish and Brink, (1989: 218), has this to say about the clinical

teaching:

•

- It occurs in the real life situation; it translates theory into

reality.

- The student is an active participant.

- It is a smaIl group activity.

- The student is given an opportunity to develop self-
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confidence by performing under expert guidance.

- It affords the student opportunities for observation and

decision making.

- It allows assessment of the degree to which educational

objectives have been attained.

- It centres around patient care.

- The real life situation necessitates careful handling to prevent

both patient and student from being placed in a difficult

position.

- It is an invasion of the privacy of patients and therefore can

be carried out only with their consent.

2.5 Students' view on clinical instruction

The belief of the researcher was that literature should also be

reviewed in relation to what the consumers of clinical instruction

have to say about their clinical instruction. Cele, (1990: 24), quoted

Coles and Dobbin, (1981) who conducted a study in which 90

students were asked whether they felt their learning needs were met
r"'!':

in the clinical situation. Of the sample 40% said their needs were not

met and cited heavy commitment to patient care by ward staff as the

major cause of unsatisfactory quantity and quality of clinical

instruction. TIakula, (1991: 18), quoted Wong, (1978), who in her

study identified students' perceptions of teacher behaviours in the

clinical situation which facilitated or hindered their learning.
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Findings revealed the following teacher behaviours as hindering

learning:

- posing a threat, for example 'you will be reported to the

Matron',

- correcting students in the presence of others,

- supervising students too closely and a tendency to emphasize

the students' mistakes or weaknesses. Cele (1990: 24), says

that abounds in statements by students who reveal that their

learning in the clinical setting leaves much to be desired. Cele

quotes some authors who comment about students'

dissatisfaction in the clinical situation.

'Little formal training takes place in the ward
situation, training often falls short of expectation'
MacQuire, (1961: 87).

•You see, there may be very much to learn on
the ward, but you may not learn anything
because the ward sister does not teach you much'.
Fretwel, (1982:33).

2.6 Conclusion

The foregoing literature constitutes evidence of the nature and extent

of the factors which affect interpersonal relationships between

professional nurses and student nurses in the clinical situation and the
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effects thereof King's conceptual framework on which this study is

based, stipulates that nurses must assess the environment in which

they find themselves and make alterations conducive to promoting

their interpersonal relationships.
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CHAPTER 3

CONCEPTUAL MODEL US-ED IN THE STUDY: KlNG'S

INTERACDNG SYSTEMS ~IDDEL

3.1 Introduction

The aim of exposing student nurses into clinical instruction is to

correlate theory which is given inthe classroom situation, to practice

which is offered in thereal situation, that is, at the bedside. The key

concepts in King's interacting systems framework are:

- Interaction

- Communication

-,Role

- Growth and development

- Self

- Perception

- Transaction

- Stress

-Time

- Space.

Thesekey concepts indicate that there aretwoparties involved in this

interaction. In the clinical teaching and learning situation there are

two parties involved, that is, the clinical professional nurse and the

student nurse. The reciprocal perceptions of each other will

determine the growth and development of student nurses into

professional maturity. Thisinteraction takes place in an environment

which in this study is the clinical situation.
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3.2 Definition of concepts

Parse, (1987: 109), defines the key concepts in King's interacting

model as follows:

3.2.1 Interaction

'A process of perception and communication between
person and environment and between person and person,
represented by verbal and nonverbal behaviours that
are goal-directed.'

3.2.2 Perception

'Each person's representation of reality. It is an awareness
of persons, objects and events'.

3.2.3 Communication

'A process whereby information is given from one person
to another either directly in face-to-face meetings or indirectly
through telephones, television or the written word.
Communication is the information component of an
interaction. '

3.2.4 Transaction

'Is an observable behaviour of human beings interacting with
their environment. Transactions are viewed as the
valuation component of human interaction.'

3.2.5 Role

'A set ofbehaviours expected ofpersons occupying a position
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in a social system; rules thatdefine rights and obligations
in a position; a relationship with one or more individuals
interacting in a specific situation for a purpose.'

3.2.6 Stress

'A dynamic state whereby a human being interacts
with the environment to maintain balance of
growth development and performance.'

3.2.7 Growth amldevelopment

'Two distinct concepts used together in most
nursing and related literature. Together they
are defined as continuous changes in
individuals at the cellular, molecular and
behavioural levels of activity.'

3.2.8 Time

'A sequence of events moving onwards to the
future. Time is a continuous flow of events
in successive order that implies change a
past and future. Time is a duration between
one event and another as uniquely experienced
by each human being; it is the relationship of
one event to another.'

3.2.9 Self

'A personal system defined as a unified, complex
whole, selfwho perceives, thinks, desires, imagines,
decides, identifies goals and selects means to achieve
them.'

•
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3.2.10 Space

"Existing in all directions and the same everywhere.
Space is a physical area called territory and is
defined by the behaviour of individuals occupying
space, such as gestures, postures and visible
boundaries erected to mark offpersonal space.'

3.3 Definition of conceptual framework

Polit and Hungler, (1987: 527), define a conceptual framework as

'interrelated concepts or abstractions that are assembled together in

some rational scheme by virtue of their relevance to a common

theme.' Conceptual framework presents diverse views of certain

phenomena in the world that have profound influences on our

perceptions of that world.

Cele, (1990: 26), cites Lo Biondo-Wood and Haber, (1986), who

suggest that a theoretical framework is like a map for it gives

direction with regards to methods for conducting a study and also

guides the interpre~on evaluation, and integration of the study

findings.

3.4 Imogene King's interacting systems framework

King's framework was formulated in response to her perceived

personal concern about the changes influencing nursing; a conscious
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awareness ofthe knowledge explosion and a hunch that some of the

essential components ofnursinghave persisted.

In as much as changes in a right direction in nursing may be

entertained these changes should not be allowed to undermine the

noble traditions of the nursing profession. The questions which

emanated from King's concernaboutthe changes influencingnursing

are:

- What are some of the social educational changes in the

United States that have influenced changes in nursing?

- What basic elements are continuous throughout these changes

in nursing?

-What is the scope ofpractice of nursingand in what kind of

settings do nurses perform their fimctions?

- Are the goals of nursing similar to those of the past half a

century?

- What are the dimensions ofpractice that have given the field

ofnursing unifyingfocus over time?

King says that these questions establisheda framework for thinking

about nursing today, for reacting about nursing in society, for

discussing ideas with nurses and other individuals. King's

framework for thinking about nursing is because according to King

'the focus ofnursing is human beings interacting with their
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environment, leading to a state ofhealth for individuals, which is an

ability to fimction in social roles. '

King also identified more specific assumptions upon which her

conceptual framework and theory are based. Assumptions about

human beings according to King are:

Individuals are social beings

Individuals are sentient beings

Individuals are rational beings

Individuals are reacting beings

Individuals are perceiving beings

Individuals are controlling beings

Individuals are purposeful beings

Individuals are action oriented beings.

Individuals are time oriented beings.

King does not strictly designate principles from her assumptions, but

she postulates a statement that emphasizes the importance of the,
concepts of interaction, communication, transaction, role, and·stress.

King wrote:

'It is postulated that nurse and client interactions are
o characterised by verbal and nonverbal communication in which

information is exchanged and interpreted; by transactions, in



which values, needs and wants ofeach member of the dyad are
shared; by perception of nurse client and situation; by self in
role of client and self in role of nurse; and by stressors
influencing each person and the situation in time and space.'

3.5 The content ofthe model

3.5.1 Person

Fitzpatrick & Whall quote King, (1981: 142), who stated, that

'human beings are the focus for nursing.' The primary

concerns of nursing are human behaviour, social interaction

and social movements. The explicitly stated assumptions

provided descriptions of Man as social, sentient, rational,

reacting, perceiving, controlling, purposeful, action-oriented,

and time-oriented (King, 1981: I·B).

InKiD~'s conceptual framework human beingsare viewed as

open systems interacting with the environment, each exhibiting

permeable boundaries permitting an exchange of matter,

energy and information. Within the conceptual framework of..
three dynamic interacting systems, individuals are called

personal systems. Each human being is conceptualised as a

unique total system the care ofwhom is the focus ofnursing.

.>
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In the process of human interactions, individuals react to

persons, events, and objects in the environment in terms of

their perceptions, expectations, needs, values and goals.

A South African Nursing Credo according to Searle, (1980:

17), states that nursing serves mankind in the preventive,

promotive, curative and rehabilitative fields. It does so from

before birth until death. It is concerned with man as a unique

biological, social and spiritual being who has diverse health

needs, so giving to nursing technological, psychological,

physical, social and spiritual dimensions. King says that

human beings are open systems interacting with environment.

3.5.2 Environment

The environment is also conceptualized as an <open system

exhibiting permeable boundaries permitting an exchange of

matter, energy and information with human beings. King
~- ;

proposes that an understanding of the ways human beings

interact with their environment to maintain health is essential

to nurses. Reference is made to both the internal and external

environment ofhuman beings.
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Fitzpatrick and Whall, (1983: 224), say that the internal

environment of human beings transforms energy to enable

them to adjust to continuous external environmental changes.

Satisfaction in the performance of daily living depends upon

harmony and balance in each person's environment.

3.5.3 Health

Parse, (1987: 119), defines health as 'dynamic life experiences

of a human being which implies continuous adjustment to

stressors in the internal and external environment through

optimum use ofone's resources to achieve maximum potential

for daily living. illness is defined as a deviation from normal,

that is, an imbalance in a person's social relationship.'

Whereas health is viewed as a fimctional state in the life cycle,

illness indicates an interference in the cycle. King relates

health to the way individuals deal with the stresses of growth

and development while fimctioning within the cultural pattern

in which they were born and to which they attempt to conform.

3.5.4 Nursing

King defines nursing as a process ofhuman interactions
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betweennurse and client whereby eachperceives the other and

the situation; and through communication, they set goals,

explore means, and agree on means to achieve goals.

King identifies essential variables in nursing situations:

- geographicalplace of the transacting system such as

the hospital

- perceptions of nurse and patient

- communications ofnurse and patient

- expectations of nurse and patient

- mutualgoals ofnurse and patient

- nurse and patient as a system of interdependent roles

in a nursing situation.

King says that the quality of nurse-patient interactions may

have a positive or negative influence. on the promotion of

health in any nursing situation. It is within this interpersonal
•

system ofnurse-client-relationship that the traditional steps of

the nursing process are carriedout.
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3.6 Ill{~ncla{ioJlsJJivsor vcrsoll. cnvironllll;.ItLhc:l!th)lWL

nursing

Persall and.enviroumcnt ale opcn systems continuously exchanging
•

matter, energy and inlounation. This interaction may ur I)lay not be

conducive to health promotion and, as such, has illlpl i<::11 ill(l~ for the

practice uf professional nursing.

3.6.1 IUlemal analvsis orihe mouel
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3.6.1 Internal analysis of the model

We can easily conclude that the interpersonal system is the

focal system of King's conceptual framework. The primary

attention afforded interpersonal systems is evidenced by:

The relatively greater detail provided the

description of concepts within this system.

The fact that the theory of goal attainment was

derived mainly from component concepts of

the interpersonal system.

The theory of goal attainment describes the

interpersonal system ofnurse - client.

King's reference to the conceptual framework of

interpersonal systems

rather than to thatof interacting systems.

3.6.2 Personal systems

King equates personal systems with growth and development

which describe the processes that take place in individuals'

lives to help them move from potentialfor achievement to self­

actualization, Age is a criticalvariablein any nursing situation

. because it defines the stage of each person's developmental

task and their responses to each other.
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3.6.3 Interpersonal systems

Perception, communication and transaction are the major

concepts presented as fimdamental for understanding human

interactions as interpersonal systems. One communicates on

the basis of perceptions with persons and things in the

environment. Accuracy ofperception increases effectiveness

of one's action. Effectiveness in interaction cannot be

understood without considering the variable of purpose or

goal. An additional idea presented within interpersonal

systems is that ofreciprocally contingent interaction where the

behaviour ofone person influences the behaviour of the other.

3.6.4 Social systems

King suggests that there are social forces in constant motion in

social systems, the interplay of these forces influences social

behaviour, interactions, perceptions and health. Social

systems describe units of analysis in a society in which

individuals form groups to carry on activities ofdaily living to

maintajn life and health and hopefully happiness. Any social

systems in which the nurse interacts with health care

" consumers, such as a family or a hospital belongs to the

category ofsocial systems. Concepts relevant for fimctioning
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in social systems include organizations, role, power, authority

and decision-making. (Polit and HungIer, (1987: 89)).

3.7 Application ofImogene King's interacting systems

framework to the study

Clinical instruction may be equated with didactic education

which is a particular pedagogical perspective on instruction

and learning in the education situation. This education takes

place in a triad, that is, the educator, the educand and the

subject matter. In the clinical situation the student ofnursing

becomes part of a triad where there is the professional nurse

and the subject matters (clinical instruction) in which the

professional nurses' task is to accompany the neophyte of

nursing profession along the way to professional maturity. In

their endeavour to fulfil this task, the professional nurses in

the clinical situation may be disturbed by the lack of

cooperation among health care workers in the clinical

situation.. Bruce et al., (1992: 311), say that cooperation

increases self-esteem not only through increased learning but

through the feeling of being respected and cared for by the

others in the environment. Cooperation also increases positive

feelings toward one another in reducing alienation and

< loneliness, building relationships and providing affirmative
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views of other people.

Through interaction in the clinical situation between old

regulation course diplomates and new regulation course

student nurse negative attitudes towards each other may

develop which may lead to disturbed learning environment.

This is how the personal system influences interpersonal

systems according to King's conceptual framework. The

perception and interpretation ofa phenomenon by a personal

system may affect interpersonal system as well as social

system.

The introduction of Regulation 425 (1985) was perceived

differently by the old regulationcourse diplomates and the new

regulation course students. To old regulation course

diplomates the new curriculmn would mean that they would be

supervised by the new regulation course diplomates because

the new regulationcourse studentswould at the end of the four

year course be registered in more than one course.

To the new regulation course students the new curriculum

would mean that at the end of their fourth year of study they

would hold supervisory positions because of their

. qualifications. In a research report of a study by Xulu, (1988:

99), on theviews ofNgwelezana Hospital professional nurses
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regarding the comprehensive Diploma programme and their

clinical teaching role, the report reveals that a substantial

number of professional nurses display a negative attitude

towards the new curriculum because of lack of insight. Xulu,

(1988: 99), recommends that inservice education be done to

enlighten the professional nurses with regards to the new

curriculum and how it is aimed at improving the quality of

nursing care. The derogatory statements like 'Bar One' by the

new regulation course students against the old regulation

course diplomates in the clinical situation at Ngwelezana

health ward may be the source of conflict between these two

parties. It is obvious that the supervision of student nurses in

the clinical situation by the old regulation course diplomates

may be impaired under such conditions. This is what King in

her interacting systems framework called the Action-Reaction­

Transaction. Parse, (1987: 112), says that a model ofnurse­

patient interactions that led to transactions was the result of a

descriptive study of nurse-patient interactions using trained
t

observers. Parse, (1987: 109), gives an operational definition
,

of transaction as 'An observable behaviour of human beings

interacting with their environment. Transactions are viewed as

the valuation component ofhuman interaction.' Findings were

confirmed from analysis of interaction data in two other

studies in which time series data were available. Analysis of
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situations.

perception

nurse

Parse, (1987:112)

Fig. 3: Theory ofgoal attainment.

perception

client

In King's interacting systems framework man is said to be the focus

of nursing. In this study the concept man is referring to the shu lent

nurse and professional nurse who should be the focus of teaching ill

the clinical instruction. These two people: s behaviour, their

interaction with coch other, patients, as weli as the members of the

health team is of UUlIlJ:;t importance in influencing "If', wgative

reciprocal perceptions among interpersonal systems.

The environment which is the clinicalsituation in this study shlJulJ be

conducive enough to allow effective clinical teaching/leaming. The
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The environment which is the clinical situation in this study should be

conducive enough to allow effective clinical teachinglleaming. The

internal environmentofhuman beingswhich according to King's

interacting systems framework transforms energy to enable them to

adjust to continuous external environmental changes should also be

conducive to learning.

