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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’ climical guidance.

~ establishing student nurses’ acceptance of clinical guidance offered by
clinical professional nurses.

- identifying problems experienced by clinical registered nurses in climical
teaching.

- ascertaining perceptions that student nurses have about the quality of clinical
teaching and guidance of clinical professional nurses.

- ascertaiming perceptions that registered nurses 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 leaming.

From the major findings of the study, it can be concluded that:



A.  The old regulation course diplomates accept their role as mentors for the new
regulation course smdénts, however they encounter problems therewith, with

the student muses 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 of wards should improve conditions
mn thetr wards/units whi;:h may hinder students’ clinical instruction.
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CHAPTER 1
1.1 INTROD N

Regulation 425 (1986) of the 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 attaming of
registration in disciplines of nurse (general, psychiatry, community)
and midwifery at the same time.

According to Makhathint and Uys, (1995: 340), one of the
programme objectives set by the South African Nursing Council for
this programme 1s:

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 i the planning and
mmplementing 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) (SANC, 1985).

The scientific and technological advancement in the heaith 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 Commurity Health,
Midwifery and Psychiatry.

These differences in nurses™ training programme may give rise to
conflict between the clintcal 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 (1984 9) who says that the fact that

students graduating from the new cowrse 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 leamners.

The study also tries to ascertain how clinical professional nurses in
tum perceive the role of student murses in clinical learming
experience. The researcher who is involved in education and training
of these students has sensed that these mutual perceptions are
inappropriate and they clash whiéh 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 outlock. 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” learming. The researcher’s
mtention therefore is to invesﬁ_igaxe atitudes 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.



1.2 Backeoround of the problem

The new regulation course students of Ngwelezana Nursing College
resist to consult, seek guidance and take instructions from the old
regﬁlaﬁon course diplomates. Students of the new regulation course
do verbalize that the old regulation course diplomates are inadequate
in their knowledge and expertise. This status quo has resulted mn the
escalation in student absenteeism from the clinical situation and
feelings of inferionty on the part of old regulation course diplomates.

Nkost, (1988: 7) says that with the implementation of this new course
many problems have been encountered by professional nurses as well
as students undertaking this course. Students undertaking this course
claim that professional nurses are neglecting them and they are
reluctant to teach them as they say student nurses know better, and
vet professional nurses claim that students are not prepared to take
mstructions from them. These problems render the clinical area not
conducive for learning because of poor interpersonal relationships.
This situation is detrimental both to the teéching self-image of the
registered nurse and to the quality of learning experience of thf: nurse.
The question being asked is: “what sort of input is, and should be
made by clinical professional nurses to students’ learning experience?



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 1s 2 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 of Ngwelezana Nursing College should bear in mind that the
clinical nursing staff is particularly significant in the leaming
environment. Since they serve as role modeis for nursing practice,
their humanistic approach to students, the team spirit, their
management style and their teaching have a strong bearing on the
students’ chinical 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 attention will have to be given to the

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

Thus 1s a challenge to the personnel who run the nursing colleges and
mursing services. They have to see to 1t that the profeSsion;l nurses
engaged in the teachmg of students be it theoretical or practical
aspects, are snﬁﬁcienﬂy 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 climical 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

leam.

Quinn, (1983: 44), says that it is important to ensure that learning
activities coincide with the leamer’s readiness to leamn, 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 charactenstics
including educational orientation, concept of leamning, background
knowleﬁge and interests. These learming-related charactenstics
moderate the second gfoup of factors: the students perceptions of
various aspects of the teaching/learning context.' In turn, it is these
perceptions that determine the approaches students adopt when
leaming. However, it must be emphasised that it is not so much the
actual academic énvifonment that influences students but their

mterpretation of it.

There 1s evidence, for instance, that individual students perceive and

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

conducted by Earnshaw (1995: 277), on mentorship and the students’



views, the mentor/mentee relationship was viewed differently by the
mentor and mentee. Eamshaw 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
climcal 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 nterest, 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 n learming. Other students, hoWéver, noted that
the relationships between mentor and mentee worked best when both
parties contributed equally to the relatioh%hip and recognised each

*

other’s strengths and weaknesses.

1.3 Statement of the problem

Diﬁ'erences in roles and positions between the old regulation course



diplomates and new regulation course 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 thetr 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 regulation 425 has been perceived differently by the
old regulation course diplomates and new regulation course students
at Ngwelezana health ward.

1.4 Motivation for the Studv

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 clim'ceﬂ iprofessionai
nurses perceive each other in the clinical situation. |

Loudon (1984: 8) says that supervision of and interest shown in the
students by their trained colleagues encourages the former to be
motivated and keen to acquire new skills and to progress in thetr
trammg. Loudon goes on to say that this in turn fosters good
intgrpersona.l relationship and an atmosphere conducive to the



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 mstructions from the old regulation course diplomates by the

new regulation course students in the clinical situation of Ngwelezana
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
becomeg apparent therefore that delving into such areas would reveal
true perceptions prevaiiing 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 of knowledge to better equip
them for South Africa’s health needs, the old regulation course
diplomates have a very tmportant part tofI:Jlay. Loudon, (1984: 9),
Says that whilst the old regulation course diplomates r.nay‘ not be
officially qualified m all the basic disciplines, they have struggled to
maintain healtﬁ servicés until now, in many and varied roles. They
have helped our inadequate numbers of doctors to fulfil their roles by
ext_;nding and developing their independent nursing functions. The
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introduction of the new system of nurses’ training has caused what
van Niekerk, (1984: 5), called ‘the generation gap in nursing’. She
says that murses have noted, mentioned and complained about the
differences detected i the youngsters coming into 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 umted
front which will enable its members to render quality nursing care
rrespective of colour, race, creed or political affihation. 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 m a scientific manner and solutions sought, the
repercussions of these mutual perceptions may undermine students’
leaming, professional nurses’ teaching self image as well as pafients’

care.
1.5 Sigunificance of th v

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
remforcement of good human relationship between nurse teacher and
nurse leamer. 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 1s, caring for and teaching of patients as well as the
neophytes of the mursing profession. I she i1s 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
of all the activities by which the murse helps the learner to understand
and apply knowledge about health and illness. The term includes

informal teaching as well as more structured activities.

The study is therefore gomg to boost the self-image of the registered

nurses in their work.



1.6

12

Objectives of the Study

The objectives of this study are to:

2

Assess the involvement of the clinical professional nursing
staff in students” clinical guidance.

Establish student nurses’ acceptance of clinical guidance
offered by clinical professional nurses.

Identify problems experienced by clinical registered nurses in
clinical teaching.

Identify problems experienced by student nurses in the clinical
leamning.

Ascertain perceptions that student nurses have about the
quality of clinical teaching and guidance of clinical
professional nurses.

Ascertain perceptions that fegistered nurses have about the

involvement of student nurses in their clinical learning.
DEFINITION OF TERMS
1.7.1 Perception

Fisher, (1987: 122), defines perception as ‘the process by

~ which sensory cerebral areas receive, orgamize and interpret

patterns of stimuli from inside the body or from the



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 (i) of the Nursing Act 50 of (1978) as amended.
In this study ‘registered nurses” is referring to the registered
murses allocated in the clinical situation at Ngwelezana, Saint
Benedictine and Charles Johnson’s Memorial Hospital Health
. Wards.
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1.7.4 Clinical teaching

‘Teaching m clinical nursing is the vehicle that provides
students with the opportunity to translate basic theoretical
knowledge into the learning of a variety of mtellectual and
ps;}chomotor 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.



LITERA REVIEW
2.1 Introduction

In 1985 the South African Nursing 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 Ri144 May
1987.

Ma.khathml and Uys (19935: 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 of problems. 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 pre;are students for independent practice in

a comprehensive health system.

To address these problems the South African Nursing Counéil
apprqved the four year comprehensive nursing programme [(South
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 that the newly qualified nurses were
going to have the distinguishing devices for general nursing ,
psychiatry, community health nursing sctence 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
practitoner 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 consulfed 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 voung registered murses enter the service in the belief that they
have much to cdntr‘ﬂ:mte. Many may have no thought that their
contributions would be unwelcome in some circles. This ca;n be
thwarting and constricting to both parties and result in deadlock.
Such situations reqmre early recognition and skilled handling because

the patients’ care suffers as a consequence.
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According to Hickey, (1996: 23) :

*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 similar study has been conducted by Tlakula, (1991: 15), where it
became evident that the clinical nursing staff is particularly influential
in students’ learning in the clinical situation. Since the clinical
nursing staff serve as role models for nursing practice, their t;aaching

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
mcluded selécted 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 climcal 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 Ballachy, (1962: 146), an
attitude may be defined as an enduring system of three components
centering gmund 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 re'gardjr;g the
characteristics of the referent object and give rise to motivated
behaviour.
- Attitudes are construed as varying in quality and mtensity on
—. a contimum ranging from positive, through neutral to negative.



- Attitudes are leamed 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 varymg degrees of inter-relatedness to one

another.

In this study it becomes evident that the negative mutual perceptions
between trained nursing staff and student nurses in the clinical
situation onginated from the difference in their training programmes.

What should be bome 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 prdbiems start. In other
words the generatioh gap exists in nursing when differences of
opimion can be attributed to differences in age. In this study, it is true
of the differences m age. The new regulation course students enter
the field of nursing in their teens and they are being supervised by the
old regulation course 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 communicating in any management as ‘Able’ and
‘Beta’. He descnibes 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 mursing,
being a very good old fashioned hard worker with a world of
experience but with lesser qualifications. In this study, these types
~ of people are equated with the old regulation course diplomates.

Beta 1s described as the person with the advanced schooling
backgromd. 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 of and does quite a good job as well. In this study
these types of people are equated with the new regulation course
stqglent muses. The new regulation course nurses required Matric
certificate for entrance in training, the period of training has been
lengthened to four years and the programme incorporates éxtensively
some aspects of midwifery, community health nursing, psychiatric
nursing over and above general nursing science. Nurses qualifying
under this programme will have been prepared sufficiently to function

in a comprehensive health service system.
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If one imagines mutual perceptions of such types of nurses (Able and
Beta) one would see that they harbour negative feelings about each
other. In a study conducted by Tlakula, (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 traming. 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 htzrse 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. In a study by Hickey, (1996:
389), on the challenge of change in nurse education, traditionally
trained murse” perceptions of project 2000, both positive and negative



comments about project 2000 emerged. Positive comments included:
the belief that the new studenfs 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
concem that the supermumerary 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
that student status cannot be ‘supernumerary status,” no matter what
is said in other parts of the world. If the student strength is altogether
over and above 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 patient need. There was
_also concern about staff keeping up to date sorthat they could act as
.eﬁ_'ective mentors to project 2000 students. Similar comments about
the introduction of a comprehensive nursing programnie 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.
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In a study by Ffjr, et al., (1982: 22), on a survey of abandonment of
student nurses at Greys hospital, the sample comprised those drop-
outs who had commenced tramning at Greys hospital in the period
January 1976 to December 1979. Durig this period 224 students out
of a total intaké of 600 abandoned tramning, hence giving a drop out
rate of 37.3%. The study showed that ward experiences were a
significant factor among contributery 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.

Bezindenhout, (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 the new regulation course student at Ngwelezana Health Ward.
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2.4 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.
- - To 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 bv
creating an environment conducive to learming in the cl‘rim'cal

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.



To answer the _QHestion “who is responsible for chimical teaching””
Mellish and Brink, (1990: 218). sav that a great deal ot climical
instruction, formal and informal rests in the hands of the unit
professional nurse. Traditionallv. she has been the teacher in the
clinical field. Her passing on of expertise she has developed over
years of thoughtful and observant practice, is of inestimable value to

the student.

This fundamental aspect of the work of the professional nurse tn
charge of the ward has never been taken awav 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 1s a

responsibility which she cannot sidestep.

The ward sisters possess knowledge of the hospital structure.
avatlable resources and key personnel. Thev have both management
and clinical skills, which place them in an excellent position to
contribute meaningfully to student education. Infante. (1975). 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 p;’epared tor
therr future role. This statement clearly states that for student nurses
to be safe practitioners of the future. thev 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 activelv involved in
seeking knowledge in the clinical situation. Hammond. (1984: 39).
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 monvated

- be actively involved in the process of learning

- get immediate feedback on their progress

- take responstbility for thetr own learmning.

Hammond (1984: 39), quotes one educationalist who commented that
only the leamer can leam. This implies that students must be viewed
as active participants in the learning process. not passive recipients
of truth which is poured into their relatively empty heads. Hammond
also quotes one student who crtically summed up his frustration:
*This course has too much teaching and not enough leaming.”

