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ABSTRACT

and F of Kv.'llZUfu-Natal Province. Relevant literature on the emigration of health

edllcwm were given to nursing managers and nurse educators respectively. The

college of nursing as there was only one from each i,"lStitution. The selection of unit nurse

institution until there were \75l nurse managers and (40l nurse educators.





OPSOMING

Die dod van hierdie studie '}Ias om vas te std ....1lt die impak is Gp die verpkgsterl:leroep
van verpllegsters wat die land verlaat om elders hulle beroep te gaan beoefen. n 'Verder
~ ",as om die f:Uaore le identlf;;;:cr '\;..at bydra tot die~ van
verpleegsters. Laastens was die doel van die studie om annbeveilings te maak ten einde die
probleem op te los.

n~-wende na'iOtslllgSillettlde was gf"<'Ulg in 'Ierpleegk.nlleges en vetpieglngdiensre in
streke B enF van die Kwazulu-Natal-provinsie.n' Ondersoek van relevante literatuur
rnkende die emigrnsie van gesondheidspersoneel was gedoen met die oog op die
formulering van dietoeretiese raamwerk waarop die studie gebaseer is.

Twee self-gestruktureerde vraclyste, een. vir ve..<piegbestuurders en een. vITve..<pleeg<;ter
opleiers was vir die doel van die studie gebruik. Dievraelyste het geslote en oopvrae
be\-'<It.Die~is~ dew75 V<l1'4eegsie~en 40 opleiers.

Die verpleegsduurd= en prinsipakwas doelbev.'US gekies uit elke ,,~gting en
verplegkollege omdat elkeen net eenbestuurder of prinsipal het. n' Sistematiese steekproef
metodev.lIS ge"y'Olg met die kies van"eI~en 'IeIpkg;>1er oplciers.. Met die
sistematise steekproef is die lys vir eIke inrigting gebruik om 75 verpleegsbestuurders en 40
verplttgster opleiers tekies.

Uit die he-.indings "I'an die~ bl}'i: <tit dat die nittog ..om professionek '\clpkgster n'
negariewe invloed op die opleiding van verpeegsters en verpligingsberoep het.Gebaseer op
die bevindings van die studie is die volgende aanbevelings gemaak:

'" Oat diensvOCli'Waatdes "ir pmfessionele verplecgsicr" ...,betel moet word en
spesiale aandag (moet) aan die hersiening vadie salasstruktuur gegee word as n'
implementeringstrategie om meer verpieegsters te wen en te behou.

" CebaseehJP die f1...rore ;l,"a! ai..deiJing gee tot die wttvg '-Ail professionele
verpleegstere illt Suid-Afrika en die impak wat dit op die verplgings beroep het, is
n'modei voorgestei ,"'at die probieem behoort op te i05.
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CHAPfERl

ORIENTATION TO mE STUDY

1.1 INTRODUcnON

The loss of professionals and other skilled people from the Southern African Development

Community (SADC) region is fast assuming the dimensions of a major crisis. These

countries pour vast resources into training and education of professional nurses to ensure V
that future skills needs are met- After this preparation, these professional nurses leave the

country to work overseas. According to Zulu (2002: I), the King of the Zulus, cited in The

Independent Newspaper, during a conference, stated that people in the United Kingdom,

Canada and Middle East are the recipients of nurses, training countries are not benefiting.

Emigration ofthese highly skilled and competent nurses to other countries seems to have a

negative impact on the delivery of excellent health care services, particularly in the public

sector.

However, Maybud (2006:12) cited in the Nursing Update commented that emigration is

embedded in the personal human right to freedom of movement and the use of an

individual's knowledge and skills to improve his or her own life. According to Geyer

(2004:34), negative effects of the brain drain are further evident in the clinical areas where

the learners may not get sufficient training, support and exposure due to lack of appropriate

skills and expertise.