The conduciveness ofthe internal environments ofhuman beings may

be prepared by means of orientationin the clinical situation so that

the interpersonal systems are not adversely affected. Health in

King's interacting systems maybe equated withthe state ofwellbeing

in one's personal systems. This state of wellbeing may only be

attained if an individual is adjusted to stressors in the internal and

external environments. Using a systems model, Roy and McLeod,

(1981), as quoted by Parse, (1987: 53), developed a theory of the

person as an adaptive system. Stimuli from within and outside the

person, also called stressors, serve as the input to the system.

3.8 Contribution of King's theorv to Nursing Science

•

According to Parse, (1987: 132), King's theory has made a

significant contribution to nursing science by offering a conceptual

approachto nursingprocess that moves beyond a strict observational

and Jl!Oblem solving approach. The utility of theory is enhanced by

its focus on the helpingrelationships so that it is possible that this
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theory could be applied with other nursing theories, for example, the

theory of goal attainment might be used in conjunction with Roy's

adaptation model as a way of enhancing the collection of data about

the adaptive modes ofphysiologicalneeds, self concept, role function

and interdependence. King's theory ofgoal attainment provides the

discipline of nursing with a theoretical base for applying the

traditional nursing process. The value of King's work: for nursing

theory-based practice willcontinue to enhance the scientific progress

ofthe discipline ofnursing. Fitzpatrick and Whall, (1983: 242), say

that King's conceptual model has been evaluated as being very

significant for nursing and having great potential to generate new

information relevant to the discipline. Finally, external analysis has

shown King's nursing model to have pragmatic value in relationship

to research, education and practice.

3.9 Conclusion

From the foregoing discussion it is evident that human systems may

adapt to their ever changing environments and make alterations

conducive to promoting health. King states that .the moving forces

in nursing are imbedded in the dynamics of society in which the

process ofchange alters the environment. '
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METHODOLOGY

4.1 Introduction

According to van der WaIt, et al., (1982\ research methodology is

'the study of methods and logic of science, rules of organised

research and the norm by which procedures and techniques are

chosen and emphasised.'

In this chapter the methods followed to accomplish the study will be

discussed. The discussion includes the research design, the method

of data collection, the nature and development of the research

instrument, the population, the research samples, the response rate

and the methods used for data analysis.

4.2 Research design

The research design is a framework by means of which an adequate,
and systematic investigation of relationships of variables can be

made. In this study the researcher used a descriptive survey using a

modified critical incidenttechnique. Polit and Hungler, (1987: 528),

define a descriptive research as 'studies that have as their main

objective the accurate portrayal of the characteristics of persons,

situations, or groups and the frequency with which certain
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phenomena occur.' In this study the method focused on factual

incidents that are critical, such as effective performance of duties and

non-compliance with instructions.

4.3 The survey method

The researcher having conceptualized the research questions,

selected the survey as the most appropriate design. The type of

information sought influenced the researcher in selecting survey in

order to be able to identify and describe important data. The greatest

advantage ofsurvey research according to Polit and Hungler, (1987:

157), is its flexibility and broadness of scope. It can be applied to

many populations, it can focus on a wide range of topics and its

information can be used for many purposes. In this study, the

researcher selected the questionnaire for the collection of data The

researcher also used the focus group interview. Potit and Hungler,

(1987: 529), define focus group interview as <an interview in which

the respondents are a group often to twenty individuals assembled to

answer questions on a given topic.' The focus group interview is

loosely structured where the interviewer guides the respondent

through a set ofquestions using a topic guide. For this study two sets

of focus group interview were formulated, that is, that for the old

regulation course diplomates and for the new regulation course

students.
;-,
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4.4 The research instrument

In this study the data was collected by means ofquestionnaires. Two

sets of questionnaires were used, one for student nurses meant to

gatherinformation abouttheirperception of the old regulation course

diplomates' role in clinical teaching. The second set of

questionnaires was distnbuted to the old regulation course diplomates

to gather information about their perception of the new regulation

coursestudentnurses' role in clinicalleaming situation. Although the

researcher explained fully how the respondents should fill in the

questionnaires, there was also a note to direct the respondents. The

choice of questionnaire for this study was based on the following

advantage. Accordingto Treeceand Treece, (1982: 35), 'apart from

a questionnaire being the most popular research instrument for

collecting research information, bias would be avoided.' According

to Politand Hungler, (1987: 282),bias wouldbe avoided because the

researcheris absent during the answering ofquestions in the research

tool. They also state that using a questionnaire as a research tool

ensures the possibility of complete anonymity which is not possible

in the face to face process. The questionnaire designed for this study

bad mainly closed-ended questions, and where the researcher wanted

a detailed information, open-ended questions were used.

The Likert scale was also used for its relevance in the measurement
_.~.

of attitudes. According to PoIit and Hungler, (1987: 531), Likert
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scale is defined as 'a type of composite measure of attitude that

involves summation ofscores on a set of items (statements) to which

respondents are asked to indicate their degree of agreement or

disagreement' Polit and Hungler, (1987: 252), say that Likert scales

may appear to involve a lot ofwork and trouble but they are actuaIIy

quite powerful. The summation feature of these scales makes it

possible to make very fine discrimination among individuals with

different points of views. In this study, the researcher used Likert

scale because it enabled the researcher to measure the respondents'

attitudes. Focused group interview was also used for the collection

of data. According to Polit and Hungler, (1987: 52) focused group

interview is 'an interview in which the respondents are a group of ten

to twenty individuals assembled to answer on a given topic. '

Young and Schmid, (1956: 212), say that the focused group interview

is based on the assumptions that through it, it is possible to secure

precise details of personal reactions, specific emotions caIIed into

play, definite mental associations provoked by a certain stimulus and

the like.

Baillie, (1994: 152) says that the focused group interview method

allows for considerable flexibility in scope and depth.

--.">
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4.5 Pilot study

According to Polit and Hungler, (1987: 39), a pilot study is 'a small

scale version of trial run of the major study.' The function of the

pilot study is to obtain information for improving the project or

assessing its feasibility, The pilot study may reveal that revisions are

needed in one or more aspects ofthe project. The pilot study for this

study was done among students who were registered in 1989. The

pilot testing of the questionnaires for registered nurses was done

among registered nurses who were allocated in theatre. These

registered nurses were not involved in the main study.

4.6 Delimitation of the study

The study was confined to the student nurses who are currently

registered for the four year course Diplomain nursing at Ngwelezana

Nursing College. Ngwelezana Nursing College is situated on the

same grounds as Ngwelezana Hospital. NgwelezanaNursing College

comprises two satellite campuses; that is, Saint Benedictine and
I .

Charles Johnson's Nursing College campuses. These two satellite

campuses were utilized as they form part of Ngwelezana Nursing

College. The study was also confined to professional nurses at

Ngwelezana, Saint Benedictine and Charles Johnson's Hospitals.
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4.7 Ethical considerations

Polit and Hungler, (1987: 529), say that ethical consideration in

research methodology refers to the quality of research procedures

with respect to their adherence to professional, legal and social

obligations to the research subjects. In this study, the researcher

exercised care in ensuring that the rights of subjects are protected by

obtaining the informed consent, ensuring anonymity and

confidentiality with the results ofthe study. Permission was obtained

from the medical superintendents ofNgwelezana, Saint Benedictine

and Charles Johnson's Memorial Hospitals.

4.8 Population and sample

The populationconsisted ofstudent nurses ofthe new comprehensive

Diploma course who are registered at Ngwelezana Nursing College.

The comprehensive Diploma course is stipulated in regulation 425

(1985) of the South African Nursing Council as amended. The

populationofthe professionalnurses consisted of nurses who trained

under the old system of nurses training which is stipulated in

regulation 879 May (1975) as amended by regulation 1144 May

(1987).

-'-.
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4.9 The sample and sampling

According to Polit and Hungler, (1987: 536), a sample is 'a subset of

a population selected to participate in a research study. Sampling is

the process of selecting a portion of the population to represent the

entire population. '

In this study, the questionnaires were delivered to:

(a) The population of306 ofold regulation course diplomates, and

only 77 questionnaires were returned. Out of 77 returned

questionnaires three (3) were spoilt; leaving 74 responses at

twenty four percent (24%) response rate.

(b) A population of 217 student nurses of the new regulation

course and 95 werereturned. Out of this 95 responses five (5)

were spoilt, leaving 90 at forty percent (40%) response rate.

4.10 Analvsis and interpretation of data, ~

Manual analysis ofdata was done. Findings were interpreted and are

presented in the form of descriptive statistics and tables. Appropriate

recommendations were made.



65

CHAPTERS

DATA ANALYSIS AL'Iffi REPRESENTATION OE..FlNDINGS

5.1 Introduction

This chapter presents a description of the analysis of data and

presentation offindings. Objectives formulated in Chapter One are

tested in this chapter. Data is presented by means of tables.

5.2 Analysis and...discussion of findings

The study was done at three Campuses of Ngwelezana Nursing

College, namely, Ngwelezana, Saint Benedictine and Charles

Jolmson's Campuses. The objectives of the study were to ascertain

the degree of the mutual perceptions between the old regulation

course diplomates and the new regulation course students.

SECIJON A

5.3 Responses from the old regulation course diplomates

N=74

5.3.1 Personal particulars

.'-."

The number ofquestionnaires returned were 77 out of 306
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making a response rate of25%_ Due to inaccuracies, three (3)

were discarded and therefore 74 (24%) were analysed,

5.3.2 Table 1. Gender distribution N 74

This involved determination of the perceptions according to

the gender of subjects supervising clinical instruction at

Ngwelezana Nursing College.

Variables Number Percent

Males 15 20

Females 59 80

Total 74 100

There were more females (80 percent) than males (20 percent)

who responded among the old regulation course diplomates.

The profession of nursing is still numerically dominated by

females. This, however, is expected to have no bearing on the

findings of the study.

•
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5.3.3 Table 2. Marital status distribution

Variables Number Percent

Single 25 34

Married 45 60

Divorced 2 3

Widowed 2 3

Total 74 100

There were more married old regulation course diplomates (60

percent), 34 percent single, 3 percent divorced and 3 percent

widowed. These are variables which are not expected to have any

bearings on the findings of the study.

5.3.4 Table 3: Basic professional qualifications N74

Variables Number Percent

Registered nurse/midwife 55 74

Registered nurse/psychiatric nurse 15 , 20

Rezistered nurse/midwife/communitv health 4 6- .
nurse

Other: specify 0 0
;.

Total 74 100
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Table 3 reflects a variety of specialization of the professional

nurses. 74 percentofrespondents comprisedof old regulation

course diplomates qualified in general nursingand midwifery,

20 percent of respondents were qualified in general nursing

and psychiatric nursing. Only 6 percent had an additional

qualification of community healthnursing science.

94 percent of respondents is the category of registered nurses

who are referred to by the new regulation course students as

'BAR ONES'. Althoughthis category of professionalnurses

may be referred to by the new regulation course students as

'BAR ONES', their experience and qualifications make them

suitable supervisors of clinical teaching in the clinical

situation.

It is a fact that the supervision of the new regulation course

studentnurses needsa lot of integration of the various aspects

of care, but this does not mean an experienced professional

nurse who is having midwifery or psychiatric nursing only as

an additional qualification cannot supervise a student nurse of

the new regulation course.
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5.3.5 Table 4: Length of experience as a registered nurse

Period Number Percent

1-4 years 40 54

5-8 years 15 20

9-12 years 6 8

13years and over 13 18

Total 74 100

Table 4 reflects 54 percent respondents having less than 5

years experience as registered nurses, 20 percent more than

five years and 26 percentmore than 10 years experience. This

table indicates that as far as experience in years is concerned

the old regulation course diplomates can be considered

professionally mature. An enthusiastic student nurse who is

eager to correlate her theory gained from the classroom

situation to the practice offered in the clinical situation can

gain more skill from these old regulation course diplomates.

Those professional nurses with less than 5 years experience

(54%) should equally be an asset as they are stilI 'fresh' and

have the current knowledge which is relevant to the present

.' day student. Those that are more than 10 years in the field
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have a wealth of practical experience over and above the

theoretical knowledge gained in their training.

5A Views on the role ofr~sterednUrse practitioner in

clinical teaching

5.4.1 Item 1: Role of R~stered nUrse practitioner in

clinical teaching

According to the stipulations of KwaZulu Department of

Health policy, one of the ftmctions of the registered nurse

practitioners is to teach/guide student nurses in the clinical

situation. In this study the subjects responded to the question

of their awareness of this role as follows:

Table 5: Responses of~stered nurses on their role as

re.g,istered nurse practitioners in clinical

teaching

Responses Number Percent

Yes 64 86

No 3 4

Not sure 7 10

Total 74 100
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The table reflects that 86 percent of the old regulation course

diplomates concurred with KwaZulu Department of Health

policy that one of the functions of the registered nurse

practitioner is to teach/guide student nurses in the clinical

situation, 4 percent of respondents said no and 10 percent

were not sure of this role. These unsure respondents are

among those respondents whose status is less than 5 years

experience as registered nurses. This is an evidence that this

category of registered nurses are still running short of

experience in the clinical situation.

5.4.2 Item 2: Basing of clinical teachinglguidance on

clinical learning objectives provided by tutors

In the involvement of registered nurse practitioners in

students' clinical guidance they are expected to base their

teaching/guidance on clinical learning objectives provided by

tutors. These objectives enable student nurses to correlate the

theory they get from the classroomwith the practice offered in

the clinical situation. The subjects respnded as follows,
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Table 6: Responses ofR~steredNurse practitioners

with regard to basing of clinical

teachingfguidance on clinical learning

objectives provided bv tutors N=74

Response Number Percent

Yes 60 81

No 8 II

Not sure 6 8

Total 74 100

The table reflects 81 percent of old regulation course

diplomates who based their clinical teaching/guidance on

clinical objectives provided by tutors, 11 percent said they do

not base their clinical teaching guidance on clinical objectives

provided by tutors and only 8 percent said they were not sure

of this basing their clinical instruction on clinical objectives

provided by tutors. On checking the status of these

respondents who said they were 'not sure', the researcher

found that they are less than 5 years experienced as registered

nurses which implies that their experience in students' clinical

> teaching/guidance in the clinical situation is still wanting.
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5.4.3 Item 3: Cooperation of tutors with ~stered clinical

practitioners regarding students! clinical guidance

Table 7: Responses of R~stered nurses on

cooperation of tutors regarding

students' clinical guidance

Respondents Number Percent

Yes 31 42

No 41 55

Not sure 2 3

Total 74 100

The table reflects that 42 percent of registered nurse agreed

that tutors do cooperate with them, 55 percent said tutors do

not cooperate with them and only 3 percent said that they were

not sure about the cooperation of tutors with registered nurse

practitioners regarding students' clinical guidance.

Cooperation between nurse educators and registered nurse

which in this study implies working band in handharmoniously

is very important because they are both involved in student

..~ nurse' learning. Their cooperation with each other reinforces

the correlation oftheory to practice. Mellish, (1978: 13), says
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that the nurse tutors shouldnot be college bound, but be ready

and able to move freely into the clinical situation with her

students. It will be in these free movements into the clinical

situation where nurse educators would reinforce their

cooperation with the registered clinical practitioners.

5.4.4 Item 4: Enough time to attend to students' clinical

instruction

Table 8: Responses of the registered nurse

practitioners about having time to

attend to students' clinical instruction

Responses Number Percent

Yes 47 64

No 27 36

Don't know 0

Total 74 100

The table reflects that 64 percent of registered nurse

practitioners did provide time to attend to students' clinical

instruction and 36 percent did not get time for students'

... clinical instruction. The researcher found it gratifying that

there are still many registered nurse practitioners who give
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priority to student nurses' clinical teaching/guidance in the

clinical situation. The 36 percent of respondents who said

they don't get time for students' clinical teaching gave reasons

such as busy wards and shortage of staff.

5.4.5 Item 5: The most suitable time for ward teaching

Table 9: Responses of registered nurse

practitioners regarding suitable time

for ward teaching

Responses Number Percent

In the morning 9 12
.