Another crticism of many teachers is that they don’t know the

difference between an inquiring mind and an acquinng mind,
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Fig. 1. Traditional versus modern teaching.

OLD:MODEL: One-way communication down to students: The cnly real know
ledge gets direcily transterred {rom 1eacher to siudent in-a teaching situation

ALL'KNOWING TEACHER

IGNORANT STUDENT

NEW MODEL Dialogue cetween teachers and students. The value of externai
inffluences on students’ leaming i is grale!ully adcnomdedged. No teacher is indis-
pensab!e. :

TEACHER STUDENT.

LIFE EXPERIENGES
OTHER SUSJECTS
CWN READING

~ PERSONAL PHILOSOPHY
SELF-DIRECTED LEARNING

Tt 1117

{N.B.: Students should consider the implications of these nppra::chts in hallh
education which they will undertake).

Hammond, M. (1984: 39)
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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 cne-to-one basis.” 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-leamer 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
satisfactornily a gcod interpersonal relationship should exast between
themselves and the student nurses. The question which occupies the
mind of the researcher is whether the teacher-leammer relationship
does take place at Ngwelezana health ward. Do the new regulation
course student nurses take the old regulation course diplomates as

therr mentors in the clinical situation?

According to Eamshaw (1995: 274), whilst the concept mentorship
1s not without its critics it i1s generally regarded as a valid way of
supporting student nurses, creating in students a sense of belonging
and security. An effective mentor-mentee relationship may be
determined by mutual respect and éooperation between professional
nurses and student nurses in the clinical situation. Clinicél cheating,
students truancy and absenteeism are some of the factors which may
hinder good interpersonal relationships between the clinical
professional nurses and student murses in the clinical situation.

Clnical cheating is one of the most devastating ways students can



breach moral ﬁrinciples, 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
sister has always been regarded as an essential element in the training

of future members of the profession.’

The importance of the clinical teaching has been depicted by
Paterson, (1994: 3352), in what they call “concept mapping’.
According to this author, concept mapping is a way of representing
the central ideas within a field of knowledge or a discipline of study.
They say that by drawing a2 map which links the concepts (or main
ideas, or pomts of interests) the relationship among the concepts can
be linked and described.
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Chinical '_I'eaching 1S

Acting as a catalyst t0 student learning and a
facilitator of learning for
| _
i
students who bring with them a fountain of knowledge, mterests,
abilities, expectations and experiences in order to

Enhance students® knowledge by means of

Coaching
Enagling
Gu;ding
Supéorting
Role ni"odel]ing

|
Teaching‘:'sn'ategies
Teachi;"lg skills
Teaching pro‘i(blem-solving
Modeling relaﬁonshipkwith staff and patients .
Identifying available reso%trces which is affected by:
| ]

_!' 3
Relation with staff and patient Constmiﬁt; to teaching

. l - Time



- Student numbers
- Expectations of staff
- Unfamilianity with curriculum l

and 1s conducted within the context of

1 1

Caring 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, 1t becomes evident that the registered nurses in
the clinical situation play an important role in students’ clinical
mstruction. It is therefore the duty of the registered nurses to make

the clinical situation conducive for the student murses’ 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 ts administratively
adept, who projects the true role model image éf a first line manager
and professional registered nurse, 'andﬁ.rwho 1s a worthy and deyvoted
pfeceptor 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 worth to the commumity, 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
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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 being that mursing 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 learming opportunities present in their clinical areas
to assist students develop cognitive, affective and psychomotor sklls

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 her plarming and supervision of patient care as
a teaching-leaming situation and by keeping herself up to date with
what is happening in her field of work so that she is capable of
stimulating enqixiry and passing on knowledge, by ascértaining the
level of study of the students allocated to her ward or department and
by planning her teaching programmme to add to the students
knowledge and understanding. The clinical area, properly used, is
vital to the whole educational programme of the nurse. Mellish,



(1982: 67), says that in executing the teaching function, the unit sister
can make use of different 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 umt 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 mestimable
value m the teaching strategy of a unit, This strategy 1s 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 invoived in the particular caring
incident.

As a person who is usually present and in charge, the umit
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 Ttheory mto

reality.

- The student is an active participant.

_ - Itis a small group activity.
- The student is given an opportunity to develop self-



confidence by performing under expert suidance.

- 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 pafient and student from being placed in a difficult
position.

- It 1s an mvasion 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
in the clmical situation. Of the saxﬁple 40% said ;eir needs were not
met and cited heévy commitment to patient care by ward staff as the
major cause of unsatisfactory quantity and quality of clinical
instruction. Tlakula, (1991: 18), quoted Wong, (1978), who in her
stud_y. 1dentified studenﬁs’ perceptions of teacher behaviours in the
clintcal situation which facilitated or hindered their learning.



Findings revealed the follomng teacher behaviours as hindering

leaming:

- 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
learming 1n the clinical setting leaves much to be destred. 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 vou 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 mterpersonal relationships between
professional mirses and student murses in the clintcal situation and the



effects thereof. King’s conceptual framewark 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.



APTFR 3
N MODE D IN THF Y: i
INTERACTING SYSTEMS MODEL

3.1 Introduction

The aim of exposing student nurses into clinical instruction is to
correlate theory which is given in the classroom situation, to practice
which is offered in the real situation, that is, at the bedside. The key

concepts in King’s interacting systems framework are:

- Interaction - Perception
- Communication - - Transaction
- Role - Stress

- Growth and development - Time

- Self - Space.

These key concepts indicate that there are two parﬁes involved in this
interaction. [n the cinical teaching and leaming situation there are
two parties involved, that is, thé clinical professional nurse and the
student nurse.- The reciprocal perceptions of each other will
determine the growth and development of student nurses imto
professional maturity. This mteraction takes place in an environment
which in this study is the clinical situation.
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Deﬁniﬁgn of concepts

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

model as follows:

3.2.1

3.2.2

323

3.2.4

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.’

Perception

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

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.
Commumication is the information component of an
interaction.’ ‘

Transaction

-

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

Role

‘A set of behaviours expected of persons occupying a position
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in a social system; rules that define 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 an vel nt

“Two distinct concepts used together in most
nursing and related literature. Together they
are defined as continuous changes in
mdividuals at the cellular, molecular and
behavioural levels of actvity.”

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 1s 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 Seif _—
- A personal system defined as a unified, complex
whole, self who 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 1s
defined by the behaviour of individuals occupying
space, such as gestures, postures and visible
boundaries erected to mark off personal 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 cqnducting a study and also
guides the interpretation evaluation, and integration of the study

3.4 Imogene King’s inferacting 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 of the knowledge explosion and a hunch that some of the

essential components of nursing have persisted.

In as much as changes m a night direction I 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 concern about the changes influencing nursing

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 of practice of nursing and in what kind of
settings do nurses perform therr functions?
- Are the goals of nursing similar to those of the past haif a
century? "
- What are the dimensions of practice that have given the field
of nursing unifying focus over time?
King says that ﬂxcse questions established a framework for thinking
about nursing today, for reacting about ﬁm'sing m society, for
discussing i1deas with nurses and other individuals. King’s
framework for thmking about nursing is because according to King

‘the focus of nursing is human beings interacting with their



environment,ﬂleading to a state of health for individuals, which is an
ability to function 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 ontented 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, andstress.

King wrote:

‘It 1s postulated that nurse and client interactions are
.. Characterised by verbal and nonverbal communication in which
information is exchanged and interpreted; by transactions, in
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which values, needs and wants of each member of the dyad are
shared; by perception of nurse client and situation; by self in
role of chent and self i role of nurse; and by stressors
influencing each person and the situation in time and space.’

The content of the model

3.5.1 Person

Fitzpatrick & Whall quote King, (1981: 142), who stated, that
‘human bemngs 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-ortented (King, 1981: 143).

In King’s conceptual framework human beings are viewed as
open systems interacting with the enviromneﬁt, each exhibiting
permeable boundaries permitting an exchange of matter,
energy and information. Within the conceptual framework of
three dyﬁaxm'c mteracting systems, individuals’ are called
personal systems. Each human being- is conceptualised as a

unique total system the care of whom is the focus of nursing.
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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 spintual 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 Envirgnment

The environment is also conceptualized as an ‘operi system
exhibiting permeable boundaries pennjtting an exchange of
matter, energy and information with human bemngs. King
proposes that an understanding of the ways hmian Heings
mteract vﬁth their environment to maintain health is essential
to nurses. Reference is made to both the internal and external

environment of human 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 of one’s resources to achieve maximum potential
for daily iving. Tliness is defined as a deviation from normal,

that is, an imbalance m a person’s social relationship.’

Whereas health is viewed as a functional state in the life cycle,
illness indicates an mnterference i the cyéle. King relates
health to the way individuals deal with the stresses of growth
and development while functioning within the cultural pattern
m which they were born and to which they attempt to conform.

3.5.4 Nursing

King defines mrsing as a process of human interactions
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between nurse and client whereby each perceives 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:

- geographical place of the transacting system such as
the hospital

- perceptions of nurse and patient

- communications of nurse and patient

- expectations of nurse and patient

- mutual goals of nurse and patient

- nurse and patient as a system of interdependent roles

1N 2 NuTSing Situation.

King says that the quality of nurse-patient interactions may
have a positive or negative mnfluence on the promotion of
health in any nursing situation. It is within this interpersonal
system of nmse-cﬁent—relaﬁénshjp that ﬂ;e traditional steps of

the nursing process are carried out.
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3.6 Inferrclationships of persen, environment health and_

-

nursing

Person and enviroiment are open systems continuously cxchanging

matter, encrgy and mlonunation. This iteraction may or may noi be

cenductve to health promotion and, as such, has implications for the
~ practice of professional nursing.

3.6.1 Internal analvsis of the model
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3.6.1 Iﬁtgma! analvsis 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 mamly from component concepts of
the mterpersonal system.

- The theory of goal attainment describes the
interpersonal system of nurse - client.

- King's reference to the conceptual framework of
interpersonal systems
rather than to that of mteracting systems.

3.6.2 Personal systems

King equates personal systéms w1th growth and development
which describe the processes that take place in individuals’
lives to help them move from potential for achievement to self-
actualization. Age is a critical variable in 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 of perception 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 of reciprocally contingent interaction where the
behaviour of one 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 of dally living to
maintain life and health and hopefully happiness. Any social
systems i which the muse mteracts with health care
.. consumers, such as a family or a hospital belongs to the
category of social systems. Concepts relevant for functioning
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in social systems include organizations, role, power, authority

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

Application of Imogene King’s interacting svstems
fi work t tu

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 n a tnad, that is, .the educator, the educand and the
subject matter. In the clinical situation the student of nursing
becomes part of a trtad where there is the professional nurse
and the subject matters (chnical instruction) in which the
professional nurses’ task is to accompany the neophyte of
musing profession along the way to professional matunity. 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 wodceré in the clinical
situation. Bruce et al, (1992: 311), say that cooperation
mncreases self-esteem not oﬁly through mcrea;ed 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



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 of a 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 regulation course diplomates and the new
regulation course students. To old regulation course
diplomates the new curriculum would mean that they would be
supervised by the new regulation course diplomates because
the new regulation course students would at the end of the four
year course be registered m more than one course.

To the néw regulation course students the new curriculum
would mean that at the end of their foin‘th year of study they
would hold supervisory positions because of therr
.. qualifications. In a research report of a study by Xulu, (1988:
99), on the views of Ngwelezana Hospital prafessional 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 curmicuhum 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
* mursing care. The derogatory statements like ‘Bar One’ by the
new regulation course students against the old regulation
course diplomates in the clmical 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 mpaired under such conditions. This is what King in
her mteracting systems framework called the Action-Reaction-
Transaction. Parse, (1987: 112), says that a model of nurse-
patient interactions that led to transactions was the result of a
descriptive study of murse-patient interactions using trained
observers. Parse, (1987: 109), gives an operationa; :deﬁnition
of transaction as ‘An observable behaviour of hm beings
interacting with thelr environment. Transactions are viewed as
the valuation component of human interaction.” Findings were
_confirmed from analysis of mteraction data in two other
studies in which time series data were available. Analysis of
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Fig. 3: Theory of goal attainment.

In King’s mteracting systems framework man is said to be the {ocus
of nursing. In this study the concept man is referring to the student
nurse and professional nurse who should be the focus of 'tczu:iliug n
the clinical instiuction.  These two peeplels behaviour, therr
interaction with each other, patients, as weli as the members of the
health team i3 of utmost iwportance in influsicing the negaiive

reciprocal perceptions among wnterp«isonal systems.