In South Africa in particular, the emigration of professional nurses has increased over the

past 15 years, and the international mobility of health professionals has become an
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important. iSsUe. Statistics shoW that mote $an 'H 400 heaIt.h workers from South Atiica

eurrently~ in AusInllia, Canada, the United States, New Zealand, United Kingdom

and other countries (Dumont and Meyer 2005:4). This figure corresponds to approximatety

9,8% ofalllIealtb professiollals registered in South Atma, suggesting that etnigtation rates

lll'l: signifil:antly hip tOr health worket'S than for skilled worket'S in gt)neraJ which is

(7%).A~ to the study done by lIUemationaI Labour Organization, health care

professionals wOO left, most often, & not return. (Nursing Update 2006: 12),

In this chapter blK:kground for the study, statement of the problem, objectives of the study,

research questions, significance of the study, motivation for the study, asswnption for the

study as well as the definition ofterms will be discussed.

l.2 BA<;LGROJJND OF TRli; STUDy

One ofthe duties of the Department of Health is the provision of health care delivery to the

population WIder its jurisdiction. About 70 percent of the work force consists mostly of

nurses working at different levels of health care. According to the Retention Policy of the

Department ofHea1th, the major challenge that fuces the Department currently, and which

ctllllprornises the service delivery, is staff shortages. This shortage of staff is caused mainly

by the attrition of the highly skilled work fom: due to emigration of professional nurses

from South Africa to the overseas countries, the so-called "brain drain",

rn astudy conducted by EhJers, Oostbuizen, Bezuidenbout, Monareng@Jooste (2003:24),

on the emigration of nurses, it was discovered that the most important reasons why nurses

leave the country was poor renllUleration and other fuctors. However, Mashinini (2000: 114)

2



pointed out that other factors that globally ,..ansed the brain drain of nurses in South Aftica

are economical, social, political, technological factors and cultural values. They further

commented that in 1999 the South Aftican Nursing Council estimatffl that 3300

professional nurses emigrated from South Aftica and 200 professional nurses approach the

South Aftican Nursing Council for overseas registration monthly. This has a negative

impact on the provision of health care services, especially in the rural areas. According to

the Nursing Update, (2005:44), the emigration of nurses is unlikely to decrease while

numerous advertisements lure them to work in other countrie3.

However, the question is, how does the I'elT!,.ini!'g w0rkf0rce~ope wi~_t!J.~hi~ worldoad

they experience? How do they ensure that the quality of patient care is maintained in spite
~---,-,_._.~ -_..,.-_....- - - -~--

of this shortage caused by other's emigrating? Jooste (2002:12), commented that in a
----"----" -

-~----

conference for nursing leaders which she attended in Gauteng and in all the papers

presented on the current staff ratios from different hospitals, it became evident that nurse

managers are aware and are up to date in utilizing their resources effectively while

maintaining quality nursing care. She also found that nurse managers were more aware of

the quality improvement and quality assurance programmes. She eventually pointed out

that media reports and the number of disciplinary cases presented to the South Aftican

Nursing Council are disturbing.

According to Zondagh (2004:6) hundreds of thousands South Afticans of all ages are now

employed in relatively high-level jobs in London. This bears on a number of economic

issues confronting South Africa. Many nurses in the public and private sectors constantly

maintain they cannot continue to work under the current conditions provided by the health

care sector. This causes the nurses to leave in droves. According to Mthathi (2005:1), there
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is a shortage of health workers and poor working conditions, which lead to burnout. This

results into unequal distribution of staff between the urban and ruraI areas and public and

private sectors. These problems are a result of historical inequalities and skills shortages

from colonial and apartheid rule. They are made worse by insufficient investment in the

public health system, job freezes and poor leadership from the minister ofhealth. There are

push and pull factor. Nurses are attracted by the private sector and overseas jobs because of

better working conditions. The shortage of staff often means that one nurse has to do the

job of many nurses. The lack of equipment, medical supplies and appropriate training mean

that nurses cannot do their job properly. This results in frustration. Public health managers

have little incentives to address the shortage because the government views health workers

as a cost not an asset

1.3 STATEMENT OF THE PROBLEM

South Africa continues to expenence a shortage of professional nurses due to their

emigration to overseas countries, which has a negative impact on health care delivery and

nursing education. The remaining nursing personnel become overloaded with work. This

has resulted in stress for nursing managers since they are now required to supervise more

less- skilled categories of nursing personneL The quality of patient care will also be poor

since the nurse to patient or staffing ratio is high, that is one nurse will be required to care

for a larger number of patients. Staffing is the number and kinds of personnel required to

provide patient care to patients or clients. Baumann and associates (2001) cited in Mafalo

(2006:6) stated that safe staffing is essential for the demands of the contemporary work

environments. These work environments entail increased work pressure, stress related to

job security, worlcplace safety, support from the managers and colleagues, control over
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practice, work sche<luling, leadership and inadequate staffing.