When the ward is not busy 39 53

During a special learning 18 24
opportunity

In the afternoon 2 3

Other: specify ....... on the spot 6 8

Total 74 100

The table reflects that 12 percent of registered nurse

practitioners did students' clinical instruction in the morning,

53 percent did it when the ward was not busy, 24 percent

during a special learning opportunity, 3 percent did it in the
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afternoon and 8 percent did it on the spot. What is significant

about this table is thatalthough 53 percent of registered nurse

practitioners said they do clinical instruction when the ward is

not busy, what is obvious is that student nurses do not get

clinical instruction when the ward is busy which is a situation

prevailing most of the time.

5.4.6 Item 6: Demonstration of procedures by

r~stered nurse practitioner in the

clinical situation

Table.lO: pemonstration of procedures

Responses Number Percent

Yes 57 77

No 13 18

Not sure 4 5

Total 74 100

The table reflects that 77 percent of old regulation course

diplomates do demonstrations to student nurses, 18 percent do

not and 5 percent were not sure about their demonstration of

.' procedures to student nurses in the clinical situation. This is

an indication that the old regulation course diplomates have
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confidence in themselves regarding students' clinical teaching

guidance in the clinical situation. Mellish, (1978: 13), says

that those who are interested in teaching should be

encouraged. Their preparation should be rewarding, their

condition ofwork should be attractive and it should be made

possible for them to see their teaching as teaching nursing to

nurses and not as a separate entity.

5.4.7 Item 7: Involvement of student nurses in

Doctors'II\tlatrons' rounds

TabIC.J l:..Doctors'IMatrons' rounds

Responses Number Percent

Yes 67 90

No 5 7

Not sure 2 3

Total 74 100

The table reflects the responses regarding the involvement of

student nurses in Doctors'/Matrons' rounds in the clinical

situation. 90 percent of the old regulation course diplomates

, said they involve student nurses in Doctors'!Matrons' rounds

in the clinical situation. Student nurses in the clinical situation
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may benefit if they are involved in Doctors'!Matrons' ward

rounds, Mellish and Brink, (1990: 173), say that the nursing

service managers' (Matrons') rounds can provide invaluable

teaching situations ifthey are utilized properly. These authors

(Mellish and Brink, 1990: 173), say that the person in charge

of the ward has to ensure that students are taught how to do

Doctors' rounds and what reports or queries she must put to

him about the condition of his patients who are also her

patients. 7 percent said they do not involve student nurses in

Doctors'!Matrons' rounds and 3 percent said they were not

sure.

5.4.8 Item 8:.-Involvement of rn:jstered nurses in

c students' clinical evaluation

In their involvement in students' clinical teaching/guidance,

the registered nurse practitioners would also be expected to be

involved in students' clinical evaluation.. The researcher

wanted to ascertain whether the registered nurse practitioners

in the clinical situation are involved in student nurses' clinical

evaluation.
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Table 12; Students' clinical evaluation

Responses Number Perecent

Yes 34 46

No 36 49

Not sure 4 5

Total 74 100

The table reflects that 46 percent of registered nurse

practitioners are involved in students' clinical evaluation, 49

percent are not involved and only five percent were not sure.

The aimofevaluation in clinical teaching according to Mellish

and Brink, (1990: 229), is 'to improve student performance.

The assessment, report or whatever form the evaluation takes,

is part of the evaluation of nursing education as a whole.'

Professional nurses in the units form an important component

of the teaching team.

Without registered nurse practitioners, teaching in the clinical

situation can never be feasible.

The student nurses develop their practical skills in the clinical

situation under the supervision of the registered nurse

.praetitioners, the clinical instructor or the tutor. As
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the registered nurse practitioners participate in the teaching of

students in the clinical situation, they should be involved in the

evaluation of students.

5.4.9 Item 9: Student related problems in the clinical

situation

The researchers wanted to ascertain whether the old regulation

course diplomates do experience student nurse related

problems in the clinical situation.

Table 13: Responses of r~stered nurse practitioners

with r~rd to student related problems in

the c1jnical situation

Responses Number Percent

Yes 60 81

No 10 14

Not sure 4 5

Total . 74 100

The table reflects that 81 percent of old regulation course

diplomates said they experienced student-related problems in

the clinical situation, 14 percent said they did not experience

.". student-related problems and only 5 percent said
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they were not sure of these student-related problems in the

clinical situation. This is evidence that indeed there are

student nurse related problems in the clinical situation at

Ngwelezana Nurses' College. The presence of student nurse

related problems in the clinical situation confirms the

researchers suspicions that it appears that there is conflict

prevailing between registered nurses and student nurses at

Ngwelezana Nurses' College, and investigation into this

conflict should be done scientifically and solutions sought.

5.4.10 Item 10: Nature of student related problems

in the clinical situation (N=60)

Items Number 0/0

5.4.10.1 c Students' absenteeism in the clinical area 25 34

5.4.10.2 Student nurses disappearance from the wards 20 27

5.4.10.3 Shortage offacilities to do procedures with 15 20

5.4.10.4 Lack of interest by student nurses 15 20

5.4.10.5 Poor interpersonal relationships 15 20

5.4.10.6 Students undermine registered nurses with , 15 20
midwifery only as an additional qualification .
'Bar Ones'

5.4.10.7 Students coming late on duty 12 16

5.4.10.8 No time to do procedures 10 14

5.4.10.9 Students do not report their movements 10 14

5.4.10.10 Students dodging during working hours 10 14
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5.4.10.11 Fragmented curriculum 10 14

5.4.10.12 Students resent corrections 5 7

5.4.10.13 Shortage of staff 5 7

5.4.10.14 Students are not prepared to bookprocedures 4 5

5.4.10.15 Students are always calledfor demonstrations 3 4

5.4.10.16 Lack of cooperation betweencollege and wards 3 4

5.4.10.17 Lack of respect for seniors 3 4

5.4.10.18 Students feel superiorto registered nurses 2 3

5.4.10.19 Students are not prepared to be supervised by 2 3
registerednurses

5.4.10.20 Studentsdo not want to do practicals unless they 2 3
are told to do so

5.4.10.21 Studentsdo not knowwhat to do 2 3

5.4.10.22 Studentsdo not participate actively in their 2 3
clinicalteaching

5.4.10.23 Students shouldbe taught etiquette 1 1.3

5.4.10.24 Poor communication between the college and 1 1.3
the clinical situation

5.4.10.25 Students are not disciplined from the college 1 1.3

5.4.10.26 Differences in practical methods between the 1 1.3
college and wards.

Although these responses are phrased differently, some of

them are related and mean the same thing. Because of their

relatedness in meaningthe researcher decided to group them

according to theirmeaningas follows:
.--,
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A. Students misbehaviour in the clinical situation

I Student nurses coming late on duty

II Student nurses disappear from the wards

ill Student nurses do not report their movements in

the clinical situation.

IV Students absenteeism in the clinical situation.

v Students dodging from the clinical area during

working hours.

B Student nurses' lack of direction regarding their

clinical teachinglguidance

I Student nurses feel superior to registered nurses.

II Student nurses are not prepared to be supervised

by the registered nurses.

ill Student nurses are not prepared to book

procedures in the clinical situation. .

IV Student nurses do not want to do practicals

unless they are instructed to do so.

V Lack of respect for senior personnel.

VI Student nurses resent corrections.

VII Student nurses donot know what to do.

vm Student nurses do not participate actively in

their clinical teaching guidance.

]X Lack of interest by student nurses.
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x Students undermine registered nurses with only

Midwifery as an additional qualification.

C Lack of Rapport between the College and clinical

area

1 Fragmented curriculum

11 Lack of cooperation between the College and

wards.

ill Differences in practical methods between the

College and wards.

IV Poor communication between the College and

wards.

D Constraints in the clinical situation

1 Shortage offacilities to do procedures with.

11 No time to do procedures..

ill Shortage of staff.

IV Poor interpersonal relationship between student

nurses and registered nurses.

E Lack of discipline to student nurses

1 Student nurses should be taught etiquette.

11 Student nurses are not disciplined at College.
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The foregoing topics, namely,

- Students' misbehaviour in the clinical situation

- Student nurses' lack of direction regarding their clinical

teaching guidance

- Lack of rapport between the College and clinical area

- Constraints in the clinical situation

- Lack of discipline to student nurses appear to be the main

causes of misunderstanding between the old regulation

course diplomates and the new regulation course student

nurses.

5.4.11 Item 11: Views on what should be done to

enable rndstered nurses to do students'

dinical instruction (N=60)

Items Number %

I Students accompaniment by tutors 17 23

u Inservice education for registered nurses 16 22
...

Adequate facilities in the clinical situation 11 15ill :

IV Increment of staff in the wards 10 14

v Standardization of procedures 6 8

VI Updating of staffon new methods 6 8

vu Cooperation between tutors and ward staff 5 I 7
...

Students needs strong discipline I 2vm
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Students' accompaniment by tutors and In service education

for registerednurses are the responseswhich rated high. This

is an indication that the contribution by nurse educators in

students' clinical teaching is stillwanting. Beukes, (1993: 7),

says that there is a need for nurse educators to regain their

clinical proficiency and to become part of the teaching team in

the clinical situation. The involvement of the tutors in the

clinical area cannot be overemphasized. It is important for the

nurse educators to be involved in the clinical teaching to

ensure that the clinical teaching programme is feasible and that

the stated objectives are attainable.

Although items (iii) and (iv) namelyadequate facilities in the

clinical situation and increment ofstaff in thewards are not the

direct responsibility of the ward staff, they do affect students

learning indirectly. Student nurses need constant supervision

in the clinical situation; if there is shortage of staff supervision

of student nurses may be adversely affected.

Items(v), (vi) and(vii) namely: standardization ofprocedures,

updating of staff in the clinical situation on new methods are

very important because, ifprocedures are not standardized and

the ward staff is not updated about new methods in nursing

._ procedures, clinical reaching, students' learning and patient

care would all be adversely affected.
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The new regulation 425 (1986) as amended stipulates that

contemporary nurses should undergo a comprehensive nurses

education that provided for attaining of registration in

disciplines of nurse (general psychiatry, community) and

midwife. Differences in training programmes might give rise

to conflict, which may affect students learning as well as

patients' care.

5.5 Perceptions about tbe students' behaviour as a factor in

clinical instruction

Table lA. Poor interpersonal relationship between registered

nurses and student nurses in the clinical situtation

Responses Number Percent

Agree 70 95

Neutral 2 ~

.)

Disagree 2 ~

.)

Total 74 100

The table reflects that95 percent of the respondents agree that poor

interpersonal relationships between the new regulation course student

nurses and the old regulation course diplomates in the clinical

situation adversely affect clinical teaching. The clinical situation is
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the teachinglIeaming situation which must be free of constraints to

the delivery ofsubject matter. The clinical teaching also takes place

in a triad, namely the subject matter which is the clinical instruction,

the educator who in this study is the old regulation course diplomate

and the educate who is the new regulation course student. It is

apparent therefore thatthere would be no effective teachinglIeaming

activities in the clinical situation if there is poor interpersonal

relationships between these two parties.

Table 15: There is conflict between old r~lation course

diplomates and student nurses of the new regulation

course.

Responses Number Percent

Agree 65 88

Neutral 2 3

Disagree 7 9

Total 74 100

The percentage of respondents who agreed that there is conflict

between the old regulation course diplomates and the new regulation

course students totalled 88 percent. This is an indication that there

is indeed a conflict between these two parties in the clinical situation

at NgweJevma Health Ward. Only 9 percent of respondents
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disagreed thatthere is no conflict. The researcher's interest is on this

conflict because if its cause is not investigated scientifically and the

solution sought, the effects of this conflict may be detrimental both

to the registered nurses as well as students' learning.

Table 16; Students' clinical teachingwidance is time

consuming

Responses Number Percent

Yes 41 55

Neutral 5 7

Disagree 28 38

Total 74 100
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T3bl~ 17: Students clinical teaching interferes with ward

routine.

Responses Number Percent

Agree 41 55

Neutral 8 II

Disagree 25 34

Total 74 100

The table reflects tbatmore than halfof the respondents (55 percent)

agreed that the clinical teaching interferes with ward routine. The

percentage ofrespondents who disagreed totalled 34 percent. If the

old regulation course diplomates ofNgwelezana Health Ward agreed

in Table 5 that one of their fimctions was to teach/guide student

nurses in-the clinical situation, what becomes questionable is that

how do registered nurse divorce clinical teaching/guidance from the

ward routine?

•
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Table 18: Student nurses do consuJtwith the registered nurses

for their learning needs in the clinical situation.

Responses Number Percent

Agree 50 68

Neutral 0 0

Disagree 24 32

Total 74 100

The table reflects thatmore than half (68 percent) of the respondents

agreed that student nurses do consult with the registered nurses for

their learningneeds in the clinicalsituation and 32 percent disagreed.

Although 100 percent would be expected to agree on this item, 68

percent shows that at least student nurses are aware that the

registered nurse has an importantpart to playfor students' instruction

in the clinical situation. According to Marson (1984: 13) 'the ward

sister is the most suitable person to teach the skill of nursing both

from her position as the team leader and as an experienced nurse with

knowledge and expertise to pass on.'

.-"
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Table 19: Student nurses do come forward to the registered

nurses for the assessment of their proficiency in

nursing procedures

Responses Number Percent

Agree 45 61

Neutral 4 5

Disagree 25 ' 34

Total 74 100

The percentage of respondents who agreed that student nurses do

come forward to registered nurses for the assessment of their

(students') proficiency in nursing procedures totalled 61 percent and

34 percent disagreed. This is an indication that student nurses at

Ngwelezana Nursing College are selfdirected in their learning in the

clinical situation. Self-directed learning is evidenced by the

enthusiasm shown by the student nurse in her learning activities.

•
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Table 20: Student nurses do present their clinical records for

the r~sterednurses signatures in the clinical

situation

Responses Number Percent

Agree 20 27

Neutral 4 5

Disagree 50 68

Total 74 100

The table reflects that 68 percent of the respondents disagreed that

student nurses do present their clinical records for the registered

nurses' signatures in the clinical situation and 27 agreed. This shows

thatstudent nurses ofNgwelezana Nursing College do not consider

it as their duty to take initiative in their learning in the clinical

situation. Beukes, (1993: 8), says thatin teaching towards excellence

in clinical nursing, students therefore need to be guided to create their

own learning experience to reflect on, moving away frqm the role of

passive receiver ofknowledge to the active participant reaching out

for meaning and understanding.
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Table 21: Student nurses do not resent corrections made by

registered nurses in the clinical situation

Responses Number Percent

Agree 12 16

Neutral 3 4

Disagree 59 80

Total 74 100

The tablereflects that 80 percentof respondents disagree that student

nurses do not resent corrections made by the registered nurses in the

clinical situation and 20 percent agreed. The high percentage (80

percent) of respondents who disagreed on this item shows that

student nurses of Ngwelezana Nursing College lack insight that

corrections which are made by the registered nurses in the clinical

situation are aimed at improving the skills of student nurses in the

clinical situation.
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:fable 22: Student nurses do report to the registered nurses in

cbarge when they come or go out of the ward

Responses Number Percent

Agree 37 50

Neutral 3 4

Disagree 36 46

Total 74 100

The percenta~e ofrespondents who disagreed that student nurses do

report to the registered nurses in charge when they come or go out of

the ward totalled about 46 percent and those who agreed totalled 50

percent- This table indicates that student nurses at Ngwelezana

Nursing College show some respect for the registered nurses in the

clinical situation.

5.6 Item 12: of the focused group interview

A groupoften old regulation course diplomates were interviewed in

order to get their views about the new regulation course students.



96

Items Number 0/0

(i) 'We registered nurses are aware that it is one of our 10 100
fimctions to teacblguide student nurses in the
clinical situation according to the stipulations of
KwaZulu Department ofHealth policy'.

(n) 'We as registered nurses are willing to guide 10 100
student nurses, but student nurses do not want to be
supervised by the registered nurses' .

(iii) 'Student nurses call us (professional nurses) 'Half 10 100
cooked cakes' 'BAR ONES'.

(iv) Student nurses do absent themselves from duty 10 100
without prior arrangements with the person in
charge of the ward.

(v) Student nurses need a lot ofmotivation about their 10 100
learning and that task must be implemented by
tutors from the College who set objectives for
clinical instruction.

(VI) 'Despite the fact that we are 'BAR ONES' student 10 100
nurses are obliged to respect us as adults' .

The responses from the focused group interview are very sensitive.