The environment which is the clinical situation i this study should be

conduciye enough to allow effective clinical teaching/lemmmng. The
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The environment which is the clinical situation in this study should be
conducive enough to allow effective clinical teaching/learning. The
internal environment of human bemgs which 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 of the internal environments of human beings may
be prepared by means of orientation in the chinical situation so that
the mterpersonal systems are not adversely affected. Health in
King’s interacting systems may be equated with the state of wellbeing
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 nirihution of King’ ry to Nursing

According to Parse, (1987: 132), King’s theory has made a
significant contribution to nursing science by offering a conceptual
approach to mursing process that moves beyond a strict observational
and problem solving approach. The wtility of theory is enhanced by
its focus on the helping relationships so that it is possible that this



57

theory could be applied with other mursing theories, for example, the
theory of goal attainment might be used in conjunction with Roy’s
édaptation model as a way of enhancing the collection of data about
the adaptive modes of physiological needs, self concept, role function
and interdependence. King’s theory of goal 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 wiill continue to enhance the scientific progress
of the discipline of nursing. 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
mformation relevant to the discipline. Finally, external analysis has
shown King’s mursing 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 mqving forces
In nursing are imbedded in the dynamics of society m which the

pracess of change aiters the environment.’
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CHAPTER 4
METHODOLOGY
41 Introduction

According to van der Walt, 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
mstrument, 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 imvestigation of rélationships of variables can be
made. In this smdy the researcher used a descriptive survey using a
modified criical inctdent technique. 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-comphiance with instructions.

4.3 The survev method

The researcher having conceptualized the research questions,
selected the survey as the most approprate 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 of survey research according to Polit and Hungler, (1987:
157), is 1ts flexsbility and broadness of scope. It can be apphlied to
many populations, it can focus on a wide range of topics and its
mformation 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. Polit and Hungler,
(1987 529), define focus group interview as “an interview in which
the respondents are a group of ten to twenty indjvidﬁals assembled to
answer questions on a given topic.” The focus group interview is
loosely structured where the interviewer guides the respondent
through a set of questiom using a topic guide. For this suﬁy two sets
of focus group fntewiew 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 of questionnaires. Two
sets of questionnaires were used, one for student nurses meant to
gather mformation about their perception of the old regulation course
diplomates’ role in clinical teaching. @ The second set of
questionnaires was distributed to the old regulation course diplomates
to gather information about their perception of the new regulation
course student nurses’ role in clinical learning situatton. 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. According to Treece and Treece, (1982: 35), ‘apart from
a questionnaire being the most popular research instrument for
collecting research information, bias would be avoided.” According
to Polit and Hungler, (1987. 282), bias would be avoided because the
researcher is absent during the answering of questions mn the research
tool. They also state that using a questionnaire as a research tool
ensures the possibility of complete anonmw which is not possible
in the face to face process. The questlonnazre designed for this study
had mamly closed-ended questions, and where the researcher wanted
a detatled information, open-ended questions were used.

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

of attitudes. According to Polit and Hungler, (1987: 531), Likert
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scale 1s deﬂn;ed as ‘a type of composite measure of attitude that
involves summation of scores on a set of items (statements) to which
respondents are asked to indicate therr degree of agreement or
disagreement.’ Polit and Hungler, (1987: 252), say that Likert scales
may appear to involve a lot of work and trouble but they are actually
quite powerful. The summation feature of these scales makes it
possible to make very fine discrimination among individuals with
different pomnts 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 mterview in which the respondents are a group of ten

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

Young and Schrmid, (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 emptions cailed mto
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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45 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 1ts feasibility. The pilot study may reveal that revisions are
needed n one or more aspects of the 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 Diploma in nursing at Ngwelezana
Nursing College. Ngwelezana Nursing College is sifuated on the
same grounds as Ngwelezana Hospital. Ngwelezana Nursing College
cemp;ises two satellite campuses; that is, Saint Benedictine and
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.



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 of the study. Permission was obtained
from the medical superintendents of Ngwelezana, Saint Benedictine
and Charles Johnson’s Memorial Hospitals.

4.8 Population and sample

The population consisted of student nurses of the new comprehensive
Diploma course who are registered at Ngwelezana Nursing College.
The comprehensive Diploma course is stipulated in regtﬂaﬁon 425
(1985) of the South African Nursing Council as amended. The
population of the professional nurses consisted of nurses who trained
under the old system of mwrses training which is stipulated in
regulation 879 May (1975) as amended by regulation 1144 May

(1987).
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Aécording to Polit and Hungler, (1987: 336), 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:

(@) The population of 306 of old regulation course diplomates, and
only 77 questionnaires were retumed. 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 were returned. 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 of data was done. Findings were interpreted and are
presented m the form of descriptive statistics and tables. Appropriate

- recommendations were made.



CHAPTER 5
DATA Y ND REPRESENTATION IN
5.1 Introduction
 This chapter presents a &escﬁpﬁon of the analysis of data and

presentation of findings. 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
Johnson’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.

E N

5.3 Responses from the old regulation course diplgmatgs_
N=74

5.3.1 Personal particulars

The number of questionnaires returned were 77 out of 306



66

making a response rate of 25%. Due to inaccuracies, three (3)
were discarded and therefore 74 (24%) were analysed.

5.3.2 Table 1. Gender distribution N 74

This mvolved deterpunation of the perceptions according to

the gender of subjects supervising clinical instruction at

Ngwelezana Nursing College.
Variables Number | Percent
| Males 15 20
Females 59 30
Total 74 100

There were more females (80 percent) than males (20 percent)
who responded among the old regul'at:ion course diplomates.
The profession of nursing is stll numerically dominated by
females. This, however, is expected to have ﬁo bearing on the
findings of the study.
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53.3 'fgblg 2, Marital status distrihution
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 gualifications N74

Variables - | Number | Percent
Registered nurse/midwife 55 74
Registered nurse/psychiatric nurse 15 r 20
Registered murse/midwife/community health 4 6
nurse |

Other: specify 0 0

Total 74 100
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Table 3 feﬂects a variety of specialization of the professional
nurses. 74 percent of respondents comprised of old regulation
course diplomates quﬁliﬁed in general nursing and midwifery,
20 percent of respondents were qualified in general nursing
and psychiatric nursing. Only 6 percent had an additional

qualification of community health nursing science.

94 percent of respondents is the category of registered nurses
who are referred to by the new regulation course students as
“BAR ONES’. Although this category of professional nurses
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
student nurses needs a lot of imegration of the vai’ious'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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535 '[;g_ bie 4: Length of experience as a registered nurse

Period Number | Percent
1-4 years 40 34
5-8 years 15 20
9-12 years 6 . 8
13 years 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 percent more than 10 years experience. This
table indicates that as far as experience in years is concemed
the old regulation course diplomates can be considered
professionally mature. An enthusiastic student nurse who is
eager to correlate her theory gamed from the cléssroom
situation to the practice offered in the clinical situation can
gain more skill from these old regulation course diplomates.
Those professional murses with less than 5 years experience
(54%) should equally be an asset as they are still ‘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 pfactical experience over and above the

theoretiéal knowledge gained in their training.

Views on the role of registered nurse practitioner in
clinical teaching

5.4.1 Item 1: Role of Registered nurse practitioner in

inical hin

According to the stipulations of KwaZulu Department of
Health policy, one of the functions 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:

Table5: R f registered nu their rol
ist ny ractitioners in clini
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 m the climcal
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 1s 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 teaching/euidance on
clinical learning objectives provided by tutors

In the involvement of registered nurse practitioners in
students’ climical 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 classroom with the practice offered in

the clinical situation. The Subjects respnded as follows:



Table 6:  Responses of Recistered Nurse practitioner
with _ reoar t asin f linical

teaching/ouidance n linical _ learning

objectives provided by tutors N=74

Response | Number | Percent

Yes 60 81
No 3 11
Not sure 6 3
Total 74 100

The table reflects 81 percent of old regulation course
diplomates who based their clinical teaching/guidance on
climical objectives provided by tutors, 11 percent said they do
not base their clinical teaching guidance on clinical obj ectives
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 vears experienced as registered
murses which implies that their experience in students’ clinical
-~ teaching/guidance in the clinical situation is still wanting.



5.4.3 Item 3: Cooperation of tutors with registered clinical
practitioners regarding students/ clinical guidance

Table 7: R n f_Register n on

cooperation _of tutors regarding
students’ clinical guidance

Respondents | Number | Percent
Yes 31 2
No 41 35
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
practiioners  regarding | students’ clinical  guidance.
Cooperaﬁon between murse educators and regi#ered AUrse
which in this study implies working hand in hand harmoniously
1s very important because they are both involved in student
.. muse’ leaming. Their cooperation with each other reinforces
the correlation of theory to practice. Mellish, (1978: 13), says
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that the nurse tutors should not 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 mto the clinical

situation where nurse educators would remnforce their

cooperation with the registered clinical practitioners.

5.4.4 Item 4: Enough time to attend to students’ clinical
; .
Table 8: Respon f the recistered_ nurse

ractitioners about ving_time

attend to students’ clinical instruction

Responses Number | Percent
Yes 47 64

No 27 36
Don’t know 0

Total 73 100

-

The tablé 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’
_chinical mnstruction. 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

le 9: Responses  of registered _ nurse
practitioners regarding suitable time
for ward teaching

Responses Number | Percent
In the moming 9 12
When the ward is not busy 39 53
During a special -leaming 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 moming,

-

during a special learning opportunity, 3 percent did it in the

53 percent did it when the ward was not busy, 24 percent
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aftemoon and 8 percent did it on the spot. What is significant
about this table is that aithough 33 percent of registered nurse
practitioners said they do clinical instruction when the ward 1s
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

recistered nu ractitioner in_th
Table 10: Demonstration 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 of work should be attractive and it should be made
possible for them to see their teaching as teaching mursing to

nurses and not as a separate entity.

5.4.7 Item 7; Involvement of student nurses in

Doctors’/Matrons’ roun

le11: D ’™Ma ' roun

Responses | Number | Percent
Yes 67 - 90
No 5 7
Not sure 2 3
Total 74 100

-

The table ureﬂects the responses regarding the invélvement of
student nurses in Doctors’/Matrons’ rounds in the climcal
situation. 90 percent of the old regulation course diplomates
.. said they mvolve student nurses in Doctors;Matrons’ rounds
mn the climcal situation. Student murses 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 if they 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 quertes 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 resistered nurses in
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 ascertam whether the registered nurse practitioners
in the clinical situation are involved in student nurses’ clinical
evaluation,
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Table 12: dents’® clinical evaluation

Responses Number Perecent
Yes 34 46
No 36 49
Not sure 4 3
Total 74 100

The table reflects that 46 percent of registered nurse
practitioners are involved in students’ clinical evaluation, 49
percent are not involvéd and only five percent were not sure.
The aim of evaluation 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 mses develop their practical skalls in the clinical
situation under the supervision of the registered nurse
.. practitioners, 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, thev should be involved in the
evaluation of students.

5.4.9 Item 9: dent rela roblems in _the clini

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 registered nurse practitioners

with recard nt_rel roblems i

the clipical situation

Responses | Number | Percent
Yes 60 31
No 10 14
Not sure 4 5
Total 174 100

L

The table- reflects that 81 percent of old regulaﬁon course
diplomates said they experienced student-related problems in
the clinical situation, 14 percent said they did not expenience
- 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 climcal situation confirms the

researchers suspicions that it appears that there is conflict

prevailing between registered murses and student nurses at

Ngwelezana Nurses’ College, and investigation into this

conilict should be done scientifically and solutions sought.