According to Zondagb (2004:6) Sootb Africa does not have any legisJatioo 00 nurse ratio

for specifiC areas. It is currently both in Ihe private and public health care sector, at

management's discretion to determine the appropriate staff ratios. It is criticaJ in South

Africa that appropriate ratio be determined for this COlDltry. Geyer (2006:28) stated that

human resource planning is impossible without a certain amount of declared norms and

bem:bmarking and a lot of work need to be done to develop flexible, context sensitive

workload indicators for South African situation. Geyer (2004:24) further stated that Denosa

as representative of the majority of nurses in South Africa will soon launch its safe and

adequate nurse staffing campaign. This was because at several recent Nursing Council

professional conduct hearing, it became obvious that inadequate nurse staffing and

specifically registered nursing stafflllg is a major contributing factQT in adverse incidents in

South Africa.

Nursing educatioo is also affel:ted because when students are allocated in the clinical area,

clinical teaching staffnumbers are inadequate for supervising them. Even in the classroom,

the SlUdeuts are experiencing problems of being taught, supervised and mentQTed by less

experienced lecturers. It is often said that the professional nurses emigrate to overseas

C0llJltries for greener pastures, but ILO (2006: 12), pointed out that the pastures are not

always greener. In the United Kingdom, for instance a bighly qualified nurse from Asia

experienced a problem with accommodation and meals.

It will be very interesting to find out the exact impact of this emigration on nursing practice

and nursing education as viewed by nurse managers and nurse educatQTs themseh·es so that
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it Will be dealt with promptly ifpossible.

The objectives ofthis study are as f{)Jlows:

I To eval~ the itnpa4:t of emigration of the professional nurses on nursing practice

and nursing education.

2 To identify some of the faetors that contributed to the emigration of professional

3 To make recommendations on the stIlItegies that can be implemented to prevent the

emigration ofprofessional nurses.

L S RESEARCH QUESTIONS

I. What illlJlllCt does the emigration of professional nurses have on nursing practice

and nursing education?

2. What are the factors that led to their emigration?

3. What are the strategies that could be used to prevent the emigration of professional

nurses?

U SIGNIFICANCE OF THE STUDY

This study will help the health authorities to deal properly with the emigration of

professional nurses in order to prevent the devastating effects it has on the health services

and nursing education in South Africa, by identifYing factors that might have led to their

6



emigration to overseas countries.

1.7 MOTIVATION FOR THE STUDY

After the researcher had OOseIVed the number of professional nurses who leave the country

to work in the overseas COlIDtries and the shortage thereafter, she was motivated to conduct

this study to evaluate the exact impact of this emigration on nursing practice and nursing

education.

1.8 ASSUMPTIONS OF THE STUDY

It is assumed that the brain drain of professional nurses has a negative effect or impact on

nursing education and nursing practice, so it needs special attention in order to improve the

delivery ofhealth care services.

1.9 DEFINITION OF TERMS

1.9.1 L'fPACT

It is the force exerted or influence of new ideas. (Oxford Paperback Reference, 1988: 403).

Impact is used figuratively in this study to refer to a dramatic effect of the events (Kubheka

& Nzimande 2001 :8).
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l.'U BRAIN DRAIN

It is the loss ofclever and skilled people through emigration (Oxford Paperback Reference,

1988:94).

1.9.3 EMIGRATION

According to Ehler, Oosthuisen, Bezuidenhout. Monareng and Jooste (2003:24) this

implies the movement of professionals Ol1t of a specific country. In this study, emigration is

defined as the movement of large numbers of professional nurses from South Africa to

practice their profession in other countries, the so-called "brain drain".

1.9.4 PROFESSIONAL NURSE

This is a nurse who has fulfilled the requirements. and is registered in terms of Section 16

ofR425 as amended. (Act 50 of 1978). According to Mellish. Brink & Paton (2001:7). she

is a professionally prepared nurse \vho has a long period of a specialised form of education

at a recognised educational institution and her licensure to practice follows on examination

before being registered with the approved registering body. In this case. the registering

body is the South African Nursing Council.

Mellish & Wannenberg (1993:4) cited in Cele. Gumede & Kubheka (2002:43). furrher

defined a professional nurse as an independent practitioner in the profession of nursing.

registered with the South African Nursing Council. She or he would be held accountable

for his or her acts and omissions and is responsible to the employer and society she or he
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serves and to herself or himself as well as the nursing profession for maintenance of the

highest standard ofprofessional knowledge and competence.