There would be no sound interpersonal relationship between the old

regulation course students with such derogatory statements from the

student nurses. For the mere fact that item (ii) namely 'we registered

nurses are willing to guide student nurses in the clinical situation but

student nurses do not want to be supervised by the old regulation

cours,e students,' shows the registered nurses' willingness and this
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means thatstudent nurses have problems in the clinical situation.

SECfIONB

5.7 Responses from the new regulation course students N-90

5.7.0 PERSONAL PARTICULARS

5.7.1 Item 13: Gender distribution

This involved determination of the perceptions according to

the gender of subjects receiving Clinical instruction at

Ngwelezana, Saint Benedictine and Charles Johnson's health

wards.

Table 23: Gender Distribution

Variables Number %

Females 73 81

Males 17 19

Total 90 100%

There are more females (81 percent) than males ( 19 percent)

who responded among the new regulation course students.

This reflects the true nature of the nursing profession which is
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still a female dominated profession numerically.

5.7.2 Item 14: Age in years

Table 24. Age in years

Variables Number %

19-22 Years 20 22

23-26 Years 50 56

27-30 Years 11 12

31 Years and above 9 10

Total 90 100

The table reflects more than half of the respondents. (56

percent) is between the age of 23-26 years, 22 percent

between the age of 19-22 years, 12 percent between the ages

of 27-30 years and only 10 percent of 31 years and above.

Although students complete matriculation at the age of 18-19

years, because of the small intake numbers in ,the nursing

profession, student nurses start training at the age of +- 21

years and above.
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5.7.3 Item 15: Level of stud}:

Table 25: Level of stud}::

Variables Number 0/0

First year of study 4 4

Second year of study 22 24

Third year ofstudy 23 26

Fourth year of study 41 46

Total 90 100

The table reflects the level of study of the respondents. The

respondents in the fourth year of study are 46 percent, third

year ofstudy 26 percent and first year of study 4 percent. This

is an indication that the student nurses at the fourth year of

study, had enough experience of being student nurses, and

their responses would be the true reflection of what they had

observed throughout their period of stay as student nurses.

Another factor which may affect the respondents at the first
I

and second years of study, is the lack of knowledge about the

research process. The research process is introduced at the

third year of study, which may make them fail to respond as

they were expected.
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Student nurses role in the clinicalleaming experience

5.7.4 Item 16: Submission of student nurses for clinical

guidance bv clinical registered nurses

Table 26: Responses of student nurses r~rding their

submission to registered nurses for clinical

teaching guidance in the clinical situation.

Responses Number Percent

Yes 68 76

No 5 6

Don't know 1 1

To a certain extent 16 17

Total 90 100

The table reflects the majority of respondents (76 percent)

who said they would readily submit themselves to clinical

guidance by the registered nurses in the clinical situation. 6

percent said 'no', 1 percent said they 'don't know' and 17

percentsaid 'to a certainextent'. Although it is the task of the

registered nurse in charge of the unit/ward to draw a clinical

teaching programme. An enthusiastic student nurse
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who is eager to learn would be expected to come forward and

seek guidance pertaining to her learning experience in the

clinical situation. Although 6 percent, 1 percent and 17 percent

of the respondents did not give reasons why they did not

submit their registers to registered nurses, the response in item

9.1.4 that 'we student nurses cannot accept registered nurses

as our supervisors because they have negative attitudes

towards us' may be the cause of their failure to submit their

registers to registered nurse.

5.7.5 Item 17: Student nurses benefiting from the

qualityof the procedures demonstrated

byregistered nurses in the wards.

Table 27: Responses of student nurses regarding their

benefitting from the quality of the procedures

demonstrated bv the registered nurses in t~

wards.

Response Number Percent

Yes 64 71

No 20 22

To a certain extent 5 6

Do not know 1 1

Total 90 100
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The table reflects that 71 percent of new regulation course

students do benefit from the quality of the procedures

demonstrated by the old regulation course diplomates, 22

percent say they do not benefit and only 5 percent say they are

not sure.

The high percentage ( 71 percent) of respondents who benefit

from the quality of the procedures demonstrated by the

registered nurses in the wards, indicated that the old regulation

course diplomates have confidence in themselves and can be

considered professionally mature. The 22 percent of the

respondents who said they do not benefit from from the quality

of the procedures demonstrated by the old regulation course

diplomates are those student nurses who had court negative

attitudes towards registered nurses. Their covert negative

attitudes managed to surface in item number 9.

5.7.6 Item 18: Acceptance of corrections/counselling

bv unit registered nurses
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Table 28: Responses of student nurses r~rding their

acceptance of corrections/counselling by unit

registered nurses.

Responses Number Percent

Yes 79 88

No 1 1

To a certain extent 10 10

Don't know 0 0

Total 90 100

By virtue of their placement in the clinical situation, the

student nurses are expected to be supervised. corrected and

counselled by the registered nurses who have experience in

patient care. It is gratifying that 88 percent of student nurses

did accept corrections! counsellingby unit registerednurses.

Although there is 1 percent who did not accept

corrections/counselling by unit registered nurses, this

percentage becomes insignificant comparedto 88 percent-who,

accepted corrections and counselling. 11 percent did accept

corrections/counselling to a certainextent. This is the group of

respondents who still possess mixed feelings about the old

"regulation course diplomates.
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Submission of student nurses' registers

promptlv to registered nurses in wardslunits

for their signatures.

Table 29: Responses of student nurses re~arding their

submission of workbooks! registers promptly

to registered nurses in wards! units for their

signatures.

Responses Number Percent

Yes 55 61

No 17 19

Not sure I I

Sometimes 17 19

Total 90 100

The table reflects 61 percent of the respondents who submit

their workbooks! registers promptly to registered nurses in

wardsl units for their signatures. The table shows that these

students do their work independently of the registered nurses

• > in the clinical situation, They perceive the registered nurses in

a very traditional way, who is still a role model in their
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endeavour to adapt to the norms of the nursing profession. 19

percent do not submit their workbooks sometimes, and 1

percent is not sure. Although this percentage ( 39 percent) of

student nurses' failure to submit their workbooks promptly to

the registered nurse may be an indication of undermining

registered nurses, they are also running short of the knowledge

about the requirements of the South African Nursing Council.

It is the requirement ofthe South African Nursing Council, that

student nurses cover a certain amount ofbours in the clinical

situation.

5.7.8 Item 20: Students taking rounds with matrons

Table 30: Responses of student nurses r~rding their

inclusion in matron's rounds

Responses Number Percent

Yes 26 29

No 57 6~

Don't know 0 0

To a certain extent 7 8

Total 90 100

The table reflects that 29 percent of the new regulation course
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students are included in matrons rounds, 63 percent is not

included and 8 percent is included to a certain extent. The

student nurses may benefit from a lot their learning experience

during matrons rounds. Mellish and Brink, (1990: 173 ), say

that nursing service managers whose functions include a

teaching component, should make a point ofconducting ward

rounds with students and not only with the nursing

practitioners in charge of the unit They say that ward rounds

provide an invaluable teaching situation if they are utilized

properly. Only 8 percent ofthe newregulation course students

are included in matron's rounds to a certain extent.

5.7.9 Item 21: Asking for guidance from the registered

nurses in the clinical situation

Table 32: Responses of the student nurses regarding

their asking for guidance from the registered

nurses in the clinical situation.

Responses Number Percent

Yes 72 80

No 0 0

Sometimes 18 20

Total 90 100
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The table reflects that 80 percent of the new regulation course

students do ask for guidance from the old regulation course

diplomates in the clinical situation, and only 20 percent

sometimes ask for guidance from the registered nurses in the

clinical situation. This 20 percent of the respondents who

sometimes ask for guidancefrom the registered nurses may be

having negative attitudes towards the old regulation course

diplomates. This may also be due to lack of interest in their

work as student nurses. A student nurse who is interested in

her work, who is eager to learn will always ask for guidance

from the registered nurse in the clinical situation.

5.7.10 Item 22: Encountering problems in the clinical

situation

Table 32: Responses of the student nurses regarding

their encountering problems if they are

allocated in the clinical situation.

Responses Number Percent

Agree 62 69

No 14 16

To a certain 14 15

extent

Don't know 0 0

Total 90 100



108

The table reflects that69 percent of the new regulation course

students did experience problems in the clinical situation, 16

percent did not experience problems and 15 percent

experienced problems in the clinical situation to a certain

extent. Student nurses spend much of their time in the clinical

situation, if they are experiencing problems their learning

experience would be adversely affected.

Mellish, (1978: 13), says that student nurses in the majority of

our training schools spend 10-12 months of a 36 months basic

diploma course in the classroom and three months on leave.

This means that 21-23 months oftheir time which is allocated

for their education as a nurse is spent in the clinical area. This

author (Mellish) says that the clinical area properly used., is

vital to the whole educational programme of the nurse.

5.7.11 Item 23: Nature of the problems experienCed ~

student nurses in the clinical situation N76

Items
.

N %.

23.1 Shortage offacilities to do procedures with 30 39

23.2 Shortage of staff in the wards 20 26

23.3 Busy wards no time for student supervision 15 19

23.4 Students are sent to other departments as porters 10 13
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23.5 Students are used as a labour force 10 13

23.6 Registered nurses do not want to supervise student nurses 10 13

23.7 Student nurses are allocated to non nursing duties 9 12

23.8 Students learning needs are not met 8 11

23.9 Most of the registered nurses resist change, they do not 7 9
want to be modernized

23..10 Registered nurses say they do not want to interfere 6 8
because student nurses know too much

23.11 Registered nurses gossip about nurses that they are 6 8 ,

.Phahladira'

23.12 There are few learning opportunities provided in the 4 5
clinical area

23.13 Registered nurses say they do not want to supervise I 1
experts

23.14 There is no correlation of theory to practice 1 I

23.15 There are no technical teaching programmes in wards 1 1

23.16 Wheeling patients to X-Ray and laboratory 1 1

23.17 No supervision I 1

23.18 Students left alone in some of the sections I 1

23.19 Registered nurses gossip about student nurses that 1 1
student nurses know nothing

2320 Registered nurses don't like student nurses 1 1

From the responses of the new regulation course students

regarding the nature ofproblems they encounter in the clinical

situation, it became apparent that student nurses are

.encountering problems in the clinical situation. The issue of

the shortage of staff. shortage of equipment and busy wards
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figured high among many problems encountered by student

nurses in the clinical situation.

Important remarks from the new regulation course students

included:

'We are allocated for non nursing duties.'

'Registered nurses gossip about us that we are 'Phahladira. '

'PhabIadira' is the name of the driving school in KwaNdebele

at Mpumalanga province which most people do not accept as

an official drivingschool because people take a very short time

to qualifyas fully fledged drivers. 'Registered nurses say that

they do not want to supervise experts.'

5.7.12 Item 24; Student nurses perception of old r~lation

course diplomates' involvement in clinical

teaching. N=90
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Table 33: Regisered nurses are not fully involved

in students' clinical teaching in th~

clinical situation.

Responses Number Percent

Agree 45 50

Neutral 10 II

Disagree 35 39

Total 90 100

Table 33 reflects that 50 percent ofrespondents agree that the

old regulation course diplomates are not fully involved in

students' clinical teaching. This lack of involvement of old

regulation course diplomates is confirmed by item 23 which

reflects that II percent of respondents said registered nurses

donot.want to supervise student nurses. Lack of involvement

of the old regulation course diplomates in students' clinical

instruction at Ngwelezana Nursing College is an. indication

that there is a deep seated conflict between the old regulation

course diplomates and the new regulation course students.
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Table 34: Insufficient qualifications and experience

make old regulation course diplomates

unsuitable to run wards used to train students.

Responses Number Percent

Agree 32 36

Neutral 13 14

Disagree 45 50

Total 90 100

In table 34 halfof the respondents (50 percent) disagree that

insufficient qualifications and experience make the old

regulation course diplomates unsuitable to run wards used to

train student nurses, and 36 percent of the respondents agree.

This is an indication that new regulation course student nurses

accept old regulation course diplomates to run wards used to

train students at Ngwelezana Nursing College. According to

Anderson (1993: 808) 'During clinical practice periods,

students see qualified nurses as teachers and examples.'

These respondents are contradicted in table 38 where 70

percent of respondents agreed that the old regulation course

diplomates show inadequacy towards guidance of the new

"regulation course students.
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Table 35: Old r~lation course diQlomates are not

suitablv qualified to conduct students' clinical

teaching.

Responses Number Percent

Agree 41 46

Neutral 9 10

Disagree 40 44

Total 90 100

The table reflects that 46 percent agreed and 44 percent

disagreed, The difference between these responses (2 percent)

indicates thatthe respondents do not see eye to eye about this

problem.

Table 36; The registered nurses do not set aside time to

cater for an individual students' clinical

guidance.

.-~

Responses Number Percent

Agree -., 58,-
Neutral 13 14

Disagree 25 28

Total 90 IOO

•
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Table 35: Old r~lation course diplomates are not

suitablv qualified to conduct students' clinical

teaching,

Responses Number Percent

Agree 41 46

Neutral 9 10

Disagree 40 44

Total 90 100

The table reflects that 46 percent agreed and 44 percent

disagreed. The difference between these responses (2 percent)

indicates that the respondents do not see eye to eye about this

problem.

Table 36: The registered nurses do not set aside time to

cater for an individual students' Clinical

guidance.

Responses Number Percent

Agree -" 58,-
Neutral 13 14

Disagree 25 28

Total 90 100

,
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The table reflects that more than half (58 percent) of

respondents agreed that the registerednurses do not set aside

timeto cater for an individual students' clinical guidance in the

clinical situation.. Comparingthis table and table 9 where 53

percent of respondents said they do clinical teaching only

when the ward is not busy, it becomes evident therefore that

students' clinical teachingis adversely affected because inspite

of the fact that wards are always busywhich preventregistered

nurses to attendto students' clinical teaching, registerednurses

also do not set aside time to eater for an individual students'

clinicalguidance

Table 37: Conflict in having to be c1inicallv taught b):

2ld r~lation course diplomates

Responses Number Percent

Agree 43 47

Neutral 25 29

Disagree 22 24

Total . 90 100

The table reflects that 47 percent of respondents agreed that

.they have conflict in having to be clinically taught by old

regulation course diplomates. This response is an indication
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thatthe new regulation course student nurses are ill-informed

about Regulation 425. This statement of the new regulation

course student being ill-informed about regulation 425 is

reflected in the remarks by Loudon, (1984: 9), where she says

that if the transition is to be as smooth as possible, nurses

trained under the old system have a very important part to

play. Whilst they may not be officially qualified in all the

basic disciplines, they have struggled to maintain health

services until now in many and variedroles.

Table 38: Old..Regulation course diplomates show

inadequacy towards guidance of the new

regulation course students

Responses Number Percent

Agree 63 70

Neutral 13 14

Disagree 14 16

Total 90 100
•

The table reflects that 70 percent of the respondents agreed

that the old regulation course diplomates show inadequacy

C' towards guidance of the new regulation course students.

These responses are an indication that student nurses of the
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new comprehensive course R425 (1985) as amended have

misconceptions about this course, which is a challenge to

nurse educators who should orientate new regulation course

students about the implications of regulation 425.

Table 39; R~sterednurses feeUhreatened about

qualifications of the new regulation course

students.

Responses Number Percent

Agree 65 72

Neutral 6 7

Disagree 19 21

Total 90 IOO

The table reflects that 72 percent of the respondents agreed

that registered nurses feel threatened about the qualifications

of the new regulation course students. The new regulation:

course students forget that the experience the oldregulation

course diplomates have in the clinical situation plays an

important role. Loudon, (1984: 9), says that whilst the old

regulation course diplomates may not be officially qualified in

all thebasic disciplines, they have struggled to maintain health

services untilnow in many and varied roles.
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Table 40; The registered nurses have no business about

mv whereabouts wben I am allocated in the

clinical area'.

Responses Number Percent

Agree 30 33

Neutral 5 6

Disagree 55 61

Total 90 100

Table 40 reflects that 61 percent of respondents disagreed that

the registered nurses have no business about student nurses

whereabouts when students are allocated in the clinical

situation. This is an indication that student nurses at

Ngwelezana Nursing College do consider the registered nurses

as their superiors who must be informed about student nurses'

movements in the clinical situation.