5.4.10 Item 10: Nature of student related problem
in the clinical situation (N=60)

Items Number | %
5.4.10.1- | 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 of facilities to do procedures with 15 20
5.4.10.4 | Lack of interest by student nurses | 15 20
5.4.10.5 | Poor nterpersonal 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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54.10.11

Fragmented curriculum

—
o

14

54.10.12

Students resent corrections

¥

5.4.10.13

Shortage of staff

-1l | =

54.10.14

Students are not prepared to book procedures

5.4.10.15

Students are always called for demonstrations

5.4.10.16

Lack of cooperation between college and wards

5.4.10.17

Lack of respect for seniors

5.4.10.18

Students feel superior to registered nurses

5.4.10.19

Students are not prepared to be supervised by
registered nurses

NN W W W e |w

F8] W | - = | W

54.10.20

Students do not want to do practicals unless they
are told to do so

(8]

5.4.10.21

Students do not know what to do

541022

Students do not participate actively in their
clinical teaching

541023

Students should be taught etiquette

5.4.1024

Poor communication between the college and
the clinical situation

541025

Students are not disciplined from the college

1.3

54.10.26

Differences in practical methods between the :
college and wards. '

1.3

Although these responses are phrased differently, some of
them are related and mean the same thing. Because of their
relatedness in meaning the researcher decided to group them

according to their meaning as follows:



A.  Students misbehaviour in the clinical situation

1 Student nurses coming late on duty

i Student nurses disappear from the wards

ul  Student nurses do not report their movements in
the clintcal situation.

v 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 teaching/guidance

1 Student nurses feel supenor to registered nurses.
i Student nurses are not prepared to be supervised
- by the registered nurses.
1 Student nurses are not prepared to book
procedures in the clinical situation. -

v Student nurses do not want to do practicals
unless they are instructed to do so. ,

Lack of respect for senior persormel. -

Student nurses resent corrections.

Student nurses do not know what to do.

S8 8

Student nurses do not participate actively in
- their clinical teaching guidance.
Lack of interest by student nurses.

o1



C

X  Students undermine registered nurses with only
Midwifery as an additional qualification.
k_of Rapport n 1t nd clinical
area
1 Fragmented curriculum
i Lack of cooperation between the College and
wards.
i Differences m practical methods between the
College and wards.
tv. Poor commumication between the College and
wards.
ints in the clinical si

iv

Shortage of facilities to do procedures with.

No time to do procedures.

Shortage of staff.

Poor interpersénal relationship between student

nurses and registered nurses.

Lack of discipline to student nurses
Student murses should be taught etiquette.
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 gudance

- Lack of rapport between the College and climcal 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
nahl istered_ un >
clinical instruction (N=60)
Items Number | %
i | Students accompaniment by tutors 17 23
i Inservice education for registered nurses 16 22
m | Adequate facilities in the clinical situation : |11 15
iv | Increment of staff in the wards - |10 14
v Standardization of procedures 6 8
vi | Updating of staff on new methods 6 8
vii | Cooperation between tutors and ward staff 5 7
‘| viii | Students needs strong discipline 1 2
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Students’ accompaniment by tutors and In service education
for registered nurses are the responses which rated high. This
1s an mdication that the contribution by muse educators in
students’ chnical teaching is still wanting. 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) namely adequate facilittes in the
clinical situation and increment of staff in the wards are not the
direct responsibility of the ward staff, they do affect students
learmning 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), (v1) and (vi1) nameiy: standardizatioxi of grocedures,
updating 6f staff in the clinical situation on new methods are
very important because, if procedures are not standardized and
the ward staff is not updated about new methods in nursing
.. procedures, clinical teaching, students” learning and patient
care would 2ll 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 attaiming of registration in

disciplines of nurse (general, psychiatry, commumty) and

midwife. Differences in training programmes might give rise

to conflict, which may affect students learning as well as

patients” care.

5.5 Per

the students’ behaviour as a factor in

clinical in ion

Table 14. Poor inter onal relationshi een revister

n n ntn in lini i
Responses Number | Percent
Agree 70 95
Neutral 2 3
Disagree 2 3
Total 74 100 :

The table reflects that 95 percent of the respondents agree that poor
mterpersonal relationships between the new regulation course student
nurses and the old regulation course diplomates m the clinical

situation adversely affect clinical teaching. The clinical situation is
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the teaching/learning situation which must be free of constraints to
the delivery of subject matter. The clinical teaching also takes place
in a triad, namely the subject matter which s 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 that there would be no effective teaching/learning
activities in the clinical situation if there is poor interpersonal
relationships between these two parties.

Table 15: There is conflict between old regulafion course

diplomates and student nu f 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
1s indeed a conflict between these two parties in the clinical situation
at Ngwelezana Health Ward. Only 9 percent of respondents
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disagreed that there 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 murses as well as students’ learning.

Tahle 16: nts’ clinical teaching/onidan

ing

Responses | Number | Percent
Yes 41 55
Neutral 5 7
Disagree 28 38
Total 74 100

The table reflects that over half of the respondents (55 percent)
agreed that students’ clinical teaching/guidance is time consuming
and 38 percent disagreed. These responses are an indication that
clinical teaching/guidance may not be attended to effectively as it
should be at Ngwelezana Health Ward. .
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Table 17;: Students clinical teaching interferes with ward

rgﬁkuting_,

Responses Number | Percent
Agree 41 35
Neutral 8 11
Disagree 25 34
Total 74 100

The table reflects that more than half of the respondents (55 percent)
agreed that the clinical teaching interferes with ward routine. The
percentage of respondents who disagreed totalled 34 percent. If the
old regulation course diplomates of Ngwelezana Health Ward agreed
in Table 5 that one of their functions was to teach/guide student
nurses in-the clinical situation, what becomes questionable is that
how do regtstered nurse divorce clinical teaching/guidance from the

ward routine?
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Table 18: Sm‘— dent nurses do consult with the registered nurses

for their learnine n in_the ¢linical si ion,

Responses Number | Percent
Agree 50 68
Neutral 10 0
Disagree 24 32
Total 74 100

The table reflects that more than half (68 percent) of the respondents
agreed that student nurses do consult with the registered nurses for
their leaming needs mn the clinical sitzation 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 murse has an important past to play for students’ mnstruction
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.’ : -



Tahle 19: Student nurses do come forward to the registered
n f ment of their proficiency in

Nursing pr ur

Responses Number Percent
Agree 45 61
Neutral 4 5
Disagree 25~ 34
Total 74 | 100

The percentage of respondents who agreed that student murses do
come forward to registered murses 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 self directed in their leaming in the
clinical situation. Self-directed leaming is evidenced by the

enthusiasm shown by the student nurse in her leaming activities.



Table 20: Student nurses do present their clinical records for

r red n ignatures in linical
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
murses’ signatures in the clinical situation and 27 agreed. This shows
that student nurses of Ngwelezana Nursing College do not consider
it as therr duty to take mmtiative in their learning in the clinical
situation. Beukes, (1993: 8), says that in teaching towards excellence
m clinical mrsing, students therefore need to be gufded to create their
own leaming experience to reflect on, moving away from the role of
passive receiver of knowledge to rthe active participant reaching out

for meaning and understanding.



Table21: Student nurses do not resent corrections made by
registered n in the clinical si i

Responses Number | Percent
Agree 12 16
Neutral 3 4
Disagree 59 30
Total 74 100

The table reflects that 80 percent of 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

chnical situation.
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Table 22: S_m. dent nurses do report to the registered nurses in

ha when thev come or co out of the war

Responses | Number | Percent
Agree 37 50
Neutral 3 4
Disagree 36 46
Total 74 100

The percentage of respondents 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 tﬁose 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 th used eroup i

H

A group of ten old regulation course diplomates were interviewed in

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

Number

%

‘We registered nurses are aware that it 1s one of our
functions to teach/guide student nurses in the
clinical situation according to the stipulations of
KwaZulu Department of Health policy’.

10

100

“We as registered nurses are willing to ginde
student nurses, but student nurses do not want to be
supervised by the registered nurses’.

10

100

(1)

‘Student nurses call us (professional nurses) ‘Half
cooked cakes’ ‘BAR ONES’.

10

160

(iv)

Student nurses do absent themselves from duty
without prior arrangements with the personin
charge of the ward.

10

100

W)

Student nurses need a lot of motivation about their
leaming and that task must be implemented by
tutors from the College who set objectives for
clinical instruction.

10

100

(V)

‘Despite the fact that we are ‘BAR ONES’ student
murses are obliged to respect us as adults’.

10

100

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 fram the

student murses. For the mere fact that item (1) namely “we registered

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

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

course students,” shows the registered nurses’ willingness and this
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means that student nurses have problems in the clinical situation.
SECTIONB
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.

le 23: Gender Distribution

Variables | Number %
Females 73 81
Males |17 119
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.

- §.7.2 Item 14; Age in vears

Table 24. Age in vears

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 vears, 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 tralmng at the age of +- 21

years and above.
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5.7.3 Item 15: Level of study

Table 25: Level of study:

Variables Number { %

First year of study 4 4
Second year of study 22 24
Third year of study 23 26
Fourth year of study 41 46
Total BRECE 100

The table reflects the level of study of the respondents. The
respondents in the fourth year of study are 46 percent, third
year of study 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
and second vears of study, fs the lack of knowledge about the
research rprocess. The research process is introcﬁxced 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 clinical learning experience

5.7.4 Item 16: Submission of student nurses for clinical

oy v clinical registered nu

Table 26: Responses of student nurses regarding their
ubmission istered n for clinical

teaching guidance in the clinical situation,

Responses Number | Percent
Yes 68 76
No 5 6
Don’t know 1 1

To acertamextent |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 ‘né’, 1 percent said they ‘don’t know’ and 17
percent said “to 2 certain extent’. Although it is the task of the
registered nurse in charge of the Lﬂ]it/Wd 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 gdidance pertaining to her learning experience in the
clmical 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 mn 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: dent nu enefiting from the
quality of the procedures demonstrated
regi n in the war
Table 27: Responses of student nurses regarding their
enefitting from th ity of the pr
monstra \4 ister in th
war:
Response Number | Percent
Yes 64 71 ) i
No 20 22
To a certain extent 5 6
Do pot know 1 1
Total %0 100
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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
by unit registered nurses



Table 28: Responses of student nurses regarding their

nce of correction unselline by unit

registered nurses.

Responses Number Percent
Yes 79 38
No 1 1
To a certain extent | 10 10
Don’t know 0 0
Total %0 100

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 83 percent of student nurses
did accept corrections/ counselling by umit registered nurses.
Although there is 1 percent who did ot accept
corrections/counselling by umit registered nurses, this
percentage becomes mg:nrﬁcant compared to 88 pf:rcent-who
accepted Corrections and counselling. 11 percent did accept
corrections/comseﬂing to a certain exteﬁt. This 1s the group of
respondents who still possess mixed feelings about the old
.. regulation course diplomates.



104

5;7.7 Item 19: Submissign of student nurses’ registers

romptlv to recistered n in war

for fhg’r signatures,

Table 29: Responses of student nurses regarding their

ubmission of work regi rom
to registered nu in wards/ units for their
ignatur

Responses Number | Percent

Yes 55 61

No 17 19

Not sure 1 1

Sometimes 17 19

Total 90 100

The table reflects 61 percént of the respondents }vho submit
their wofkbocks/ registers promptly to registeréd nurses i
wards/ units for their signatures. The table shows that these
| students do their work independently of the registered nurses
.. I the climical situation. They perceive the registered murses in
a very traditional way, who is still a role model m therr
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endeavour to adapt to the norms of the nursing profession. 19
percent do not submit thetr 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 murse may be an indication of undermining
registered nurses, they are also nunning short of the knowledge
about the requirements of the South African Nursing Council.
it is the requirement of the South African Nursing Council, that
student nurses cover a certain amount of hours in the clinical

situation.

5.7.8 Item 20: Students taking rounds with matrons

‘Table 30: Responses of student nurses regarding their
inclusion in matron’s rounds

Responses Number | Percent

Yes 26 29

No - 57 63

Don’t know 0 0 ‘
To a certam extent 7 B

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 murses may benefit from a lot their learning experience
during matrons rounds. Mellish and Brink, (1690: 173 ), say
that nursing service managers whose functions include a
teaching component, should make a point of conducting 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 of the new regulation course students

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

5.7.9 Item 21:  Asking for guidance from the registered
n in linical situati
Table 32: Responses of the student nurses regarding
ir asking for guidance from the register
nu i linical situation.
Responses Number Percent )
Yes 72 80
No 0 0
Sometimes 18 20
Total S0 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 thé climcal situation, and only 20 percent
sometimes ask for gindance from the registered nurses in the
clinical situation. This 20 percent of the respondents who
sometimes ask for guidance from the registered murses 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 m
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
ir encounterin lems i r

allocated in the clinical situation,

| Responses Number | Percent
Agree : 62 69 ;
No 14 16 )
To a certamn 14 15
extent
Don’t know 0 0
Total 90 100
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The table reflects that 69 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 expeniencing problems their leaming

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 of their time which is allocated
for therr education as a murse is spent in the clinical area. This
author (Mellish) says that the chinical area properly used, is
vital to the whole educational programme of the nurse.