1.9.5 NURSING

Nursing is defined by Mellish, et al (2001:4) as an art and science directed at providing a

human health care service that is based on scientific principles. Another definition by the

South African Nursing Council is that nursing is a human clinical science that constitutes

the body of knowledge for practice of persons registered or enrolled under the Nursing Act

as a nurse or midwife.

1.9.6 NURSING EDUCATION

According to Mellish, et al (2001 :5) education is considered to mean leading someone from

the known to the unknown. It implies giving guidance, providing opportunity and facilities

for leaming and giving assistance to those studying. (Mellish & Brink 1998:5) further

defined Nursing education as a process where by students are guided, assisted and provided

\vith the means which enable them to learn the art and science of nursing so that they can

apply it to the care ofpatients who need such care.

1.9.7 NURSING PR·KTICE

Even if there is no specific definition of nursing practice, however according to Mellish, et

al (:~OO1:5) professional nursing is practiced by independent practitioners whose field of

work is health care and that nursing is practised for the benefit of human beings in need of
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care.

1.10 CONCLUSION

This Chapter gives a MI explanation of the introduction, background of the Study, problem

statement, objectives of the Study, research questions, significance of the Study, motivation

of the Study, assumptions of the Study and definition ofterms \:Sed in the Study. In the next

chapter, literature review for the Study will be discussed.
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CHAPTER 2

LITERATURE REVIEW

2.1 INTRODUCTION

One of the challenges that are facing the Department of Health currently is staff shortage,

mainly ofprofessional nurses. This is mainly caused by the emigration ofthe highly skilled

workforee due to unattractive salary packages offered by the public service. This shortage

of professional nurses compromises the service delivery to the public. It results in closure

of hospital wards or clinics, reducing the available health care services; leading to long

waiting lists at heaIthcare facilities. There is also increased workload on the remaining

nurses, Jeading to frustration and poor healthcare.

Pang (2002:499), in the topic brain drain and health projessionals, stated that migration of

medical protessionals from developing countries has become a major concern. This brain

drain worsens the already depleted healthcare resources especially in poor countries and

widens the gap in health inequities worldwide. Pang (2002:499) felt that international

organizations should collaborate to prevent this in such a way that where professionals

cannot be prevented from leaving, the country that trained them should at least gain from

their movement.

The litetature review will discuss the problem of the brain drain in various countries. It will

also look at the factors that led to the emigration of the professional nurses. It will also

discuss the impact ofthe brain drain of professional nurses on sef\>ice delivery and nursing

education. Finally, it will look at the strategies that can be used to prevent the brain drain of
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profi:ssiooat nurses as well as strategies fur effectingbrain gain.

2.2 TfI! PROBt.EM OF THE BJWN DRAIN

2.2.1 TfII} PIWB!,!i;M OF THE BRAIN DRAIN IN SOUTH AFRICA

PrevioosIy the profile of the typical South African emigrants WdS white., educated, English­

speaking llBd liberal in politi£al orieBtation. Emigration was regarded as an English­

speaking Aftican dist2Se and as such, emigrants were derided by the Afrikaans media and

the NP legime as people without loyalty 10 the countty. Ironically, by 1999 the number of

English ---speaking Smiths llBd .Joncses had been matched by the Afiikaans -speaking Van

<fer Merves and Van NiekeIb as well as occasioaally by Dlamini, Fortuin and Naidoo

(Van Rooyen 200()-.36)~

He fuItber Sla£ed that South Africa's cm:rent emigrnrion wave is closely associated with the

flight of skills, the so-called "brain dIain". This is because people who have the most

sought after skills constitute the bullt of emigrants. Losing its skilled citizens is disastrous

fur South Africa, and is made WOlSe by the huge sholtage of skills because of South

AIDca's strict entIJ requiIemeuts at various popu\al emigIation destinations for skilled

immigIants. During tbe foor- yea< period between 1995 and 1998, South Africa

expel ienced a net loss of professional people; with the result that 01Ie third of companies

cannot find the management and other skills that they require from the pool of local

employees.