Illble 41 i The rn;stered nurses are not interested in the

student nurses.

Responses Number Percent

Agree 30 33

Neutral 5 6

Disagree 55 61

Total 90 100
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The table reflects that 61 percent disagree that the registered

nurses are not interested in student nurses and 33 percent of

the respondents agreed. This is an indication that the new

regulation course student nurses at Ngwelezana Nursing

College do consider the old regulation course diplomates as

their role models. This table contradicts table 33 where 50

percent of respondents agree that registered nurses are

involved in students clinical instruction.

Table 42: Registered nurses have negative attitudes

towards clinical teaching.

Responses Number Percent

Agree .,- 28_:>

Neutral 15 17

Disagree 50 55

Total 90 100

The table reflects that 55 percent of the respondents disagree

thatregistered nurses have negative attitudes towards clinical

teaching. This table contradicts table 33 where half of the

respondents (50 percent) agree that registered nurses are

. involved in students' clinical teaching in the clinical situation.
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Table 43: R~stered nurses do not bave control of

student nurses in the clinical situation.

Responses Number Percent

Agree 50 56
/

Neutral 5 6

Disagree 35 38

Total 90 100

Item number 8 ofwhich tests objective number 6 depicts the

respondents' opinion regarding student nurses perception of

the old regulation course diplomates' involvement in students

clinical teaching. Table 33 reflects that 50 percent of

respondents agree that the old regulation course diplomates are

not fully involved in students' clinical teaching. This lack of

involvement of old regulation course diplomates is confirmed

by item 7.11.6 where it became apparent that registered nurses

do not want to supervise student nurses in the clinical

situation. Lack of involvement of the old regulation course

diplomates in students' clinical teaching is contradicted by

table 5 where 86 percent of the registered nurses agree that

one of their ftmctions is to teach/guide student nurses in the

.clinicalsituation.
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In table 34 half of the respondents (50 percent) disagree that

insufficient qualification and experience make the old

regulation course diplomates unsuitable to run wards used to

train student nurses. This statement is contradicted in table 38

where 70 percent ofrespondents say that old regulation course

diplomates feel inferior to new regulation course students.

When one looks at tables 34, 37, 38, 39 one would see that the

new regulation course students are ill informed about

Regulation 425. This statement of the new regulation course

students beingill informed about regulation 425 is reflected in

the statement made by Loudon, (1984), where she says that if

the transition is to be as smooth as possible, nurses trained

under the old system have a very important part to play.

5.8 Item 25: The focused group interview

As previously mentioned the data was also obtainedfrom the focused

group interview and recorded on tape. Polit and Hungler, (1987:
. ,

529), define the focus group interview as 'an interview in which the

respondents are a group of l0-20 individuals assembled to answer

questions on a given topic.'
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5.8.1 Tape transcription

The researcher found it impossible to analyse data straight

from the tape without first transcribing it. Pauses were

denoted by dashes while a series of dots indicated gaps,

exclamations, change of voices to indicate emotion were also

indicated. After the transcription was completed the tape was

played once again to check for accuracy.

The researcher managed to recognise persistent words, phrases

and or concepts within the data for later retrieval. There was

consistency in the remarks made by the respondents regarding

their perceptions of registered nurses involvement in their

(students) clinical teaching as well as students knowledge and

practice ofnursing.

Items Number 0/0

5.8.1.1 'When we students ask registerednurses 10 100
questions they show negative attitudes towards
us.'

5.8.1.2 <When we ask for assistance from registered 10 100
nurses in the clinical situation they always refer
us to our nurse educators at College. '

5.8.1.3 'We nurses are happy to a certain extent about 8 80
the involvement of the old regulation course
diplomates in our (student) clinical teaching'.
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5.8.1.4 <We student nurses cannotaccept registered 7 70
nurses as our supervisors because they have
negative attitudes towards us'.

5.8.1.5 <The procedures demonstrated by registered 7 70
nurses in the clinical settingdo not correlatewith
theory given at College'.

5.8.1.6 <We nurses are never involved in Matrons' 6 60
rounds even ifwe are quite aware that we may
benefit a lot from these rounds'.

5.8.1.7 Over and above their fimction of nursing patients 5 50
in the wards we (nurses)are expecting the
registered nurses to teach us'.

5.8.1.8 <We student nurses are aware that some student 5 50
nurses call registerednurses 'Bar Ones' in the
clinical situation'.

5.8.1.9 <Registered nurses are suffering from inferiority I 10
complex because they have onlymidwifery as an
additional qualification' .

5.8.1.10 <Registered nurses are not willing to be involved I 10
in students' clinical teaching'.

5.9 Interpretation of data

From the responses of student nurses in focused group interview, it

is clear the student nurses have ill-defined comments about the old

regulation coursediplomates. The inclusionof this item enabled the

researcher to make the respondents verbalize their felt problems

between themselves (student nurses) and the old regulation course

diplomates. The issues ofnegative attitudes, refusal to assist student
:."'

nurses are rating high, namely 100percent each item. Derogatory
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statements made by student nurses included:

'Registered nurses are suffering from inferiority
complex because they have only midwifery as an
additional qualification.

'We student nurses are aware that some student nurses
call registered nurses as 'Bar Ones' in the clinical
situation.'

The above-mentioned statements verify the presence of conflict

between the old regulation course diplomates and the new regulation

course student nurses at Ngwelezana Nursing College.

•

:-~
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CHAPIER6

Summary discussion of findings, conclusion and

recommendations

6,1 Introduction

Regulation 425 (1985) ofthe South African Nursing Council brought

about changes in the system of nurses' training programme. This

regulation stipulates that contemporary nurses should undergo a

comprehensive nurses' education that provide for attaining of

registration in disciplines of nurse (general, psychiatry, community)

and midwifery at the same time.

The old system of nurses' training is stipulated in Regulation 879

May (1975) as amended by Rl144 May, (1987). This regulation

stipulates that a nurse could undergo training for a period of three

years as a general nurse before undergoing training for post basic

studies in community health, midwifery and psychiatry.

These differences in nurses' training programmes give rise to conflict

between the clinical professional nurses and the students of a

comprehensive course. These changes had an impact especially in
;.-.

the interpersonal relationships between the clinical professional nurse
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and the learner.

The new regulation course students ofNgwelezana Nursing College

resist to consult, seek guidance and take instructions from the old

regulation course diplomates. The new regulation course students do

verbalize that the old regulation course diplomates are inadequate in

their knowledge and expertise. This has resulted in the feelings of

inferiority complex on the part of the old regulation course

diplomates. The feelings of inferiority has led to inadequate control

over student nurses and hence student truancy, absenteeism from the

clinical situation and ineffective patient care.

The intention of the project was to investigate whether the old

regulation course diplomate accepted their role in the clinical

teaching ofthe new regulation course student nurses given the above

conditions. The investigation was also directed to the new regulation

course students as to whether they accepted the old regulation course

diplomates as their mentors, role models and supervisors in the

clinical situation. The questionnaires were developed with these
•

questions in mind.

6.2 Delimitation of the stu!U:

Because of financial and time constraints, the study was limited only

to Ngwelezana Nursing College. The aspects of the problem which
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have not been studied are the effects of poor interpersonal

relationship in students' performance in their learning in general and

the effects on patient care.

6.3 Objectives of the study

The objectives of the study were to:

6.3.1 Assess the involvement of the clinical professional nursing

staff in the students' clinical guidance.

6.3.2 Establish student nurses acceptance of clinical guidance

offered by clinical professional nurses.

6.3.3 Identify problems experienced by clinical registered nurses in

clinical teaching.

6.3.4 Identify problems experienced by student nurses in clinical

learning.

6.3.5 Ascertain perceptions that student nurses have about the

quality of clinical teaching and guidance of professional

nurses.

6.3.6 Ascertain perceptions that registered nurses have about the

. :
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involvement of student nurses in their clinical learning.

6.4 Significance of the stub

It is envisaged that this study will have an impact in the nursing

academic audience because it will enable nurse educators to evaluate

the effect of a comprehensive course R425 (1985) in students'

performance both in the classroom as well as the clinical situation

and how the contemporary student nurse relates with other members

ofthe health team. It will identify causes ofdifferences and suggest

ways ofsolving these differences.

6.5 Literature review

Literature review showed that it is not unusual for the trained nursing

staff and nurses on training to entertain inappropriate views about

each other. The literature also showed that the clinical professional

nurse is still an important person in the clinical teaching of student

nurses in the clinical situation. According to van Niekerk (1984: 5),
'It is natural that conflict will result ifyoungsters just take over and

throw the proven existing values, beliefs, methods and procedures

overboard.' Van Niek.erk gives an example of an intensive care unit

which she says came into existence only about fifteen years ago. She

says before that, there was only one standard way in which patients

in hospitals were nursed, and that was in the wards. The pre-
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intensive care Unit nurses copedwellwith this situation.

When, however, the critically ill were takenaway, concentratedinto

a unit with specialized nurses caring for them with the help of all

sorts offancy machines, they withdrew and concentrated on caring

for the remaining patient, as before.

The fact that they do not work in the highly specialized parts of

nursing does not mean that they are doing inferior work or that they

are needed to a lesser extent. Van Niekerk calls these groups of

nurses as 'Able and Beta', 'Able' beingthosewho belongto the old

school of thought and 'Beta' as the person with the advanced

schooling background, What is interesting about these groups of

nurses according to vanNiekerkis that they are all needed in nursing

profession. She says that: Beta minus Able or Able minus Beta is

incomplete. Beta plus Able can meet the challenges of the nursing

profession.

It is a fact that adapting to change can often be a difficult process.

Hickey (1996: 3&9) in his article: 'traditionally trained nurses'
,

perceptions ofproject2000' says that howtraditionally trained nurses

perceive the change brought about by Project 2000 is important since

this may affect how they view their own future, how they receive

those who are qualifying via Project2000 and how they work with
--.

Project 2000 diplomatesin the future. This is what caused concern
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of the researcher about the mutual perceptions of the old regulation

course diplomates and the new regulation course students at

NgwelezanaNursing College.

Differences in nurses training programme if perceived wrongly by

different groups concernedmay adversely affect students' learning,

self-image of the registered nurse and the patients' care. What

should be borne in mind by the old regulation course diplomates is

that theyhavethe challenge ofhelping theyoungneophyte in nursing

to become inwardly strong, responsible for herself and her actions,

deliberately self-reliant, courageous and with professional

competence, integrity and compassion, the key strand in her

professional life, is one of the most challenging task facing trained

nurses. Trained nursesshould feelconfident about the role they play

innurses' clinical teachingin the clinical situation. Merriner (1986:

350),says that the onlypeople competent to teachnursingor to teach

what nurses are supposed to do are qualified nurses. It is a fact that

theprofessional nurses are the key personnel for teachingof student

nurses in the clinical setting. This is because they are in the real,
situation; they are where action is, they enable student nurses to

correlatetheory to practice.
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6.6 Findings oftbe study

6.6.1 Objective number 1: Involvement of the clinical

professional nUrse in students' clinical guidance:

The findings about this objective are that the old regulation

coursediplomates are fully involved in studentnurses' clinical

teaching in the clinicalsituation. This has been confirmedby

the followingtables:

(a) Table5 reflects that 86 percent ofold regulation course

diplomates accepted their role of student clinical teaching in

the clinical situation,

(b) Table 6 reflects that 81 percentof old regulation course

diplomates basedtheirclinical teaching onobjectives provided

by tutors from the college, Table 8 reflects that 64 percent

agreed thatthey have enough timeto do clinical teaching,

(d) Table 10 reflects that 77 percent registered nurses

demonstrate nursingprocedures to studentnurses and

(e) Table 11 reflects that 90 percent do involve student

nurses in doctors'/matrons' rounds. Table 11 confirms what

has been said by Mellish and Brink(1989: 173), that
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Matrons'/Doctors' rounds can provide invaluable teaching

situations if they are utilised properly.

However, Table 14 reflects that 95 percent of respondents

agreed that there is poor interpersonal relationships between

registered nurses and student nurses in the clinical situation at

Ngwelezana Nursing College.

Table 7 reflects that 55 percent said there is no cooperation

between the clinical staff and the college regarding students'

clinical teaching. Table 9 reflects that 53 percent ofregistered

nurses do clinical teaching when the ward is not busy, Table 12

reflects that 49 percent are not involved in student nurses

evaluation, Table 16 reflects that 55 percent of registered nurses

said clinical teaching is time consuming and Table 17 reflects

that 55 percent registered nurses said clinical teaching interfers

with ward routine. These tables which reflect negativism

against students' clinical teaching are so significant because they

show that students' clinical teaching is adversely affected. This

is significant because the wards are often very busy which

means that clinical instruction is not done as they ought to be

done in the clinical situation. It is apparent therefore that

registered nurses are involved in students' clinical instruction.
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6.6.2 Objective number 2: Student nurses' acceptance of c;linical

guidance offered bv registered nurses.

The responses of the registered nurses for this objective are as

follows:

(a) Table 18 reflects that 68 percent of registered nurses

reflects that student nurses do consult registered nurses for

their (students) clinical guidance,

(b) Table 19 reflects that 61 percent of registered nurses

said student nurses come forward to registered nurses for

proficiency in their nursing procedures. To those registered

nurses whose responses reflected negativism regarding student

nurses' acceptance of clinical guidance offered by registered

nurses, their responses are as follows:

(i) Table 20 reflects that 68 percent of registered nurses

disagreed that student nurses present their records to registered

nurses for their signatures in the clinical situation. •

(ii) Table 21 reflects that 80 percent said student nurses

resent corrections. These responses are an indication that

student nurses do not accept clinical guidance offered by

registered nurses at Ngwelezana Nursing College.
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6.6.3 Objective number 3: Problems experienced by the

registered nurses in the clinical situation

The responses for the registered nurses for this objective are

as follows:

(a) Table 13 reflects that 81 percent of registered nurses

agreed that they do experience student-related problems in the

clinical situation, and 19 percent disagreed that they

experience student-related problems in the clinical situation.

Item 10 reflects the nature of the problems experienced by the

clinical professional nurses in the clinical situation. Because

of the diversity in the nature of student-related problems, the

researcher decided to group them as follows:

6.6.3.1 Institutional problems

- shortage of staff

- shortage offacilities to do procedures,
- no time to do procedures

- fragmented curriculum

-lack of cooperation between college and wards

- students are always called for demonstrations

- differences in practical methods between the college and

wards.
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6.6.3.2 InterPersonal nrohlems

- students' absenteeism from the clinical area

- lack of interest in student nurses

- poor interpersonal relationships

- student nurses resent corrections

- student nurses are not prepared to book nursing procedures

- student nurses undermine registered nursed with only

midwifery as an additional qualification, calling them

(registered nurses) 'BAR ONES'

- student nurses coming late on duty

- student nurses feel superior to registered nurses

-lack of respect for seniors

- student nurses are not prepared to be supervised by

registered nurses.

The nature of interpersonal problems are an indication that

student nurses doundermine the status of the registered nurses

at Ngwelezana Nursing College.

6.6.4 Objective number 4: problems experienced by student

nurses in the clinical situation

}able 32 reflects that 69 percent ofstudent nurses experience

problems in theclinical situation and 3I percent disagreed that
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they experienced problems in the clinical situation.

6.6.4.1

6.6.4.2

Institutional problems

- Shortageoffacilities to do procedures with

- Shortage of staff in the wards

- Busy wards: no timefor students supervision

- Thereare no technical teaching programmes in

the wards

- Students are used as porters

- Students are used as labourforce

- Studentnurses leftalone in some of the sections.

Interpersonal problems

- Registered nurses do not want to supervise

student nurses

- Students' learning needs are not met.

- Registered nurses say they do not want to

interfere because student nurses know too

much

- Registered nurses gossip about nurses that they

are 'Phahladira'

- There are few learningopportunities provided

in the clinical area
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- There is no correlation of theory to practice

- There are no technical teaching programmes in

the wards.

- Registered nurses do not like student nurses.

Although the institutional problems experienced by student

nurses are not related to the interpersonal problems between

the registered nurses and student nurses, they do affect

indirectly students' clinical teachingllearning. The

interpersonalproblems between registered nurses and student

nurses indicate that there is poor interpersonal relationships

between the old regulation course diplomates and the new

regulation course student nurses at Ngwelezana Nursing

College.