5.7.11 Item 23: Nature of the problems experienced by
student nurses in the clinical situation N76
Items ) N | %
23.1 Shortage of facilities to do procedures with 30 |39
232 Shortage of staff in the wards 20 | 26
233 Busy wards no time for student supervision 15119
234 Students are sent to other depariments as porters 10 |13
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235 Students are used as a labour force 10 {13

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

237 Student nurses are allocated to non nursing duties 9 112

23.8 Students learning needs are not met 8 |11

23.9 Most of the registered nurses resist change, they do not 719
want to be modernized

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

2311 Registered nurses gossip about nurses that they are 6 8
"Phahladira’

23.12 There are few leamning opportunities provided in the 4 1 5
chinical area

23.13 Registered nurses say they do not want to supervise 111
experts

23.14 There is no correlation of theory to practice 1 ]1

23.15 There are no technical teachuing programmes in wards 111

23.16 | Wheeling patients to X-Ray and laboratory

2317 No supervision

23.18 Students left alone in some of the sections

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

2320 | Registered murses don’t like student nurses

From the responses of the new regulation course students
regarding the nature of problems 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
mcluded:

“We are allocated for non nursing duties.’

‘Registered nurses gossip about us that we are “Phahladira.’

‘Phahladira’ is the name of the driving school in KwaNdebele
at Mpumalanga province which most people do not accept as
an official driving school because people take a very short time
to qualify as fully fledged drivers. ‘Registered nurses say that
they do not want to supervise experts.’

5.7.12 Item 24: Student nurses perception of old regulation

u diplomates’ involvement in nical

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

’

in n linical ing in th

clinical situation.

Responses | Number | Percent
Agree 45 50
Neutral 10 11
Disagree |35 39
Total 90 100

Table 33 reflects that 50 percent of respondents agree that the
old regulation course diplomates are not fully involved
students’ clinical teaching. This lack of involvement of old
regulation course diplomates is confirmed by item 23 which
reflects that 11 percent of respondents said registered nurses
do not.want to supervise student nurses. Lack of involvement
of the old regulation course diplomates in students’ clinical
instruction at Ngwelezana Nursmg College is an indication
that there 1s 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 experienc

make old _regulation course diplomates
unsuttable to run war in nts.
Responses Number Percent
Agree 32 36
Neutral 13 14
Disagree 45 50
Total 90 100

In table 34 half of the respondents (30 percent) disagree that
insufficient qualifications and experience make the old
regulation course diplomates unsuitable to run wards used to
tram student nurses, and 36 percent of the respondents agree.
Thus is an mdication that new regufation course student nurses
accept old regulation course diplomates to run wards used to
train students at Ngwelezana Nursing Coﬂege. 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.



Table 35:  Old regulation course diplomates are not_

ly qualifi n ? clinical
teaching,
Responses Number | Percent
Agree 41 46
Neutral 9 10
Disagree 140 44
Total 90 100

The table reflects that 46 percent agreed and 44 percent
disagreed The difference between these responses (2 percent)
mdicates 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’ ¢linical
guidance,

Responses Number | Percent )
Agree 52 58
Neutral | 13 14
Disagree 25 28
Total 90 100




Table 35: Old regulation course diplomates are not
nitably qualified to con > clinical

achine

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)
mndicates that the respondents do not see eye to eye about this

problem.

Tabhle 36: The registered nurses do not set aside time to
cater for an individual students’ ¢linical
guidance,

Responses Number | Percent

Agree 52 58
Neuvtral 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 registered nurses do not set aside
time to cater for an individual students’ clinical guidance in the
clinical situation. Comparing this 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’ clmical teaching is adversely affected because inspite
- of the fact that wards are always busy which prevent registered
nurses to attend to students’ clinical teaching, registered nurses
also do not set aside tune to cater for an individual students’
clinical guidance

Table 37: nflict in havin linicallv taugh
0ld regulation 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 m having to be clinically taught by old
regulation course diplomates. This response is an indication
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that the 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 varied roles.

Table 38: Id R 10N dipl how

in war n
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
~towards guidance of the new regulation course students.
These responses are an mndication that student nurses of the



116

new coﬁlprehensive 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: Registered nurses feel threatened about

li ions of the new regulation cou
students,

Responses Number | Percent

Agree 65 72

Neutral 6 7

Disagree 19 21

Total 90 100

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 old regulation
course diplomates have in the clinical situation plays an
important role. Loudon, (1984: 9), says that whilst the old
regulation cowurse 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.



Table 40: The registered nurses have no business ahout
i myv whereabouts when I am allocated_in the
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clinical area’,
Responses Number | Percent
Agree 30 33
Neutral 3 6
Disagree 55 61
Total 90 100

Table 40 reflects that 61 percent of respondents disagreed that
the registered murses have no business about student nurses
whereabouts when students are allocated in the clinical
situation. This is an indication that student nmurses at
Ngwelezana Nursing College do consider the registered nurses
as their superiors who must be informed about student nurses’

movements in the clinical situation.

smiel_l_t_mg_.
Responses | Number | Percent
Agree 30 33
Neutral 5 6
Disagree 55 61
1 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
therr role models. This table contradicts table 33 where 50
percent of respondents agree that registered nurses are

mvolved in students clinical instruction.

Table42; Registered nurses have negative attitudes

war lini hing

Responses | Number | Percent
Agree 25 28
Neutral 15 17
Disagree 50 35
Total 90 100

The table reflects that 55 percent of the respondents disagree
that registered nurses have negative attitudes towards clinical
teaching. This table contradicts table 33 where half of the
respondénts (50 percent) agree that registered nurses are
~mvolved in students’ clinical teaching in the clinical situation.
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Table 43: Registered nurses do not have control of

ent nu in_the clinical si

Responses | Number | Percent
Agree |30 56
Neutral 5 6
Disagree 35 38
Total 90 100

Item number & of which 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
mvolvement of old regulation course diplomates is confirmed
by item 7.11.6 where it became apparent that feg:istered nurses
do not want to supervise student nurses in the climcal
situation. Lack of mvolvement of the old regulation cdurse
diplomates in stadents’ clinical teaching is contradicted by
table 5 where 86 percent of the registered nurses agree that
one of their functions is to teach/guide student nurses in the
~clinical situation.
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In table 34 half of the respondents (50 percent) disagree that
msufficient 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 of respondents 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 bemg 1ll mformed about regulation 425 1s 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 menticned the data was also obtamned from the focused
group interview and recorded on tape. Polit and Hv.fngler, (1987:
529), define the focus group interview as *an interview in which the
respondents are a group of 10-20 individuals assermbled “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 transcnbing 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 recogmise persistent words, phrases
and or concepts within the data for later retrieval. There was
consistency i the remarks made by the respondents regarding
their perceptions of registered nurses mvolvement in thetr
(students) clinical teaching as well as students knowledge and

practice of nursing.

Items ) Number | %

5.8.1.1 | “When we students ask registered nurses 10 100
questions they show negative attitudes towards
us.’ ‘ ' X

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 mvolvement of the old regulation course

diplomates in our (student) climcal teaching’.
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5.8.1.4 | “We student nurses cannot accept registered 7
nurses as our supervisors because they have
negative attitudes towards us’.

70

5.8.1.5 | “The procedures demonstrated by registered 7
nurses in the clinical setting do not correlate with
theory given at College’.

70

58.1.6 ‘We nurses are never involved in Matrons’ 6
rounds even if we are quite aware that we may
benefit a lot from these rounds’.

60

5.8.1.7 { Over and above their function of nursing pattents | 5
in the wards we (nurses) are expecting the
registered nurses to teach us’.

50

5818 ‘We student nurses are aware that some student 3
nurses call registered nurses ‘Bar Ones’ in the
clinical situation’.

50

5.8.1.9 | “Registered nurses are suffering from inferionty 1
complex because they have only midwifery as an
additional qualification’.

10

5.8.1.10 | ‘Registered nurses are not willing to be involved | 1
.{ in students’ clinical teaching’.

10

5.9 Interpretation of data

From the responses of student nurses in focused group interview, it
1s clear the student nﬁrses have ill-defined comments about the old
regulation course diplomates. The inclusion of this item e@led the
- researcher to make the respondents verbalize their felt problems
between themselves (student nurses) and the old regulation course
dlplomaies The issues of negative attitudes, refusal to assist student
nm'ses are rating high, namely 100 percent each item. Derogatory
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statements made by student nurses included:

‘Registered nurses are suffering from inferionty
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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CHAPTER 6
umma i ion f _ findin nclusi and

recommendations
6.1 Imtroduction

Regulation 425 (1985) of the South African Nursing Council brought
about changes i the system of nurses’ training programme. This
regulation stipulates that contemporary nurses should undergo a
comprehensive nurses’ education that provide for attaiming of
registration in disciplines of nurse (general, psychiatry, community)
and midwifery at the same time.

The old system of nurséé’ tramning is stipulated in Regulation 879
May (1975) as amended by R1144 May, (1987). This regulation
stipulates that a nurse could undergo training for a period of three
years as a2 general nurse before undergoing treunmg for post basic

*

studies in community health, midwifery and psychiatry.

These differences in muses’ traming 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 mtmpersonal relationships between the clinical professional nurse
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and the learner.

The new regulation course students of Ngwelezana Nursing College
resist to consult, seek gudance 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, absenteetsm 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 i the clinical
teaching of the new regulatton course student nurses given the above
conditions. The mvestigation was also directed to the new regulation
course students as to whether they accepted the old regulation course
diplomates as their mentors, role models ar_ld supervisors i the
clinical situation. The questionnaires were developed with these

ques:cions in mind. .
6.2 Delimitation of the study

Because of financial and tme constramts, 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 leaming 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 Identfy problems expernenced 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 havez about the
quality of clinical teaching and guidance of professional

DUrscs.

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 study

It is envisaged that this study will have an impact in the musing
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
of the health team. It will identify causes of differences and suggest

ways of solving 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 inapproprate 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 m the clinical situation. According to van Niekerk (1984: 5)
‘It 1s natural that écnﬂict will result if youngsters just take over and
throw the prove:i existing values, beliefs, methods and ﬁrocedures
overboard.” Van Niekerk 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
m hospitals were nursed, and that was in the wards. The pre-



intensive care unit nurses coped weil with this situation.

When, however, the critically ill were taken away, concentrated mto
a unit with specialized nurses caring for them with the help of all
sorts of fancy 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’ being those who belong to the old
school of thought and ‘Beta’ as the person with the advanced
schooling background. What is nteresting about these groups of
murses according to van Niekerk is 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 He a difficult process.
Hickey (1996: 389) in his article: ‘traditionally trained nugses’
perceptions of project 2000' says that how traditionaily 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
Proje;t 2000 diplomates m 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

Ngwelezana Nursing College.

Differences in nurses training programme if perceived wrongly by
different groups concerned may adversely affect students’ leaming,
self-image of the registered nurse and the patients’ care. What
should be borne n mind by the old regulation course diplomates is
that they have the challenge of helping the young neophyte 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
murses. Trained nurses should feel confident about the role they play
in murses’ clinical teaching in the clinical situation. Merriner (1986:
350), says that the only people competent to teach nursing or to teach
what nurses are supposed to do are qualified nurses. It is a fact that
the professional nurses are the key personnel for teaching of student
purses in the clinical setting. This 1s because they are in the real
situation; they are v::here action i.é, they enable student nurses to
correlate theory to practice. ;
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6.6.1
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Findings of the study
number 1: Involvemen f the clini

fessional n in nts’ clinical cuidance:

The findings about this objective are that the old regulation
course diplomates are fully mvolved in student nurses’ clinical
teaching in the clinical situation. This has been confirmed by
the following tables:

(a) Table 5 reflects that 86 percent of old regulation course
diplomates accepted their role of student clinical teaching in
the clmical situation,

(b) Table 6 reflects that 81 percent of old regulation course
diplomates based their chimical teaching on objectives provided
by tutors from the college, Table 8 reflects that 64 percent
agreed that they have enough time to do ;linical teaching,

(&) Table 10 reflects that 77 percent registered murses

demonstrate nursing procedures to student nurses and

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

‘murses 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 mvaluable teaching

situations if they are utilised properly.