According 10 Geyer (2004:34), the exact extenl of emigrntiOll and other losses of
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professional skills are difficult to quantify all over the world. The effects of losses of health

professionals are numerous and multifaceted with far reaching consequences on both the

economy and the development and maintenance of the health services in the country. The

positive consequences are limited to funding that is sent home to families that remain

behind and new or additional skills that are brooght home when the practitioner returns.

According to the Minister of Health, in a press release on rg August, there were 31 000

nursing posts in the public sector alone that could not be filled. At the same time, an

academic hospital indicated that during the first eight months of the year they had lost 57 of

their nursing staff complement of 1500 of which 22 went to the private sector or overseas.

h appears that the rest went out ofnursing-

According to Hlangani (2002:5), health services in some areas are in a state of collapse due to 29

200 unfilled posts in the public hospitals throughout the country, most of wiJich are for nurses,

dOClQfs and radiographers. The country suffers a severe brain drain due to professionals leaving

for better pay in developed countries.

In their topic Taking the plight of the Nurses to the Public. Mzolo, Enslin. Mashinini, Bester,

Nkosi & Rathebe (200412005:44) stated that the patient load seems to be getting larger and nurses

have to cope with more of a load. They further mentioned the following facts as provided by the

Health System Trust Health Review (2003/2004).

That Between 2001 and 2003, the worldoad of the public sector has increased. The Medical Aid

population has shnmk from 17% in 1997 to 152% in 2002, this means the public sector patients

have grown by 6.2 million, and that posts in the public sector have decreased during the past two

years due to being frozen "'iJich further increase the workload. The nurses are expected to work

under these short staffed conditions on a daily bases which is very frustrated indeed no wonder



why there is such bigh absenteeism rates in the beahb services further depriving patient care.

According to Mzolo (200I :38), in South Africa bospitals are struggling with the exodus ofnurses

to ricber countries, and according to the report, this has left the country with a shortage of 20 000

qualified staff. The South African Nursing Council says there are

175 000 regisrered nurses in South Africa, a figure that has hardly grown in the past decade.

Durnont & Meyer (2005:4) stated !bat in South Africa in particular, where the emigration

balance has deteriorated steadily in the past 15 years, the international mobility of health

professionals has become an important issue. Statistics show !bat more than 23 400 health

workers from South Africa cwlt:ntly practice in Australia, Canada, the US, Ne1>I" Zealand or

UK. This figure corresponds to approximately 9.8% of all professionals registered in South

Africa, suggesting that emigration rates are significantly higher for health workers than for

skilled workers in general.

According to Public Services International (PSI)-Hospersa (2005:22), the exodus of skilled

health personnel from South Africa has been substantial. It is estimated that between 1989

and 1997 nearly 250 000 skilled professionals left the country for Australia, Canada, New

Zealand, the United Kingdom and the United States. Aceonling to the persal system there

are approximately 42 000 vacant nursing positions in the South African public service.

Only 43% (41 500) of the 96 700 nurses registered with the South African Nursing Council

work in the public sector. Private healthcare sector employers also reported a vacancy rate

ofbetween 15-20% for registered nurses.

The PSI further stated that the South African Nursing Council reported in 2003 that mer
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tire 5 year period 1998 to 2003 the number ofnurses have increased from

In 7tH to 177 721. However, the worrying aspects of these statistics are that the

population of South Africa increased from 42 130 million to 46 430 million in the same

period, a growth of Hl2%. More than 25 000 nurses requested the South African Nursing

Council to verifY their qualifications between 1994 and 2004- an average of300 per month.

Aceording 10 Bolin (2004:01), a study by South Africa's Human Science Research Council

confmned earlier findings regarding the under reporting of emigration of highly skilled

South Africans. The major conswning countries are the United States, Canada, the United

Kingdom, Australia and New Zealand. The flow is up to four times higher than the official

figures of statistics South Africa. According 10 the Human Research COlfficil, the key

fmdings were that, although emigration figures of highly skilled researchers remain high,

the greatest mobility ofhigh-level skills is now ",ithin the country.

She further stated that South Africa. like other emerging economies such as Russia and

India, faces special problems in managing mobilitY. Moreoyer re-emergence from isolation,

the restructuring of the economy and the impact of globalization have altered the

international trade relation. financial position and the mobility of human resources.

especially in the science, technology and other innovative fields.