6.6.5 Objective number 5: Perceptions that student nurses have

about the Quality of clinical teaching and guidance of

clinical professional nurses

From the responses of student nurses it is apparent that student

nurses do not question/query the quality ofclinical instruction

offered by the registered nurses.

Table 26 reflects that 76 percent of student nurses do submit

themselves to registered nurses for guidance.
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Table 21 reflects that 71 percent do benefit from the quality of

the procedures demonstrated by the old regulation course

diplomates.

Table 28 reflects that 88 percent of student nurses do accept

corrections counselling by unit registered nurses, table 29

reflects that 61 percent of respondents submitted their

workbookslregisterd promptly to registered nurses in

wards/units for their signatures.

Table 31 reflects that 80 percent of student nurses ask for

registered nurses guidance in the clinical situation.

Table 33 reflects that 50 percent agreed that registered nurses

are involved in students' clinical teachingfguidance in the

clinical situation.

Table 34 reflects that 50 percent of respondents disagreed that

registered nurses are unsuitably qualified to supervise student

nurses in the clinical situation. •

Table 40 reflects that61 percent disagreed that student nurses

perceive that registered nurses have no business in students'

whereabouts in the clincial situation.
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Table 41 reflects that 61 percent disagreed that registered

nurses are disinterested in student nurses.

Table 42 reflects that 55 percent disagreed that registered

nurses have negative attitudes towards clinical teaching.

The responses in the tables above indicate that student nurses

at Ngwelezana health ward do recognise that the experience

that the registered nurses have in the clinical situation could

benefit them (student nurses) along their way to professional

adulthood.

The responses that are contrary to the above responses are as

follows:

Table 30 reflects that 63 percent ofrespondents disagreed that

student nurses are involved in Doctors'lMatrons' rounds

which contradicts table 11 which reflects that 90 percent of

registered nurses agreed that student nurses are involved in

Doctors'!Matrons'rounds.

Table 35 reflects that 46 percent of student nurses agreed that

registered nurses are not suitablyqualified to conduct students'

clinical teaching.
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Table 36 reflects that 58 percent of respondents agreed that

registered nurses do not set aside time to cater for an

individual students' clinical guidance.

Table 38 reflects that 70 percent of respondents agreed that

registered nurses show inadequacy towards guidance of the

new regulation course students.

Table 39 reflects that 72 percent of old regulation course

diplomates feel threatened about qualifications of the new

regulation course students.

Table 43 reflects that 56 percent of respondents agreed that

registered nurses do not have control of student nurses in the

clinical situation.

Table 37 reflects that 47 percent of respondents agreed that

they are having conflicts in having to be clinically taught by

old regulation course diplomates.

•

6.6.6 Objective number 6: perceptions that registered nurses

have about the involvement of student nurses in their

dinicallearning

Table 14 reflects that 95 percent of registered nurses agreed
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that there is poor interpersonal relationships between

registered nurses and student nurses at Ngwelezana Nursing

College.

Table 15 reflects that 88 percent of respondents agreed that

there is conflict between old regulation course diplomates and

student nurses of the new regulation course.

6.6.7 Responses from the focused group interview - Registered

Nurses

Responses from the focused group interview reflect the

registered nurses' willingness to guide student nurses in the

clinical learning but they are prevented by student nurses who

do not want to be supervised by the old regulation course

diplomates. The responses reflect also the derogatory

statements from student nurses, namely, 'BAR ONES: 'Half

Cooked Cakes.'

6.6.8 Responses from the focused group interview - Student

Nurses

The responses for the focused group interview from the

"student nurses reflect that registered nurses have negative

attitudes towards student nurses in the clinical situation.
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Derogatory statements from student nurses included:

'Registered nurses are suffering from inferiority complex

because they have only midwifery as an additional

qualification.' 'We student nurses are aware that some student

nurses call registered nursed 'BAR ONES'.

With such responses from these two parties, namely,

registered nurses and student nurses, it becomes evident that

there are no sound interpersonal relationships between the old

regulation course diplomates and the new regulation course

student nurses at Ngwelezana Nursing College.

7 Conclusions drawn from the study:

From the above findings, it can be concluded that:

(a) The old regulation course diplomates do accept their role as

mentors for the new regulation course student nurses,

however, they encounter problems therewith, with student
I

nurses looking down upon their qualifications. •

(b) Some of the new regulation course student nurses do look

down upon the old regulation course diplomates, however

.some ofthe problems that they experience have been identified

as 'institutional' rather than 'interpersonal'.
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Tbrefore, the old regulation course diplomates perceive the new

regulation course student nurses as their mentees at Ngwelezana

Nursing College but the new regulation course student nurses do not

accept them.

8 Recommendations

Working on the findings of the study and the many remarks by the

respondents it becomes evident that students' clinical instruction is

still wanting at Ngwelezana Nursing College health wards. The

researcher recommends that:

8.1 It is therefore a challenge to the nurse educators of

Ngwelezana Nursing College to revisit their clinical objectives and

also reinforce their most important fimction, namely, students'

accompaniment. During students' accompaniment nurse educators

could identify problems experienced by registered nurses in the

clinical situation. Beukes, (1993: 7), says that the need for nurse

educators to regain their clinical proficiency and to become part of

the teaching team in the clinical situation is important. It is' also

imperative that nurse educators should draw level clinical objectives

much should guide clinical professional nurses for students' clinical

teachingfguidance in the clinical situation.
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Nurse educators should also orientate student nurses about the

implications of Regulation 425 as amended. From the foregoing

findings, it became apparent that the student of the new

comprehensive course at Ngwelezana Nursing College are ill­

informed about the main objective of introducing Regulation 425

(1985) by the South African Nursing Council. Nurse educators

should work hand in hand with the clinical professional nurses

regarding the students' clinical instruction/guidance in the clinical

situation.

Nurse educators should also establish formal peer support groups that

would enable student nurses to vent their felt problems both in the

classroom and clinical situations. Chaska(1983) quotes Hughes et.

al, (1967) who discovered in their study that the peer groups provide

support duringdifficult times in the process of learning and that they

provide solutions to problems and also provide reinforcement for

behaviours.

Nurse educators should also reinforce lessons in ethics- and

professional practice so as to revive ettiquete in nursing profession.

8.2 Clinical professional nurses in charge of wards should make it

theirjask that the shortage of staff, equipment, and busy wards

should be attended to because they indirectly adversely affect
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students' clinical instruction in the clinical situation. It is also their

duty to see to it that trainednurses have to behelped to become more

aware of the ways in which their attitudes and behaviour influence

nurse learners and also assisted to become more effective in

facilitating students' learning. Clinical professional nurses in charge

of wards should also reinforce commwrication with the college

personnel so thatintensive strategies are employed to bridge the gap

between the college and the wards/writs.

8.3 Recommendations for further research

For further study, the researcher would like to recommend an

investigation into how the new regulation course students relate to

othermembersof the health team namely, doctors, and paramedical

staff. the effect of poor interpersonal relationships have on student

performance and on patient care.

It is also recommended that the research findings of this study should

not merely be shelved by the researcher, but that other researchers,

students, colleagues and the community at large would be made

aware of these findings.
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9 Conclusion

As reflected in table 4 the number ofprofessional nurses with 'newer

blood' rated 54 percent (1-4 years' experience). This is an indication

that the number ofregistered nurses with comprehensive training and

multiple qualifications is increasing and the so-called 'BAR ONES'

are retiring or taking their retirement packages, so it is hoped that the

problem of 'BAR ONES' and 'Half Cooked Cakes' will soon be

over. The 'BAR ONES' who are still ymmg in age or in spirit are

also upgrading their qualifications through continuing education

programme. So when there are no more 'BAR ONES' what next

shall the 'lazy' student nurses would find to moan about?
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OUESTIONNAIRE

Dear Respondent

Kindly fill in this questionnaire. The information is required
for research purposes only. Information will be treated as
confidential. Please do not write your name.

A Demographic Data

Mark with a cross where applicable.

~) Sex

2) Level of study

First year of study

Second year of study

Third year of study

Fourth year of study

3) Approximate age

~9-22 years

23-26 years

27-30 years

3~ years and above

a Student Nurses' Role in Clinical learnina Exoerience

t.) Do you readily submit yourself to clinical guidance by
ward/clinical registered nurses?

Yes I
No

I Don't know

To a certain extent I
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2) Do you think you benefit from the quality of the procedures
demonstrated by the registered nurses in the wards?

Yes

No

To a certain extent

Do not know

3) Do you accept co=ections/counselling by unit registered
nurses?

Yes

No

To a certain extent

Do not know

.

Yes

No

Not sure

Sometimes

4) Do you submit your workbooks/registers promptly to
registered nurses in wards/units for their signatures 7

- . .
Yes

No

Do not know

To
..

a certa~n extent

5) .'l.ccording to your opinion, do the Matrons ward rounds
provide an opportunity for students lQarning?

5) Do you ask for guidan=~ f==n the registered nurses in the
clinical situation?

Yes

No

Sometimes
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7) Do you encounter any problems i= yeu are allocated in che
clinical situation?

Yes

No

To a certain extenc

Do noc know

8) If yes, what problems do you e..xperience in the clinical
situation in relation to your clinical learning experience.

9) When you are allocated in the wards for your clinical
teaching/guidance how is your attitude towards registered
nurses in wards/units?

10) Comment on the quality of clinical instruction you receive
from clinical registered nurses.

C Student Nurses Perception of old reaulation course
diplomates involvement in clinical teachina

The old regulation course diplomates (ORD) were prepared
under the old system of nurses training which is stipulated
in regulation 879 May (1975) of the South African Nursing
Council as amended by regulation 1144 May (1987).

This regulation caters for the Diploma in general nursing
for registration as a general nurse. Hereunder this group
is referred co as ORD.

The new regulation course students are the contemporary
student nurses who are undergoing training under Regulation
425 Februar£ (1986} of the South African Nursing Counci~ as
amended. This reg'..i.Lat.Lcn is =or the course leading Co
Registration as a nurse, (general, psychiatric and
community) and mid-Ilife. Hereafter this group is referred
to as new regulation course (NRC) students.

Rate your perception of the involveT~nt of the registered
nurse sin students clinical instrJccion.

4



Stron A N D stro",·
-gly g e i -gly
Agree t: u s Disagree

e t a
Ie r g

a r
I e

e

1) The registered nurses are nor:
really involved in students
clinical r:eaching.

2) The qualifications and e..xperience
that the ORDs have make them
unsuitable to run the wards/units
that are used for training sr:udent
nurses.

3) The ORDs are not suitably
qualified to conduct our clinical
teaching.

4) The registered nurses do not set
aside time to cater for an
individual student's clinical
guidance.

1
5; As a new regular:ion course

students •...e experience conflict in
having to be clinically taught by
diplomates of the old regulation
course.

6l We sense that old regulation
course diplomar:es feel inferior to

,

r:he students of the new regulation
course. :

7) The old regulation course •
diplomates show inadequacy towards
effective educar:ional guidance of

! t.he new regulation course
sr:udents.

Bl The old =egulaticn course
diplomates appear to feel
threatened about the
qualifications the neTA regulation
course sr:udenr:s will have after
the completion of their course.
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9) The registered nurses have no
business to know about my
whereabouts when I am allocated to
the clinical area.

1.0 I The registered nurses are not
interested in the student nurses.

HI The registered nurses have negative
attitude towards clinical teaching.

l2l The registered nurses do not appear
to have control of student: nurses'
movements in the clinical
situation.

UI Registered nurses do not get
involved in continuous assessment
of student nurses allocat:ed in
their wards

1.41 Regist:ered nurses do not guide
st:udent nurses according to their
level/clinical objectives.

•



The focuses Group Guide

JAl. Student' perception of registered nurses involvement in
clinical teaching

l) Are you aware of the conflict which prevails between the
old regulation course diplomates and the student nurses in
relation to students clinical teaching.

2) According to your opinion, are the student nurses happy
about the involvement of old regulation course diplomates
in their clinical teaching?

3) According to your opinion, is there any contribution which
can be made by the old regulation course diplomates towards
your clinical teaching?

4) Do you think the old regulation course diplomates are
willing to participate in your clinical teaching?

51 The majority of the old regulation course diplomates have
only midwifery as an additional qualification, how does
this affect you in relation to their involvement in your
clinical instruction?

~ Students knowledge and practice of Nursing

1) Do the procedures cazxi.ed out in the clinical situation
co=elate well with the theory given at college?

2) Is there any learning experience you gain from being taught
by the old regulation course diplomates in the clinical
area?

31 Do the Matrons use their ward rounds to teach student
nurses in the clinical situation?

41 According to your opinion what is the role of the old
regulation course diplomate in the clinical situation?

5) What problems if any, do you encounter if you are taught by
the old regulation course diplomates in the clinical area?



QUESTIONNAIRE

Dear Respondent

Kindly fill in this questionnaire. The information is required
for research purposes only. Information will be treated as
confidential. Please do not write your name.

A Demoaraohic Data

Mark with a crass where applicable.

1) Sex:

2) Marital status:

Single

Married

Divorced

Widowed

.
Registered nurse/midwi~ ..
Registered nurse/psychiatric nurse

Registered nurse/midwife/Comm. Health nurse

Registered nurse/psychiatric nurse!Midwife/Comm. Ho
Nurse

Other ... (specify)

3) Basic professional Qualifications·

4) How long is your experience as a registered nurse?

,
1 - 4 years

~ - 8 years

9 - 12 years
, " and over I
_.> years I



QUESTIONNAIRE

Dear Respondent

Kindly fill in this questionnaire. The information is required
for research purposes only. Information will be treaeed as
confideneial. Please do noe write your name.

A Demoaraphic Daea

Mark with a cross where applicable.

1.) Sex:

2) Marital status:

Single

Married

Divorced

Widowed

- .
Registered nurse/rrWiwi~ ..
Registered nurse/psychiatric nurse

Registered nurse/midwife/Camm. Health nurse

Registered nurse/psychiatric nurse/Midwife/Comm. H.
Nurse

Other ... (specify)

3) Basic professional Qualifications·

~l How lang is your experience as a registered nurse?

,
1 - 4 years

" - 8 years
I I9 - 1.2 years
1~ years and aver-.j

•
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5) How long is your working experience in a nurse training
hospital?

l - 4 years

5 - 8 years

9 - l2 years

13 years and over

f1. Views on the role of reaistered nurse oractitioner ; n
clinical teaching

l) According to the stipulations of KwaZulu Department of
Health policy, do you see it as your function to
teach/guide student nurses in the clinical situation?

Yes

No

Not sure

21 In your involvement in students' clinical guidance, do you
base your clinical teaching/guidance on clinical learning
objectives provided by tutors?

Yes

No

Not sure

)) According to your opinion, do t~e tutors cooperate with the
registered nurses regarding students clinical guidance?

Yes I
No

Not sure



3

4) In your opinion do you think you have time to attend to
students'clinical instruction?

Yes

No

Don't know

5) Which is the most suitable time for ward teaching?

5.~ In the morning

5.2 When the ward is not too bUsy

5.3 During a special learning opportunity

5.4 In the afternoon

5.5 Other (specify) .................

6) Do the registered nurses demonstrate procedures to student
nurses in the clinical situation?

Yes

No

Not sure

7) Do you include student nurses in doctors' /matron' sward
rounds?

Yes

No

Not sure

8) Are the registered nurses
evaluation, such as the
evaluation (OSCE)

invol·red in students clinical
objective scientific clinical

Yes

No

Not sure
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9) Do you, and other registered nurses experience student
related problems in the clinical situation?

Yes

No

Not sure

~O) If the answer is yes in question 9, state the nature of
problems you experience

;. .-.... ~ .. .. _... .. .. .,. .. ... o. .. .. _ .. • .. .. .. .. ~.. .. .. .. .. .. ~ " .. '.. : ....,; .. .. .. .. ~ ... ' .. -. 1 .. r .. ' .. .. .. .. ....

.. - ~-.,_ .. _. C - - ~ .; __ __ ..

11) Do you feel you are adequately qualified and prepared to
guide student nurses in the clinical situation?

Yes

No

Not sure

~2) If the answer in question 11 is no, state what skills do
you need so as to equip yourself for students clinical
instruction.