However, .Table 14 reflects that 95 percent of respondents
agreed that there is poor mterpersonal relationships between
registered nurses and student nurses mn the clinical sitnation 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 of registered
nurses do chnical 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 climcal teaching is time consuming and Table 17 reflects
that 5 5 percent registered nurses said clinical teaching interfers
with ward routine. | These tables which reflect negativism
against students’ chnical teaching are so significant because they
show that students’ clinical teaching is adversely affected. This
1s 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 simation. It is apparent therefore that

registerad nurses are involved in students’ clinical instruction.
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6.6.2 QObjective number 2: Student nurses’ acceptance of clinical

a ffer vr t: n

The responses of the registered nurses for this objective are as

follows:

() Table 18 reflects that 68 percent of registered nurses
reflects that student nurses do consult registered nurses for
therr (students) chnical gwudance,

(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 negativisin regarding student
nurses’ acceptance of clinical guidance offered by registered

nurses, their responses are as follows:

()  Table 20 reflects that 68 percent of fegistered aurses
disagreed that student nurses present their records to registered
nurses for their signatures in the clinical situation. .

(1) Table 21 reflects that 80 percent said student nurses
resent corrections. These responses are an indication that
_student nurses do not accept clinical gwdance offered by
registered nurses at Ngwelezana Nursing College.



6.6.3 Objective number 3: Problems experienced by the

r red nu in the clinical situation

The responses for the registered nurses for this objective are

as follows:

@ Tabie 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 nafure of the problems experienced by the
clinical professtonal 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 of facilities to do procedures
- 1o ti;ne to do“procedm'es k .
- 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 problems

6.6.4

- 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, caliing them
(registered nurses) ‘BAR ONES’

- student nurses coming iate 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 murses do undermine the status of the registered nurses
at Ngwelezana Nursing College.

Qbigﬁvg- number 4: problems experienced by student

nu in clinical situation

‘Table 32 reflects that 69 percent of student nurses experience

problems m the clinical situation and 31 percent disagreed that
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they experienced problems in the clinical situation.

6.6.4.1

6.6.4.2

Institutional problems

- Shortage of facilities to do procedures with

- Shortage of staff in the wards

- Busy wards: no time for students supervision

- There are no technical teaching programmes in
the wards

- Students are used as porters

- Studeﬁts are used as labour force

- Student murses left alone 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 leaming opportunities provided

in the chinical area
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- There is no correlation of theory to practice
- There are no technical teaching programmes in
the wards.

- Registered murses 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’ chinical teaching/learning. The
interpersonal problems between registered nurses and student
nurses indicate that there is poor interpersonal relationships
between the old regulation cowrse diplomates and the pew
regulation course student nurses at Ngwelezana Nursing

College.

- . ) b
about the quality inical_teachingo
linical 1onal

From the responses of student nurses it is apparent that student
murses do not question/query the quality of clinical 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 27 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
correction_s counselling by unit registered nurses, table 29
reflects that 61 percent of respondents submitted their
workbooks/registerd 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 m students’ clinical teaching/guidance in the
clinical situation.

Table 34 reflects that 50 percent of respondents disagreed that
registered muses are unsuitably qualified to supervise student

nurses m the clincal situation. .

Table 40 reflects that 61 percent disagréed 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

nmurses are disinterested in student nurses.

Table 42 reflects that 55 percent disagreed that registered
nurses have negative attitudes towards clinical teaching.

The responses i 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 of respondents disagreed that
student nmurses are involved in Doctors’/Matrons’ 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 murses agreed that
registered murses are not suitably qualified 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

mdividual students” clinical guidance.

Table 38 reflects that 70 percent of respondents agreed that
registered nurses show madequacy 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.

H

biectiv r 6: per ion reci n

ave u involvemen nt n in_their
clinical learnin

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.

R n TOm oroup interview - Register

Responses from the focus¢d group interview reflect the
registered nurses’ willingness to guide student nurses in the
climical 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, namelv, ‘BAR ONES,’ ‘Half
Cooked Cakes.’ |

from focus ap in iew - t

-

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 relattonships between the oid
regulation course diplomates and the new regulation course

student nurses at Ngwelezana Nursing College.

nclusi wn from

From the above findings, 1t can be concluded that:

(2)

(b)

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. -

Some of the new regulation course student nurses do look

down upon the old regulation course diplomates, however

_some of the problems that they experience have been identified

as “mstitutional’ rather than ‘interpersonal’.
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Threfore, 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 1t 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 muse educators of
Ngwelezana Nursing College to revisit their chinical objectives and
also remmforce their most important fimction, namely, students’
accompaniment. Durning 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 mn the chmcal rsituation is important. It is-also
mperative that mnse educators should draw level clinical objectives
which should gunde climcal professional nurses for students’ clinical
teaching/guidance in the clinical situation.
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Nurse educators should also onentate student nmurses about the
mmplications 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-
mformed about the main objective of infroducing 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
sttuation.

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 m their study that the peer groups provide
support during difficult times in the process of leaming 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.

82  Clinical professional murses in charge of wards should make it
their task 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 climical situatton. It is also their
duty to see to it that trained nurses have to be helped to become more
aware of the ways m which therr attitudes and behaviour influence
nurse leamers and also assisted to become more effective in
facilitating students” learmng. Clmical professional nurses in charge
of wards should also reinforce communication with the college
personnel so that intensive strategies are employed to bridge the gap
between the college and the wards/units.

8.3 mendations fi her r

For further study, the researcher would like to recommend an
investigation into how the new regulation course students relate to
other members of the health team namely, doctors, and paramedical
staff, the effect of poor interpersonal relationships have on student

performance and on patient care.

It 1s also recommended that the research findings of this study should
not merely be shelved by the reseércher, but that other researchers,
students, colleagues and the community at large wou.l& be made
aware of these findings. |
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9 Conclusion

As reflected in table 4 the number of professional nurses with “newer
blood” rated 54 percent (14 years’ experience). This 1s an indication
that the mumber of registered nurses with comprehensive training and
multiple qualifications is increasing and the so-called ‘BAR ONES’
are retirmg 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 young in age or in spint 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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QUESTIONNAIRE

Dear Respondent

Kindly £1ill in this questionnaire. The information is required
for research purposes anly. Informaticn will be treated as
confidential. Please do not write your name.

A Demographic Data

Mark with a cross where applicable.

1) Sex

Ly =]

2) Level of study

First year of study

Second year of study

Third yvear of study

| Fourth year of study L

3) Approximate age

- 19-22 years

23-26 years

|
ﬂ
27-3Q years u
u

| 31 years and above

(3]

Student Nurses’ Role in Clinical learning Experience

1) Do you readily submit yourself to clinical guidance by
ward/clinical registerad nurses?

Yes

No

Don‘t know

To a certain extent




3)

4)

wn

L]

Do ycu think you benefit from the quality of the procedures
demonstrated by the registersd nurses in the wards?

Yes

No

To a certaln extent

Do not know

Do you accept corrections/counselling by unit registered
nurses?

Yes

No

To a certaln extent

Do not know

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

Yes

No

Not sure

Scometimes

According to your opinion, do the Matrons ward rounds
provide an copportunity for students learning?

Yes

No

: Do not know

L

To a certain extent

Do you ask for guidancs €rzm the registered nurses in the
clinical situation?

Yag

-

No

Sometimes




7)

8)

Do you encounter any precblems iZ ycu are allocated in the
clinical situation?

Yes
No

To a certain extent

Do not know

If yes, what problems do you experience in the c¢linical
situation in relation to your clinical learning experience.

When you are allcoccated in the wards for your clinical
teaching/quidance how is your attitude towards registered
nurses in wards/units?

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

Student Nurses Perception of old regulaticon course
diplomates involvement in clinical teaching

The old requlation 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 Diplcma in general nursing
for registration as a general nurse. Hereunder this group
1s referred to as ORD.

The new regulation cgurse students are the contemporary
student nurses whe are undergoing training under Regulation
425 February (1986} of the Soutrk African Nursing Council as

amendead. This requlation is Zor the course leading to
Registration as a nurse, {general, psychiatric and

community) and midwife. Hereafter this group is referred
to as new regulation course (NRC) students.

Rate ycur perception of the involvement of the xsgistsred
nurse sin students clinical instruction.

a



Stren

-gly
Agree

oK W

HuRoTE DS

OOoRQEO D

Stron-
—gly
Disagree

The registered nurses are not
really involved in students
clinical teaching.

The gqualifications and experience
that the ORDs have make them
unsuitable to run the wards/units
that are used for training student
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.

As a new regulation course
students we experience conflict in
having to be clinically taught by
diplomatas of the old regulaticn
cgourse.

6}

We sense that old regulation

course diplomates fsel inferior to

the students of the new regulation
course. : _ :

The old regulation course
diplemates show ilnadequacy towards
effactive educational cquidance of
the new ragulation course
students.

The old regulaticn cgurse
diplomates appear fa feel
threatenad abcout the
qualifications the new regulation
course students will have after
the completion of their course.




N

9)

The resgistered nurses have no
business tao know about my
whereabouts when I am allocated to
the clinical area.

10)

The registered nurses are not
interested in the student nurses.

11}

The registered nurses have negative
attitude towards clinical teaching.

123

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

13)

Registered nurses do not get
involved in continuous assessment
of student nurses allocated in
their wards

14)

Registered nurses do not guide
student nurses according to their
level/clinical objectives.




The focuges Group Guide

{a)
1)
2)

3)

4}

51

i

1)

2}

3)

4)

5)

Student’ perception of registered nurges involvement in
clinical teaching

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

According to your opinion, are the student nurses happy
about the involvement of old regulation course diplomates
in their c¢linical teaching?

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

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

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

Do the procedures carried ocut in the clinical situation
correlate well with the theory given at college?

Is there any learning experience you gain from being taught
by the old regulaticn course diplcmates in the clinical
area?

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

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

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



QUESTIONNAIRE

Dear Respaondent

Kindly £ill in this guestionnaire. The information is required

for research purposes only. Infermaticn will he
canfidential. Please do not write your name.

A Demographic Data

Mark with a cross whers applicable.

1) S_ex:

2} Marital status:

rreated as

Single

|

Married

Divorced

Widowed

3) Basic professional Qualifications:

Registered nurse/midwite

!LRegistered nurse/psychiactric nurse

Registered nurse/midwife/Comm. Health nurse

Nurse

Registered nurse/psychiatric nurse/Midwife/Comm. H.

Qther ... (specify)

4} How long is your experience as a registersd nurse?

(]

- 4 years

[M]]

- 8 vears

9 - 12 years

13 years and cver




QUESTIONNAIRE

Dear Respondent

Kindly £ill in this questiconnaire. The informacion is required
for research purposes only. Information will he treated as
ccnfidential. Please do not write your name.

A Demographic Data

Mark with a cross where applicable.

1) Sex: .
rlu |
2} Marital status:
Single
Married P
Divorced
Widowed i
3) Basic professional Qualifications:
Registered nurse/midwi<e
Registered nurse/psychiatric nurse
Registered nurse/midwife/Comm. Health nurse
Registered nurse/psychiatric nurse/Midwife/Comm. H.
Nurse
Cther ... (specify) |
1) How long is your experience as a registered nurse?
1 - 4 years
3 - 8 years
3 - 12 years ‘ -
13 years and cver




2%

3) How long 1is your working experience in a nurse training
hospital?

1 - 4 years

5 - 8 years

9 - 12 years

13 years and over

B Views on the role of registered nurse practiticner in
clinical teaching

1) According to the stipulations of KwaZulu Department of
Health policy, do you see it as vyour function to
teach/gquide student nurses in the clinical situation?

Yes
No
Not sure
2} In your involvement in students’ clinical guidance, do you

base vour clinical teaching/gquidance cn clinical learning
cbjectives provided by tutors?

‘Yes
No

Not sure

) According to vour cpinion, do the tutors cooperate with the
registered nurses regarding students c¢linical guldance?

Yes
¥ No

Not sure




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?
5.1 In the morning
5.2 When the ward is not too busy
5.3 During a special learning opportunity
5.4 In the afternoon ﬂ
5.5 Other (specify} ......... H

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’s ward
rounds?

[ ves
No

Not sure

8] Are the ragistered nurses involved in students clinical
evaluation, such as the objective scientific clinical
evaluaticn (QOSCE)

{Yes ﬂ

gNo g

Not sure



9)

10}

11)

12}

-13)

14)

N

Do you, and other registered nurses experience student
related problems in the clinical situation?

Yes

No

“ Not sure

If the ansgwer is yes in gquestion 9, state the nature of
problems you experience

---------------------------------------------------------
---------------------------------------------------------

.........................................................

Do you feel you are adequately qualified and prepared to
guide student nurses in the clinical situation?

Yes
No

Not sure

If the answer in question 11 is no, state what skills do
ycu need so0 as to equip yourself for students clinical
instruction.

what should ke done or improved to enable you to do
students clinical instructicn properly?

H

Perceptions on Students Commitment to Clinicdl Jlearnin
experience "

The introduction of the regulation 425 (1586) by the South
African Nursing Council which replaced regulation 879
{(1975) as amended, appears to have generated conflict among
the o0ld regqulation course diplomates and the students of
the new regulation 425 (1986) as amended.

The old regulation 879 (1975) as amended is for the course
for the Diplcoma in general nursing for the registration as
a general nurse.



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 1in training programmes wmight give rise to
conflict which may affect students learning as well as
patients care.

Rate your perdeption about students’ behaviour as a factor in
clinical instruction.

Strongly
Agree

Strongly
Disagree

oW
HUHTE DS

new regulation course
diplomates adversely affect
clinical teaching.

2) There is conflict between
old requlation course
diplcmates and student
nurses of the new course
requlation.

3) Students’ clinical
teaching/guidance is time
consumiqg.

4) Students’ c¢linical teaching
1 interferes with ward
routine.

5) Student nurses do not
consult with the registered
nurses for their learning
needs in the clinical
situation.

g) Student nurses do not make
themselves available for
teaching/gquidance in the
clinical situation.

Poor interpersonal
relaticonships between the




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 situaticn.

9)

Student nurses rasent
corrections done by
registered nurses in the
clinical situation.

10)

Student nurses do not
report to the registered
nurse in charge when they
come Oor go ocut of the ward.

11)

Students’ absenteeism
without prior arrangements
is escalating in the
clinical situation.

==

12)

Lack of students’
cocoperation with registered
murses in the clinical
situation undermines their
{students) learning.

l!




o]

-
U

5)

Q)

The Focused Groun Guide

What is your understanding of students’ clinical
instructicn?

What 1is the KwaZulu’s Department of Health policy for
clinical instruction of student nurses.

Does vyour Jjob-description include students’ clinical
insctruction?

Probe: If ‘vyes’, what exactly ars you expected to do?

What problems have you encountersd in vour endeavour to
participate in students’ clinical instruction?

According to your observations, do student nurses accept
your participation in their clinical instruction/gquidance?

Probe: If ‘'no’, explain the indicators which prove their
disapproval.

According to your cbservaticns, do student nurses consider
the registered nurses suitably gqualified to be involwved in
thair clinical guidance?

Probe: If ‘No’ explain the indicators which prove their
disapproval.

Do student nurses show respect to the registered nurses in
the clinical situaticn bv submitting to their guidance,
cencrol and discipline.

Probe: If ‘no’ explain why do vou think so.

What unpleasant rzmarks iZ2 any, which are often made by
student nurses against <the resgiscered nurses in  the
ciinical situaticn

According to your observaticns do TUTOors ccoperate with
egistered nurses towards students clinical teaching?

Zrcope: If 'nc’ explain tha kinds of problems vyou
encountared thereoi.

Ar=a tChers any other comments ycu weuld like To maks ralated
to students clinical tsaching?
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ANNEXURE "C* °

DEPARTMENTAL POLICY : ROLE OF WARD SISTER IN CLINICAL INSTRUCTION

TO NURSING STUDEXTS.

(2N

-

It is policy of our Department of Health that ail

=
[
—
[}

Prorfessional Nursaes based in the cliaical setting have b

"3
i
®

into tieir job description the duty to teach students.
rationale backing tais expectation Zeing tlat Nur
Students render patient care uander tie supervisioa and

responsibility of the professicnal mur

"

s
@asure that the nursing care given by studants is safe and
adequate, professiosal nurses must taac

patient car2 to the students.
Professional Nurses are expected to teach both inf
aad formally using learaing opportunitie t
clinical areas to assist students davelop cognitive,

ffective and psychomotar skills to be

lavael of treining.

2.1. INFORMAL INSTROCTION,

(i) Observe students as they work aad carresct
mistakes.

(ii} Give guidance and explanazioss to students who
appear in doubt about & procedure or aspect of
patient care.

{iii) Question students tao ass2ss understanding of their

actions Iin patient cares.

(iv) Show students how to do things
(v) Show students what to observe zad how Lo observe

patients.

(vi) Explain geaning of findings on patisnt ‘observations

(vii) Ask students to prepars repor:ss of patient care.
{viii) Ask studsats to prepars patienc care plans.

(ix) Ask theam evaluate patient care.

o
(x) Do clinical rounds with studeats.



(xi)
(xii)
(xiii)

(xiv)

(xv)

care fin rthe ward a

Ask students to interpret laboratory findings.
dake theam order supplies.

Give an the spot céunselling. if necessary. -
G g

Abova all, demonstrate a aigh standard of pacient

[17]
fu
@
-r
G
b
i1

Rale model professional behaviour.

2.2. FORMAL CLINICAL INSTRUCTION:

2.2.1.

nursing care anca a a

fach professional 2urse is axpected to do at leasc
one supervised proced wihile a scudent gives

ure
ontia.

Observe students with regard to growth Iin
responsibility, productivity, punctuality, sgeaed,
insight, cliaical compstsnce, Interpersonal
relarionsdips and honascy and report on these at

the end of each zoath.

#ith the clinical instructor and the tutor form a
team at the beginning ead at the end of the zmonth

ta plan for and evaluate student performancse.

SIGNED : wveeccecosncanscnnennnn DATE 2 e e et e sececannans

.



ax amended hy

No. %, F212 19 Juae 1987
No. R, 2028 25 September 1937
Na. R. 753 I april 1388

THE SCUTH AFRICAN BURSING COUNCIL

RESULATTONS WELATING TO THE APPROVAL OF AND THE MINTMUM
REQUIREMEMTS FN8 THE EDUCATION AND TRAINING OF A NURSE
(GENFRAL, PSYCHIATRIC ANT COMMUNITY) AND MIDWTFE LEADING
Tu REGISTRATLION . -

The Minjster of Health and Welfare has, on the recom—
mendation of the South Africanm Nursing Council.. in terms
af sectian 45(1) of che Nursing Act, 1978 (Act 50 aof
[978), made the regulations as set out {n the Schedule
hereta. '

SCHEDULE
Pefinitions

L. In these regulations "the Act" shall mean the Nursing
Act, 197% (Act 32 of 1978), and any expregsion to which a
meaning has heen aszigned in che Act shall bear such
m2aning, and, unless the context ovtherwise indicatss -

{1} "academic vear™ mesns a period of ac least &4
ueeks in any cilendar vear;

tI1) ™course of srudr™ means a programme of educationm
and tratning arpraved in coras of section [5{3), leadicg
te the obraining of a qualification which confers oa the
halder thereof the right to regi=tratisn 3gs a nurse
(penetal, psychiarric and comminizy) and a midwife;

(11} "nursing cvilege™ =eans 2 post-secondary educa-
cional instituticn which offers professional nursing
- educacicn ar bariz and post-dasfic level shere such nurs-
ing educacion has ®een approved In rerms of secticm
1580);

{{x} "section” means a section of the Acc.

Conditions for registration

. A purse (geseral, psychiarric and compuriry) and
nidwife shall be registered in terms of seccion 16 {f -

(3) Ze received educarion and rralning at an approved
nurring scheol; :

%) he was registered as a st:i. € in terms of the
regulaticons relating to registers for students published
uander “owvernment Yotice R, 3735 of 14 November 1969, as
amendsl Sy Sovernment Nocices R. 171 of 1I February 1977,
R 119 af 7 Jaly 1972, R. lA4T of 20 Septemter 1974 and
R. 2207 of 131 Cctober [980;

£z} he snecesstully completad the tourse of srudr.
nas cemp'led with the prosramme nbjectives referved o
in regulacion H{7), and che ather rTegquiremence Zeor Che
award af the qualification concerned.

Cenditlons far che approval
af a zaursing school

Y. & rmrsing schmeil shall be appraved fgr che oifariag
af 3 cour=e of study 4t -

f1) it is a walversirv with a departasnr or sub-
departzany of rirsing or a nersimg college which has
entered incao 2 co—operacion agreesent with a universits
which has a department ar sub-department of mursicg;

(b} the course of study has been approved in teras of
section 15(3);

scos zewrsiy dear

No. R, 1312 19 Junie 1987
No. R, 2078 15 September 1947
Na. R. 753 22 April 1988

NIE SNID-AFRIKAANSE RAAD Or VERFLEGING

RECULASIES BETREFFENTE DIE GCOEDKEURING VAN FN DIE MINIMUM
VEHEISTES VIR DIE OPLEIDING EN ONDERRIC VAN "N VERPLEEG-
RUNDICE (ALGEMENE, PSICUATRIFSE EN GFMEERSKAPS-) FEN VROED-
VROU WAT LEI TOT REGISTRASIE

Die Minister van Gesondheld en Welsyn het, op die aanbev
van dia Suid-Afrikaanse Ragd op Verpleging, kragtens
artikel 45(I) van die Wet op Verpleging, 1978 (Wet 50 van
[978), die regulasies in die Bylse hiervan, uitgevasrdig.

BYLAE
Woordemskrywings
I. 1In hierdie regulasies beteken "die Wez", die Wer op
Verpleging, 1978 (Wet 50 van 1978), en het enige uitdruk-
king waaraan n betekenis in die VWer geheg is, daardie bete

kenis, en, tensy uit die samehang andets blyk, beteken -

{1) Takademiese jaar" h tydperk van minstens 44 weke
in enige kalenderjaar;

(3L} artikel"™ n artikel van dis Uet;
{111} "studiekursus™ W program van onderrig en oplei-

ding, goedgekeur kragtens artikel 15{3}, wac lel tot die
versarwing van h kwalifikaste wat die hoaer dagrvan die re
verleen tot registrasie as 'n verpleegkundige (algemene,
psigiatriese en gemeenskaps-) en ¥roedvrou;

iv) “verplsgingskollege” ' na-sekondEre onderwys-
instelling war professionele verpleegepleiding op basiese
en na-basiese viak sanbiled waar sodanige verpleegoplelding
kragrens artikel 15(2) goedgekeur is.

Voorwaardes vir registrasie

2. o Verpleeghundige (2lgemene, psigiatriess en gemsen-
skaps—) en vroedvrou word ingevolge artikel 15 geregistra
ind{en -

{a} hy onderrig en opleiding a2an h goedgekeurde verple:
$k20i ontvang het;

18} hy as student aeregistreer was kragtens die regula-
sies hetrefisnde registers vir studente afgekondig onder
Goevermentskennisgewing H. 3735 van 14 November 1969, soo:
revsig by Cosvermentskemnisgewings R. 171 van 12 Februar:
1871, B. 1204 van 7 Inlfe 1572, R. 1847 van 20 Seprember
1975 en R. 23107 van 21 Cktober 1980;

e} hy die studieknrsus guksesvol voltool her, aan die
programdcelstellings Dedeel in regulasie A7) en die ande
veralstes vir di{e toekenning van die betrokke kwa!ifikasi
voldoen het.

-
Voorwaardes vir die goedkeuring
van " verpleegskogl

1, ' Verpleegskool word goedgekeur vir die aanbieding
vzt "y studiexursus indlen -

g} dit %1 universiteis {5 met © deparremenc of sub-—
deparctement wasn verpleeglunde of N verpleetng<kollege is
war 1 samewerkingsooreenioms zangegaan ket met n nalverst
telt wat ' departement of subdepartement van verplesgkund
hecs -

(b} die studieknrsos kragtens srtikel L15(3) gonedgekseur
is;

e



(c) the head of che department or svb-department of
aarsing aof the university or the head of the nursing
c¢ollege where the educacion and training is ocffered, is a
registered surse who holds at least a baccalaureus degree
and against whose name an addicional qualification in
aursing education and an additional qualificacion in nurs-
ing administration are registered.

Admission to che gourse of stndy

4., In order to be admitted to a course of sgudy, a
person must be the halder of ar leasr a semfor cercifi-
cate or an equivalent certificate which gives admission
to formal post secondary education.

Duracion of the course of study

5. The duration of the study conrse iz four scademic
years.

Curriculua
Submission of curriculom te council

6.(1) The curriculum shall be submitted bv the
aniversity or nursing college concerned to the council
for approval in terms of section 15(2).