13) What should be done or inmroved to enable you to do
students clinical instruction properly?

~4)

s: Perceptions on Students Commitment to Clinic;!l learning
experience

The introduction of the regulation 425 (1986) by the South
African Nursing Council which replaced regulation 879
(1975) as amended, appears to have generated conflict among
the old regulation course diplomates and the students of
the new regulation 425 (~986) as amended .

.>

The old regulation 879 (~975) as amended is for the course
for the Diploma in general nursing for the registration as
a general nuzae ,
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The new regulation 425 (1986) as amended stipulates that
contemporary nurses should undergo a comprehensive nurses
education that provided for attaining of registration in
disciplines of nurse (general, psychiatry, Community) and
midwife.

Differences in training programmes might give rise to
conflict which may affect students lea=ing as well as
patients care.

Rate your perception about students' behaviour as a factor in
clinical instruction.

Strongly A N Strongly
Agree g e Disagree

r u
e t
e r

a
1

1) Poor interpersonal
relationships between the
new regulation course
diplomates adversel~ affect
clinical teaching.

2) There is conflict between
old regulation course
diplomates and student
nurses of the new course

i regulation.

I 3) Students' clinical
teaching/guidance is time
consuming.

4) Students' clinical teaching
interferes with ward
routine. .

5) Student nurses do not

! consult with the registered
nurses for their learning
needs in the clinical
situation.

6) Student nurses do not make
th~elves available for
teaching/guidance in the
clinical situation.



7) Student nurses do not come
forward to the registered
nurses for the assessment
of their proficiency in
nursing procedures.

8) Student nurses do not
present their clinical
records for the registered
nurses' signatures in the
clinical situation.

9) Student nurses resent
corrections done by
registered nurses in the
clinical situation.

1.0) Student nurses do not
report to the registered
nurse in charge when they
come or go out of the ward.

1.1.) Students' abseneeeism
without prior arrangements
is escalating in the
clinical sieuation.

1.2) Lack of students'
cooperation with registered
nurses in the clinical
situation undermines their
(students) learning.

•



~ The Focused Grouo Guide

. \
"-J What is your

instruction?
understanding of students' clinical

2) What is the KwaZulu's Department of Health policy for
clinical instruction of student nurses.

3) Does your job-description include students'
instruction?

clinical

Probe: If 'yes', what exactly are you expected to do?

4) What problems have you encountered in your endeavour to
participate in students' clinical instruction?

5) According to your observations, do student nurses acceot
your participation in their clinical instruction/guidance?

Probe: If 'no', axplain the indicators which prove their
disapproval.

5) According to your observations, do student nurses consider
the registered nurses suitably qualified to be involved in
their clinical guidance?

Probe: If 'No' explain the indicators which prove their
disapproval.

7) Do student nurses show resoect to the registered nurses in
t::e clinical situation bv=- submi.t t i.nc to their guidance,
control and discipline. - -

Probe: If 'no' explain Why do you thi~~ so.

3) :';ha':. unpl.ea.sant; r2ma~ks

s=~de~= nurses against
cl~~~ca: situacicn.

~ - any, -.vh i.ch are often made by
~he registered nurses ~n che

9} ~ccording to your ocaezvaci.ons do t.u t.o r s cooper at.e :·::'th
registered nurses towards students clinical teaching?

Probe: If 'no' expla:n the kinds ore problems you
encountered thereof.

10) ~=e there any other comme~cs yeu would like co make related
to students clinical teaching?
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Dear Mrs Mahlasela
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3950
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Date:

ucingo9358 3103r4

Fax :

Inkomba:
Reference:
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ANNEXURE ·C· .

DEPARTMENTAL POLICY : ROLE OF WARD SISTER IN CLINICAL INSTRUCTION

TO NURSING STUDENTS.

1. It is policy of our Department of Hea1t~ that all

Professional Nurses based in the cli~ical setting have built

into their job description the duty to teac~ students. The

rationale backing this expectation being ~~at Nursing

Students render patient care under the supe~visio~ and

responsibility of the professional n~rse. In order to

e~sura that tne nursing care given hy st~dants is safe and

adequate. professional n~rses ~ust ~aac~ s~fe and adequate

patient care to the students.

2. Professional Nurses are expected to teach Goth informally

and formally using learning opportunities present in their

clinical areas tD assist students develop cogni~ive,

affective and psychomotor skills to be acquirad a~ each

level of c~aining.

2.1. INFORMAL INSTRUCTION.

(i) Observe students as they ~ork and correct

l!listakes.

(ii) Give gUidance and explanacions co st~dencs Nho

appear in doubt about a procedure or aspect of

patient care.

(iii) Question students co assess unierscandingof their

actions in patient care.

Show s~uden~s ho~ to do chings.

Show students what to observe and how to observe

(vi)

(vii)

(viii)

(Lx )

(x)

patien~s. •

Explain ~eaning of findi~gs O~ patient 'observat~ons

Ask studen~s to prepa:e ~epor~5 of patient care.

Ask scudents to prepare paCien= cere plans.

As~ the~ to evaluate pa:ient care.

Do clinical rJunds with st~dents.



(xi) Ask students ta inte~pr2C :abora~ory findings.

(xii) ~ake them orde~ supplies.

(xiii) Give an the spoc coansel1iJg. if necessary~

(xiv) Above alJ~ demonstrate a high standard of pa=ient

care in the wa:d as 2 ~hoje.

(xv) Role model professional beh=viou~.

2.2. FORMAL CLINICAL DESTRUCTION:

2.2.1.

2.2.2.

2.2.3.

Each professional ~urse is expected to do at lease

one supervised procedure Mhile a scudent gives

nursing care OI!Ce a monch.

Observe students ~itb regard to growt~ in

responsibility, productivity~ p~nctuality~ speed,

insight, clinical competence, interpersonal

relationships and honesty and report on these at

tile end of e e ctt aon tih ,

Witb the clinical instructor and the tutor for~ a

team at t~e beginning and at the end of the month

to plan for and evaluate student performance.

SIG,VeD: .......•............... DATE: ••••••• _ • _••••••
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THE sourn .\F:nc,\.>i NURSINC COUNCIL.

REr;tIL\TTONS R'EL\.TINC TO rae APPROVAL OF AND DiE '1UIIMt.r.1
RF.Qn'RDInITS fOR THF: F.m:c.\TTON ,\ND TRAINING OF .\ !'CURSE
(m:NF.N\L. PSYCHIATRIC AND COMMUNITY) AND MID_I FE L£itD1NC
'to REG I STRATtON

The Minister of H~alth and Welfare has. on ebe reeee­
!lIendation of the South African Nurs1.ng Council.. in terms
af seee tce 45(0 of the Nursing Act:. [918 {Act 50 of
[9TH}. eade the regt,tlatfons ill!I set out in the Schedule
hereto.

SCHEDULE

~ef1ntrions

1. In these regnla.cions tithe see' shall 1II,,",:U1 ebe Nursing
Act, 1~7~ (Act sn of I07a). and any e.xpres5iCln t-o which a
lItC:tninlt has been assigned in the Act shall bear Sl1C"

:Ir-;:mlng. and , unless the: eenteac ot.hervise 1ndicat-es -

(0 "eeadeetc yea-r" 1l!e3n$ 3 period of at. least 44
Yeeic.s In any c:21enJ.ar ye.a~;

uo "eeerse of scudy" Hans a prngraIllllte of eeueeetee
;]OId c:r.1tning ar{l'r""ved In ceres af sectit>n: 15(3). lead1r.g
co the oht"lintn~ of a quaUf1c:rt-ton ...hid, confers on ~h~

holder thereof the right- to re8i~crat-:!on as a. nurse
(generat , ps:ychi.:1tric: and clJSlIIUniey) and a aidvlfe;

(iff 1 nnursirlg c",'llege" eeaas a po~t-secondar:v e:duca.­
c:.ional ras e a ece tee "'hlch Cl'ffers professiona.l nursing
educar tcn at- bas Lc and pes e-bas Le level ..here such nurs­
ing educ.:J.t:1on h.J.$ been approved 111 terms uf section
15 {:);

u...) "aeeeaen" eeans a sect-iou of t-be acc ,

Condit-ions for regist.raciotl

.0\ nurse (gPfl.eral. psychiatric .md cosaunity) aDd
~h!J.-tfe ~hall he registered in terms of secc.ien 16 if -

(al ae r ece Ived eeceaetee and rr.iJiftlng at" .. n approve'!i
RlI:'~1n~ sc!'tool;

~~) he '~a5 resisrered as it $'['4 It. in ter."!s of the
rev;1I1at:!.!"u.!'i !'"elat.in~ to ce:~i.o;ters for stuclenes pubHsh~

:m-=~=-~c"'e~e!~t 'see t.ce R. J7J5 of 14 ~ve!lber 1909. as
a~"de:: ':iy roOv..rn=ent: Not:ices R. 111 of 12: Febru.ary : <;:-~ •
z; 1:~4 .~( t Jrll~ 1.97=:. a, 1"'.. t of za Septl!:!lt-cc !9i4 d.~C

R. ::0:- ~f Jl C'cc:!ber !9ilQ:

'::) ~~ sll.;ce5s!!.Il!.'li!' ::~Ieterl t.he- et'ur!";e of o;C..:dy_
h~ .. cc:-:r I ied ~1:h the ?rOef'aJIIIfe 00 j e'=tt~es referred to
i:t re:4:'.11:!t:.!on .,C",. and th.. "the~ requlr~::~ :u!' t~e

3t.o3Ui;Jf the qll,,!i!ic.3.t1oa concerned.

CJnci:'::!.ons :or tbe a;!pro't'd
of -'l :tu:'sing 5c!1oo1

:. A n''1("si!t(' o;dtnt'll sb;1!.l he -"pprllved !o!'" -::he off,~:,:.:'l:~

of .a ccur~o4! of study ~t -

tot} i~ is .2 !It:l:lve:-~it:~ ..,.i~h 3 tfcp.. r~2f.!'n; 01:" .,;-ub­
drrotrt:en;: of J"lr5In~ or 3" n,.rsin~ coll!'SQ ~hft:"'h "';:IS

e1lreud into a Co-crerat:1nn agn:!"e:ae'nr ...1th a universic:.'7
vbldl b5 a depOl~C or .!lu.b-d.epar~t- of aursing; -

. -,

(h) th«e: course of study has been ill"Prove:d 1ft tents of
s.-cttan 1~(3);

REGCL\SIES BETR~E DIE COrnKEURING VAN F:N OlE MINIHtT!t
VEkEISTES VIR DI£ OPLEtnING EN CNDERRIG VAN 'N vtRPLEF.G­
KUNDtGF. (ALr:£HO'E. PStCHTiU'F.SE EN Gf.HEEN51tAPS-) flif vaOF.D­
VROU w..T LEI TOT REClSTRA$tE

Die !'U..IU..ster 'laD Cesondhe1d en t,lelsyn hee , op die aaabev
van die Suld-Afrtkaanse Raad op Verpleglng, kragtens
artikel ~S(l) "au die Wet op Verpleglng. 1978 (Vee SO van
1978). die regulaaies in die Bylae: h1ervan. u!.tgevurd1g.

IYLAE

tJoordomskrywlng5

1. In h1erdie regulasies bet:eken "die Wec'". die Wet- cp
Verplcging. 1978 ('Wee 50 van 1978), en het enige u1c:.d't"Uk­
ki:tg vaaraan 'n becekenis in di~ Wet gebeg is. durdt. betl
kenis. en. t-ensy ute die sa:DIehang anders blyk.. bet-eken -

(1) "akadelliese jaac" 'n tydperk van IIlinscaas 44 welr.e
1.lJ enig«e: ka.lenderjaar:

(ll) "artful" 'n art:1kel van die Weti

{Hi) "studluursus" 'n progralll van or.derTilJ: en oplei­
ding, Iloedgekeur Itragtetls art.ikel ISO}. VAt: lei t-ot die
ve~rvf:ng van ':J kval1.fiusle vat: die hO;ler daarv3n die re
ver leee tot registrasie as 'n ventieegkuncl@. (use-De.
psigiat-riese en gesee:nskaps-) eft vroe4vrou;

(tv) "vet'plegingskollege" 'n na-sekondere o'lldervys­
bsce!llng wac professionele verpleeg~'pleidingop basies.
en na-basiese vlak aanbied waar sOdanige verpleegople1dlnl
kragt-ens art-ikel lSCZ) goedgekeur is.

Voorvaarde.s vir reglstrasie

.... '!J Verpleegkundige (.alge:.ena. psi,1.Irrfesa en I~
sltaps-) en vnedVTou ward fagevalle art11tel 16 aeuat.tret
Uuiten

(.:1) hy oDuerrig en ople1d1ng "n~ goedg~1teurde verpl~

sitool ontv;:n:; het:

Ie) hy as ~c:.udenr aere!lsrre~r vas kra~eens die resu1a­
S~l!S: "e[ref!~nde reg1sc:.ers vir seudeece afgeic:ondl11 oalier
Cor.:e~ent5iteanisgevtnga~ .3735 van 14 Sovembec 1969, soo~

~~s!~ by l.c@ven-entskenablJeving. R. 171 van It F.hruar;
!9il. R. 1:0.. van 7 ..!ttl!e 197t. R. 1647 'lata :a Sepcnber
1~;':" en R. :~07 van J1 OkCaber 1980;

icl hy dil! stud!ek1lrsus suksesvol volt(lo1 h'!t, LID dte
r't'~,!r&akicelst:ell1nIO;5 :::e~C!d in rl'~'II1uie Ii (!~ I'D die ande:
';~=-~L"l"tI'5 .:~t' efte t:oeitetmlO:1 van die bec:.roidce lc.val !f1k.:ull
yo::"doel'l het.

•
':c:or"':l3rde:'l" "1r die goedlteuring

van ~ vl'r,leegskool

1. ':J ...·e:'?!~~l!skCtol 'lora goedgekeur vir die UIlbiKUg
7a~ ':I "tudie~ur5us IDdh:n

1,'1) die ~ un1versfC-pft fs llft"[" 'It cfepar~e-enc- of sub­
,i""j1arte.et'lC" van verpleegt..l,;.ntfe of ':1 verple~!:"fg'":k.olJe:l". is
VOlt ':I s.aaeve!:"iUngsooreenkoas aangegJUn het- "'1: 'n naivers!
telt vae 'u deparce-enc of subdeputelle!lt. vatl ..,erpl"~
her.: ....

(b) die stwl1ekDrsus Ic:ragcens art:1kel 15 (3) ped~r
:ls;

.'----_.......--



(d the head of the de~rement or !Iub-de-port"lMnt of
tlurstng ~f the univer-sit:y or the head of the nursing
cnliege where ~he education and tra1nin. i$ oftered. is •
r~glstered Durse who holds at le~st a baccal~ureus degree
and ag;11Dst. whose n.ute 3.D additional f)ualificiltlon in
nursing education and an additional qualification in nurs­
ing administration are reg1stered~

Admission to the course of study

4. In order to be admitted to a course of seudy. a
person .ust be the halder of at least a senior certifi­
cate or an equivalent certificate wbich gives admission
to formal post secondary education.

Duration of the course of study

s. The duration of the study eeurse 1s four acadl!!llie
years.

Currieulua

Subm.1ssian of eurrlc.ulma to counc.il

6.(1) The l:Urr1.culua shall be sublll1tted by the
university or nurs1.ng college concerned to the council
for approval in terms of seeeaee lS(2).