Prograsm objectives

(2) Such cyrriculum shall provide for personal and
professional developmeat of the studesnt se rchac, on
complecion of the course of study, he -

{@) shows respect for the dignity and uniqueness of
man in his social-cultural and religious context and
approaches and understands him as a psvcholagical. physi-
cal and social being within this context;

{t} 4is skilled in the diagnosing of individual,
family, group and commmity health problems and i{n the
planning and implementing of therapeutic actien and nurs-
ing care for the health service consumers atr any poine-
along che health/Iliness continuum in all scages of the
Iife cvcle {including care of the dying), and evaluacion
theraf;

{c} is able to direct and control che interactian with
health service consvmers in such a way char sympacheric
and eacharic fnceraction takes place;

1d} is able ro maincain the echical and moral codes of
the praiessicen and practise within the prescrijrions of
zhe relerant laws;

(e} endorses the orinciple that a comprehensive health
service !s essenrial to rilse the standard of Yealth of
che total populzrion and in practice contributas o che
gremrtion of such a service, bearing in nind factors from
within and outside the borders of the country vhich are-a
chreat ts healsh;

£) is aple cto collaborate harmoniously within the
mrursing and aulcidisciplinary team (o terwms of the prin-~
cisle of faterdependence and co-operation in attaising a
common goal;

{g) '!s able to delineate personal practice according
£ perscnal knowledge snd skill, r--~ctise ir independent-
1y and accept responsibility there:ur:

(k) is able to evaluvate perscmal practice continuously
and accept respousibiliry for comtiouing professicmal and
personal development;

e T R e e e T e ——a e e e

()} die hoof van die departemenc of subdepartesent -
verpleegkunde van die universiteit of die hoof van die
verplegingskollage waar die onderrig en opleiding »==--
word, Tt geregistreerde verpleegkundige is wat cov ...,
Y haccsalayreus graad beskik en reencor wie se naam 4 «
sionele kwalifikasie in verpleegonderrig en n addisiom
kwalifikaste in varpleegadmintscrasie geregiscreer is,

Toelating tot die scudiekursus

4. Ten eipnde tot M studiekursus Coegelaat te word,
2 perscon die houer wees van minstens W senior of gelyl
dige sertifikast vat toelsting tot formele na—sekondin
cndervys verleen.

Duur van die studiekuraus

5. Die duur van die studiekursus is Yier akadeniese
jare.

Furrikulun
Toorlegzing vana kurrikalum asn rsad

6.(1) Die kurrikulum moer kragtens arcikel 15(2) de
die betrokke universiteit of verplegingskollege aan 41
taad voorgelid word vir goedkeuring.

Programdoelstellings

(2} Sodanige kurrikulum moet voorsiening msak vir
persoonlike en professionele ontwikkeling van die studs
sodat by by voltooiing vao die studiekursys -

(2) respek toon vir die vaardigheid en untekhefd wva
mens in sy sosfaal-kulturele en religieuse verband en !l
as » psigiese, fislese en sosiale wese binne hiardis
verband benader en verstaan;

(b) waardig is in die diagnosering van individuels
gesins—, groeps— en gemeenskspsgescndheidsprobleme ea |
beplanning en implementering van terapeutiese optreds -
verpleegsorg wir die gesondheldsdiensverbrulker op ani;
punt langs die gesondheid/siekte-konrinumm in alle sta
van die lewensikius {insluitende scervensbegeleiding),
die evaluering daarvan;

(e} 12 staat is om die interaksie mer gesoncheidsdis
verbruikers op 50 %1 wyse te rig en te baheer 4dat sizpat
en empatiese interaksie plaasvind;

{(d} iz staac is om die etiese en murele kodes van di
professte re handhaaf en bicne die voorskrifte vas die
tersaaxlike vette te prakiiseer;

(e) die bheginsel onderskryf dat ' cuvaccende gesoudt
diens essensieel is om dle gesondheldstandaard van 3¢
totale develking te verhcog en in die praktyk & bydrae
die bevordering van so n diens lever, ifnagnemend gesond
heidsoedreigende faktore van bhimme en hu.tu die grense

te land;
-

{f) in staac i3 om harmonieus sazam te werk binne dix
verpleegiundige en multidissiplinére span, volgens dis
beginsels van Interafhanklikheid en medewerking vir di¢
bereiking van %y gemesnskaplike doely

(g} 1o staat is om ele praktyk volgens ele kexnis e:
vaardigheid af te baken, dit onafhauklik ce becefen ex
arwoordelikheid daarvoor te oeem;

(h) in scaat is om voortdurend eie praktyk te evalm
en verzarvoordelikheid te neem vir voortgesette profes-
siooele en persoonlike ontvikkeling;




(1) evinces an enquiring and scientific approach to
the problems of practice and is preparad to initiate
and/ot to accepp change;

{1) 1s able to manage & health service umit effective—
ir:
(k) 1is able to provide effective clinical :taining

within the health servics unit;

{1) is acquainted with the extent and importance of
the envirvnmental health services and knows the profes-
sional role and responsibilities in respect of the services
and in respect of personal professional actions where
the services are oot available;

(m)} is able to promote copmmunity invalvement at any
point along the health/illness continoum in all atages of
the 1ife cycle;

{n) has the cognitive, psychomstor and affective
skills te serve as a basis for effactive practice and for
continuing education;

Subjects

(1) The curriculum shall consist of at least the follow-
ing subjects and the approach shall be the integration of
the various fields of study, particularly in their clini-
cal application:

{a) Fundamental Nursing Science, ethos and profes—
siomal practice - at leasc one (1) academic year.

{(b) General Nursing Science - at least three (3) acade-
mic vears.

{¢} Psychiarric Sursing Science - ar least cwo {(2)
academic years.

{d) Midwifery - at least two (2) academic years.

{e) Community Nursing Science -~ at least ta (2) acade-
uic years.

{£) Biclogical ard natural sciences ~ at least two and
3 half (2%) academic years. -
“~lf (4) an academic vear.

{g) Fharmacology - at least

(b} Social Sciences - ac least two (2) academic years.

(8)(a)-(k) Deleted by Government Necice No. R, 12312
dated 19 June 1987.

(3) Deleted by Government Notice No. R. 1312 dared
1¢ Jjune 1987.

Examinacions

(6){a} Sublect to the provisions of paragraph (b),
examinastions shall Se conducted in all subjects pre-
scribed in subregulation (3) and an examinaticn =mark of
ar Ieast 50 shall %e obrained in esch subiect.

(k) In the case of nursing science subjects with prac~
tical ¢amponents, the theory and the practica shall be
examined and passed separacely in terms of the require—
ments of the nursing school concerned.

(1} % vraende ec wetenskaplike benadering Cot prakey
probleme opanbasr en bereid-is om versndering te inisie
en/of te aanvasr:

=

(i1} in staat"fs om™ semdb-idudimunhdd uum.
te heatuur; 3 *

(k) in staar is ox doeltreffende

kliniess onderrig &
die gesondheidsdienseenheid te gee; - *

(1) kennis dra van die ouvang en belangrikheid van 4
omgevingsgesondheidsdienste en die professionsle rol en
wverantwoordelikhede ken ten opsigte van die diensts, --

teu apsigte van persoonlike prufunioncle optredc m‘
diensce nia beskikbaar is nie; -

(m} in staat 15 om gemeenskapsbetrokkenheid op enige
punt langs die gesondheld/ziekte~koutinuum in alle scad
wvan die lewensiklus te bevorder; M

(n) oor die kognitiewe, psigomotoriese effektiove
vaardighede beskik om as grondslag te dien vir doeltref
fende praktyk en vir voortgesette onderwys.

Vakke

(3) Die kurrikolum bestasn uit minstens die volgends
vakke en die benadering moet wees om die verskele vak-
geblede net mekaar en veral in die kliaiese toepassing,
integreer:

{a) Fundamentele Verplesgkunde, etos en professicnel
prakeyk - minsctens een (1) akademicse jaar,

{b) Algemene Verpleegkunde - minstens drie (3) ak-*

aiese jare.

(c} Psigistriese Verplesgkunde - ninstans twee {2)
miese jare.

(2) Verloskundige Verpleegkunde — minstens tvee (2)
akademtese jare.

{¢)} Geueenskapsverpleegkunde - minstens twee (1) aki
uiese jare.

{f) Biologilese en natuurvetenskappe - minstens twes
halve {2%) akidemiese fare.

{g) Farmakologle — minstens % halwe () aksdemimse |

{h) Geesteswvetenskappe - minscens twee {2) skademie
jare.

{58} (2)~{b) Geskrap deur Coevermentskennisgewing ¥o. R
gedaceer !9 Junie 1987.

{%) Ceskrap deur Goevermentskenuisgeving ¥o. R, [3I
gedateer 19 Jumie [937,

Zksamens -

(8)}{a) Behoudens die bepalings van paragraaf {d), ~
exsamen in alle vakke in subregulasie {3} voorgeskry:,
afzeceew word, en % eksamenpunt van minscens 50X in el
vik benaal word. -

(4} In die geval van verpleegkundevakke wet praktie
kemposente moet die teorie en die praktika afsonderlik
ekxaanineer en gesliag word volgens dis vereistes vem d
beerokke verpieegskool.
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Application of chese regulationa

7.(1} Subject to the provisions of subregulatiom (2),
exzeinations in terms of che proviatlons of the regula~
tions published under Government Notices X. 87% of 2 May
1575, R. 880 of 2 May 1975, R. 831 of 2 May 1975 and
R. 882 of 2 May 1975, as amended from time to time, shall
be conducted by the councll only until 3l December 199Q:
Provided that the following provisiona of the afore-
mentioned regulatiocns ghall remain in force and effecc
until a date fo he decermined by the Miniscer in che
Covernment Garette:

{a} Government Hocice R. 87% of 2 May 1975, as amended
- vegnlacion 7.

(b} Goverrwent Notice R. 880 of 2 Msy 1975, as smended
- regulation 7.

{c} Covermwent Notice R. B8I of 2 May 1975. as amended
= MAmmexure A,

{4} Governmenr Norice R. 832 of 2 May 1975, as amended
~ Anpexure A.

{2) Noctwithstanding the provisious of the regulations
referred to In subregulaciou (1) and the regulations
relating to regiscers, published umder (overmment Hotice
R. 135893 of 24 Ocrober 1969, 29 amended, no persom may,
aftar 1 Janpary 1936, be Tegistered as a student for the
first time for a course of study leading to regiscracion
25 a nurse or aldwife, unless he regiscars for the course
of gtedy referred to In ches# regulations, or the course
provided for in the regulaticus published ynder Govern—
ment Xorice R. 234 of {4 February 1975, as amended by
Govermment Natices R, 479 of !0 Mareh 1978 and R. 2212
af 31 Qetocter 1980,

4. The regulations published under Government Notice
R. 2118 of 30 Septemher 1983 are hereby repealed.

Toepassing van hisrdis regulasias

7.(1) Behoudena die bepalings van subregulasie

ekramens kragtans die bepalings van die regulasies
seer gnder Coewermentakeunisgewings R. 879 van 2 M
R. 880 wan 2 Mei 1975, R. 881 van 2 Mel 1975, K.
2 Met 1975, scos van Cyd toc tyd gewyalg, slegs ¢
3] Degember 1990 deur die raad afgeneem: Met diem
stande dat die velgende bepalings van voormelda re
van krag bly tot % datum wat deur die Minister io .
Staatskceranc hepaal word: .-

{z) Goevermencskennisgewing R. 879 van 2 Mel 19
gewyaig -~ regulasie 7.

(b} Goevermentakennisgewing R. 85C van 2 Mel 19
gewysig ~ regulasie 7.

(¢} Goewermentskennisgewing R. 881 van 2 Mei 191
gevysig - Bylae A.

{d} CGoeversencskenniagewing 2. 882 van Z Mai 197
Revysig —~ Bylae A.

{2} COmdanks die bepalingsy van die ragulasiss gen
subregulasie (1) en die regulasies betreffende ras
gepubliseer onder Goevermentskennisgewing R. 35_.
Cktober 1969, soos gewysig, word geen perscon na l
1986 wir die eerste maal as % student vir h studisk
wat lei cot registrasis aa © verpleegiundige of
geregiatreer nie, tensy hy registreer vir die astudi
in hierdie regulasies bedoel, of die Imrsus vooTsim
regulasies gepubliseer onder Gowerwentskennisgewing
wan 14 Februarie 13735, acos gewysig deur Goeverment:
gevings B. 479 van 10 Maart 1978 en RH. 2212 van 31 (
1950,

8. Die regulasies gepubliseer onder Cowermentske:
gewing R. 2118 van 30 September 1953 word hierby hm

Gersprouduseer lngevolge die Staatsdrukker s& Qutevrsregsverguraing 7977 van 1983/06/23




	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