P'ragr;;DI:III. objectives

(2) Such C"..Jrrleulu. sh3.l.1 provide for personal and
professional develop.eat of the student so that. aD
coapletiotl of the course of study. he -

(a) shows respect for the dignity and uniqueness of
IUD. in his soc.i.al-e-.ll:ural and religious context and
arproacbes and understands him as a psychological. physi­
cal ana social beiag vltlUn this context:;

(b) is sUlled in the diagnosing of indiv1.dua1~

badly ~ group and ce-m.1cy be.3lth prabletas and in the
plamd.JtI and I..ple.enting of therapeutic aetion and rUin­
ing care for che health service eoasuaers at any point­
alena the healtb/illn~s eontlnuua in all stages of the
Ufe e-ete ({neluding care of the aying). and evaluation
therof;

(c) is able to ~!rect ~d control the interaction vith
bealt~ ~erYice con~rs in such a way tbat sympathetic
and ~natie interaet:ion eakes place.

tdl is able to zaint3in the ethic31 and moral coaes of
che pr~ie"is1cn ana practise within the p:rescti;t:'o:ts of
:he rele~a:tt l~~s;

(e) endorses the ?rinciple that a c~rt!nen$ive health
see-ace is essential to ra1!'Ot! the standard of :tu!:h of
rbe eeeaf popuL:t.ion and in practice eontribute~ :0 the
~n'"f'!r"'t:!.olt cf such a service. beart!!g 1n 'ind f3ctors froe
';Iithtn .:md outside the borders of the Coutttry WhIch: area
chr~t t: heal~h;

cn !os ab Le co col!..aborate harnoniously Vt::!l!rI the
nursi.n!t and :lUl~1d!sc:ir'llna:y team in t:ef"'~ of t"he prln­
c!ple af tneerdepeedeeee and ee-eperartea in attaiDing a
c~n &oal;

(g) is able to delineate personal practice according
to personal knowledge ~d s~l. ~~-ctise it independent­
ly and accept respoDs1bLli~ there.~r:

(b) b ahle to evaluate persona.l prace:!.ce cODtinuously
aad .accept r~ns.1;bU1ty fo-r CC1tt1nu1n:g profeuian.al aDd
per~l de.e~t;

(e) cUe hoof vaa. d1. departeaea.e of .ubdepa:l'te.ea.t .
verpleelkunde van die unlver.Itelt of die hoof ••n d1.
verplez;lagsk.olleSI! vur d1e onderrig IOn orleidlnl ...__ .
word. 't1 gerel;istreerde verpleegkundige 15 ".t Qor _.
., bacealaureus graad besk.ik en tHnoor vi. SI! nllam '=a. ac
&ionele kwal1flkaaie in verpleegonderrlg eft n addis~

kwallfikas1e in v.~leeg~dm1ntstril9Iegeregi.treer 18.

Toelating tnt die studiekursus

4. Tea etede tot 'n sr:udielwrsua eoegeleat te word. I

~ persoon die bauer vees van IIl1nstens 'n senior of g_lyl
dige serti!ika.at vat toelating toe fomele na-sek.ottdirl
andervys verleen.

Duur van die aeudieku.rsus

5. Die duur van die aeu.diekursus i8 "'ier .k.a.4ea1....
jar••

lur-rlk.u.lua

6. (1) Die kurrikullUl .,ee kragtens artUel l5(2) de
die betrokke utU.vers1teit of verpleg1ngskolleae UIl til

raad voorseli word rtr goedkeudna.

Prasra.doe1ste1.l1ngs

(Z) Sudanige mrrikul\ml eeee voorsiea1Jla aa.ak Yir
persooa.1!ke eD: profession.le ontvik.kel1.Dg van eli•• tud,
sodat by by voltoc11llg Vall die seudieku.rsus -

( .. ) re.spelt toon vir die vaardigheid 1111 o:aleldleU T8I
1IlI!l1S 1.D sy so.iaal-kulturel. en rellgiR3e verbmcl _ 1
as n psigiese. fislese en 10.1.1e vese blanc bt.r4la
verband beader en versta.art;

(b) vaardtl is ia die diap.oserln& v_ 1aclIy14ue1.a
ge51D3-. groeps- en g.-eeusltapapaoa.cthe1dsprobl_ a j

beplUUliDS en 1mplnenterlng .,an terapnt1ue 09Uella
verpleeporg rlr die gesOl1dbe1dsd1nsverbruUer op -iJ
pune langs die lesoadheid/s1ekte-koaetttaa- in .11••~
vaa die levensUlu.s (1.Dsltdtende scerve:abesde1d.1na).
die evalueriag da.arvan;

(e) !~ staat ia o. die 1nteraksie .et lesontbeid.dI,
7er:rruiic..ers op so ':1 ,""se ell rig lUI te baheer <i_t S~1
en e-pat1ese iateraksi_ pLaasvind;

(d) !=. s ecae is 0= die etiese eft ~rel. leode. va d,i
profess!e :e handhaaf eft blnne die voorskrifte .aD di.
ters.a~like vette te prakti._er;

(e) die beginsel onder.kryf dat ~ covattende sesand!
diens essens1eel 1s o. die gesondheidstandaard van die
totale =evolking te verhoog ea in die praktyk ~ bydraa
cie ~.vorder1ng van ~o 'n dlens lever. Iaa~ne.en4 I.~

heidsoKreigen.de faktore van binn. en bu1u. die rr~
die land: a

(f) re staat is oa hanICIn!eus Saul ee werle b.1.noe lUI
ve~lee~kuadige en ~uleid1ss1pltnire span~ wollens die
b~g1n5e.ls van 1nterafhankl1k."add en IIlI!deverkine 'Vi:- dt,
ber&i~s van ~ g~1!nsit.aplike doel:

(g) in sc.at 15 oa eie prakeyk volgens e1e kenn1s e~

v.ardiihe1d af te baken. dit onafhackl1k te beo.fea -=
allt1lOOrcielikhe1d daarvoor teo De..;

(b) in St.aat 15 ~ Yoortdurend ete praktyk ee e9&1ut
en veraat'WCorde!1khrld te neal vir voonlesette prof.,..
.1oaale u. persooul.1lte oacv:ikU.l1.Dg;



(i) "inces an enquiring and. sclutlt1c ~pproacb to
the J!robleas of pracUce ad. u pnpu-u to. 1n1tute
and/or to .ccep~ change;

(j) 13 able to aanaSl! • health ...rvice =.It effective­
ly;

(k) is able to provide effec.tive clinical. tra1n1ng
vithin the health service unit;

(1) is acquainted Wi.th the ex~eftt and importance of
the eaviroa.ental health services and knows tbe profes­
sional role and responsib~tles in respect of the services
and in respect of personal professional- actions where
the services are not ~vall.able;

(m) :1S able co p~Ce c:o=mniey iDVolveeent ee any
poinc along the health/illrtestl CotltiDtlma 111 all. scages of
the life cyc:le;

en} has che cogniCive. psychomotor And affective
sk.ills ce serve as a bUis for effect1ve practice and for
continuing educatlon;

Subjects

(3) 'the curtleulua shall consist of at least eae follow­
ing subjects and the approach shall be the integration of
the various fields of st:udy. particularly in their cl1n1­
cal application:

Ca> FUDdaaenca1 Nursing seaeeee, echos and profes­
sional practice - at least oue (1) acade.1c year.

(b) General !fursing seaeeee - at least three (3) ac:ade­
Ill1c years.

(e) Psycbiatrir 5unu& Se.1ence - ee le.ast two (2)
Olcadea1c years.

(ei) Midwifery - at least two (2) ac.ademie years.

(e) CoIaunlt:y l!Iun1.a.g Se1.enee - at leut to (2) acade­
lUC yeOJ"~

(El B1010gical acd natural. sciences - at least no and
• half (Z\) acaded.c years.

(g) ?hat'1:!!aeolo'l! - at least "·~lf N an aeadeaic yur.

(h) Social Sciences - at least tva (2) aeadea1c years.

(4) (a)-(bl Deleted by Cavernaent Notice No. R. 1312
dated 19 June 1987~

(5) ~eleted b~ Gavermaeat Notice No. K. 1312 dated
t9' June 198:.

tx..1nat10tlS

(6)(a) Subject to the prOY1sions of paragraph (b).
~~..1nat1ons shall ;e conducted 1a all subjects pre­
.scribed -in subregul.a.tion (3) and an examination ::ark of
~t lea..'1t SO: shall be ol:tra1.aed ia each subject.

(b) Tn the case of nursing science subjects vitb ~rac:­

:ical ceepeneaes , che theory and the pract1ea shall be
~..ined and passed separacely in terms of the require­
eeeee of the nursing sc:hool concerned..

(1) ~ vra.ad. en vetenakapl1ke benaderlng tot prakty
probl_ openbur .a H"id:· te oa .e~lID4er1Dl-te 1Db1e
m/of ta a.aDY"~:

(j) 1a. seast" 1.8 oa 'n aeecmdhelclsdtefttliHnhe1d effekti
ee best:Uur; ~ .., ...

ct., in staat is 01ll doeltnffende ltl1.nie•• ouci.rnl 11
die lesondheidsdienseenheid ee lee;

(1) uents dra van dfe cn:rvaag eft betelfT'1khetd Yaa d
aagwtngsgesondhddsdtenste en die professionale rol. en
veran~ordel.1khedeken C~D opstlte van dia dle11.t.~ -­
ten opsigt~ van persoon11ke profes.lonele optrede ~.
dieuu ttie beskikbaar i.s rd.e; . .-

(m) in staat is oa gemeenskapsbetrokkenheld ap eatS.
punt langs die ge9onclheld/aiekte-kont1nuua ill all••r.ad
van die levensl1tlu.s ee bevorder;

(1'1:) cor die kogaitieve. ps1go.,tod,ese en effektiew
v&at-dighede beslt1k out as grondslag ee dien vir doeltre1
feade praktyk en vir voortgesette oaderwys.

(3) Die iturrlka:lu. beetaall uit _1a.stens di. volpnclt
vakke en die benadering meet VetS om die verskele ••t­
Ie-biede :aet IRkaar en verai in die k!hi••• toepaaaulJ
l.D.t~ar"r:

(a.) Funda.ectele Verpleegkunde. eeee en p~ofu.1oneJ

praItt:yk - .u.stens U!l (1) akadat1cse jaar.

(b) Algemene V.rpleegk1mde - min.tens d.rl.. (3) .,,_.1.
a!e.se jare.

(e) Ps1g1"trtese VerplHsJnmde - .!D1.nstens tv.- (2) •
aiese jare..

(4) Ver10akundige VerplHgkunc1e - ainsteu tvee CZ)
akadeaiese jare.

Ce) c...enskap~erpl"&kunde - 2inatens eve. (1) akA
aiesa jan.

(f) Biologies. en natu~rveteuaitapp. - ainatena~
'D-hAln (2~ ak.adem.ese lue.

(g) Fanakolog1e - a&1nsteas 'tI halve (It) akad~... ;

(b) ~estuvetensk.ppa- mutau tv.. (%) altad..t~

jare.

(4Ha)-eb) Geskrap deur eoewer-fttskerm1saev1DI So. L
gedareer 19 Junie 1987.

(5") Ge.skrap deur Co4Nenaentsk.enn1s8evins !"o. L 131:
ged-at~r 19 JUDb 1987.

(6) (a) Behoudens d.ie bepalings van paralruf (b). _.
eitsaasen in a.ll.e vakke in subregul.asie (3) VOGrlukryt ..
afgenea word .. en. 'l1 eks.-apunt van a1.ItsCeDS 50: 111 ell
vait beb.aal wor:!. •

(0) In cUe ;eva.l van verpleegiwndevakke ..t prak.t1.
kc-poacote aoec die teor1e en die praktika .fseaderlik
elt:sa:.inHt" en sesl..; wcret vollens dioe vereuta yea 4
bec-rokke verpleqsiwol.



j ~ (1) Subject. to the pro.,1810ftS Ocf sub'tegulati01l \1),
ezainat10DS in tenlS of the prov1.s1ons of t.he regula­
t.iOtls publ.ished under Covernment N'oUc:es R. 879 of 2 May
1915. R. S80 of 2 May 1975. R. 881 of % May 1975 and
R. 882 of :! May 1975. as .mended frcnll time to time. shall
be eonduc:ted by tbe councll only uncil 31 December 1990:­
Prcvldd that: the fa Hewing prov1s1otlS of the afore­
-ettcioued reaulatians shall ~1n ill foree and effeet.
Uflc.ll a date CD be deceratnea by the M1nisc.er in the
CavertDle!5.t: ~%ette:

(a) Covern=ent aeej.ee R. 879 of 2 Hay 1975. aa uettded
rqulac1.tJD 1.

Cb) eovermJenC Iiot.ic:e R. 880 of 2 HaT 1975. u eunded
regulat10ft 1.

(e) ceeeeeseee Notice R. 881 of Z May 1975. as Uter'lded
Atme:rare A.

Cd) Govern-ent Notice R.. 882 of Z May 1975... uettded
Aml:exure A.

(2) Notv1ttlstandtng the provUio'l1S of ehe 't"egulae101ls
refeued: to in subregula'CioD (1) and. the regulllt1cms
rel.attng CO' 'tegisters. publif.bed u::a.d.~r Cavumaeut: Hatiee
R• .3589 of 24 October 1969. as urended. no persOll uy.
after 1. January 1'386. be regi..stet'ed as • scade!lt for the
f1.rst t1me for a course of study leacUng to regiscratlon
as a nurse or lU.dvife. unless he registers for eae course
of study referred to 1n euese regul..t:1.on-S. or che eeeeae
prOV'1tie:d for in ehe regulat:1otts pub1..1...shed under Gov'en­
ae.nc Notice R.. 254 of 14 Febtuary 1975. as a!H.uded. by
GovertlUttt: Nocices a. 479 of 10 Karch 1978 and I... ZZ12
of 310<:t.oi.er 1980.

8.. The r~gu.lat1ous pub-lUlled under Govermrent: SoUce
R.. %118 of )0 SepCe=ber 1983 are hereby repealed.

7. (1) Behaudena die bepal.1a._ va aubrlltlUIule
eu-.ens kragtens dte bepaling, VaD die resu1..1es
Her ollder Goever-eacs!teanugew!n&.t I. .. 879 .an % H'
R. 880 Vat! Z He! 1915. R. 881 van 2 H.t 1975. R..
2 Het 1975. 800S Vall eyd toe tyd gevye1••.51.... e .
31 Deseaber 1.990 deur die rud afgen_: 'Ktt: din
stande dat: die volgende bepal1ngs van voor-ld.e rei
van lr.:rag bly tot ':J: utUlD vat delU' 41e lt1.nJ.-t.r to. l

Staatsitaerant bepaal word:

Cal Goevermencskenn1sgevUsg R.. 879 van 2 Met 19;
gewyalg - regaLasle 1.

(b) Cocv<o......e.UmUa3_ a, 880 n" Z IlA l"
gewysig - replas1e 7.

(e) CoeveranuketmisS_ 1I.. 8Sl ..... Z He1 19l
levyS1g - ByLte A.

Cd) Coeveneacakelm1sgfti,ng L 882 v. 2 ltd. 197
Sev}'s1.g - Bylu A.

(2) cmd.anks d1.e bepal1nga ....an die repl..1q • ..­
subrega1a.s1e (1) en die regulastea betnffeDCle .....­
3epublu-r _r eo-.....ulwm1Jlsovi:l& R. :B_.
Oktober 1969. 800& 8e9Ys1a. word geat pereooa aa 1
1986 yir d1.e «ersC• ...r .. 'a student vtr 'ft .ewl1aII
vat 1~1 cat reg1.a;t:r••b .. 'l:I 'lJ'erpleegIa:as.d.iga ot
gereg1streer ttie. tensy by regucreer 91_r die .end!.
in b!e:nU.. np.las1.es lMdc.l. of die 'bnua TOGn1al
regu.lu1es gepuhUsecr onder Gowe~Ublln1'1ft'1A1
Vall 14 Yebrua:de 1.975. soos gewylllllg'4eur Goevt!metltJ
gev1ngJl R. 41!J va 10 Maan 1978 en I .. 22lZ ....a 31 C
1980.

8. Dte regu.lasles sepubl1aeer onder Cove~skel
gwing a, 2118 van 30 Septatbec 1983 vorf! hi-en,. lw1

Cereproduseer 1Dgevolge cl1e Scaatsdrukker 5e OUceu.rsrepvllrgoaa.ing 7971 Vatl 1983/06123

s-

•


	Title page 
	Dedication 
	Declaration
	Abstract
	Acknowledgement
	Table of contents
	List of tables
	Chapter 1: Orientation of the study
	Chapter 2: Literature review
	Chapter 3: Conceptual model used in the study: King's interacting systems model
	Chapter 4: Methodology
	Chapter 5: Data analysis & representation of findings
	Chapter 6: Summary discussion of findings, conclusion & recommendations
	Bibliography
	Annexures