According 10 Mc Gregor (2003:3), the number of qualified South Africans leaving for

greener pastures may be three times the official figure. Mc Gregor (2003:3) said that, the

official Shigadhla who works for Statistics South Africa stated that the official emigration

figures were grossly lffiderstated.. Only 62% of South Africans completed a compulsory

departure form when leaving from the country's three international airports, leading to
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Ull&:t-esrimal1Ol1. Others do not correctly complete the forms, or say they are leaving to do

contract work and then decide to emigrate without informing them.

According to Lehmann &. Sanders (2003:1), the emigration of health workers from the

public sector has become a much-discussed issue in the media, and is clearly of great

concern to the government According to Keeton (2003:1) South Africa has only 91 state

psychiatrists, each responsible for about 440 000 patients. Doctor Eugene Allers, president

of the South African Society of Psychiatrist cited in Health System Trust (2003:1), said

emigration was the main reason for the shortage in t-he public sector. The national Health

Department's policy is to deliver mental care as part of its primary health care services, yet

professionals said these services were over-extended or simply unobtainable. In the past,

psychiatric nurses played a cmcial role in managing mental health patients, but now the

posts for psychiatric nurses have virtually disappeared.

Dlamini (2003:1) a political analyst said that poaching ofSouth African nurses and doctors

may soon run into a major obstacle as the international health community is set to adopt a

code of ethical recruitment. According to Lehman &. Saunders (2003:1) 78% of doctors

working in rural areas in South i\frica were non-South Africans and further said that more

than 2000 nurses left South Africa for the United Kingdom.

According to Bisetty (2003:40), the South African Nursing Council has revealed that more

than 350 nurses v..'ere making applications each month to leave South Africa for the United

Kingdom and Australia. On the other hand, Lewis (2003: 5), a South African Nursing

Council senior administrator stated that they receive 300 to 350 applications for verification

from professional nurses and most prefer the United Kingdom.
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According to the latest figures from S<>uth Africa Statistics, more than 20 000 professionals

have left the country over 18 months for greener pastures. He said among them were

teachers, nurses, doctors and other professionals who are skilled workers. He further stated

that, what is more problematic was the emigration of middle and senior managers. He

commented that the economy can ill afford these losses, and he called for a need to

formulate a strategy to get as many as possible back to South Africa.

According to President Mbheki (2003:38), cited by DIamini (2003: I) a substantial

percentage of professionals leaving South Africa are black nurses, teachers and doctors, as

well as middle and senior managers. Tshabalala-Msimang admitted that our well trained

professionals have become a sought-after resource in high paying industrialized countries

and commented that the problem was compOlmded by ongoing poor distribution of health

professionals between public and private sectors and between the urban and rural areas.

According to Terreblanche (2004:19), South Africa gained 4.5% doctors in the past two

years and in the same time lost 0.58% of its professional nurses despite the intense public

debate on brain drain of health professionals. Mngadi {2004:20} Health Department spokes

person, had talks with countries like Canada to discourage them from recruiting

professionals from South Africa

He further commented that many nurses and doctors go overseas promising to return once

they gained experience, but according to a migration consultant, once they leave they do

not come back. University of Cape Town's study on emigration to Australia, Britain,

Canada, New Zealand and the United States reported that nearly a quarter million South



Africans had settled in these countries from 1989 ,0 1997.

2.2.2 THE PROBLEM OF BRAIN DRAIN IN KWAZULU-NATAL

According to Hlangani (2002:5) in January 2002 KwaZulu - Natal had the highest number

of unfilled posts (7 190) followed by Eastern Cape (6 216) then Limpopo (4:395), and

lastly Gauteng (3 936). However, Health Ministry spokesperson, Mngadi (2004:41) said the

figures did not reflect the real situation in most hospitals because posts could have been

filled in the past few months.

According to Oellennann (Z003:37), the challenge facing KwazuIu-NataI Health Services is

a severe staff shortage after a drastic budget cutting over the past three years. It led to

freezing of vacant posts, reduced training and many resignations. Mkhize (2003:41), the

Minister of Health stated that they had a shortage of 10 000 staff members.

2.2.3 THE PROBLEM OF BRAIN DRAIN IN THE EASTERN CAPE

According to Hlangani (2002:5), Stamper, the Eastern Cape Head of Services rejected claims that

health services in traditionally black hospitals in the former Transkei and Ciskei homelands were

on the verge ofcollapse.

2~4 THE PROBLKlW: OF BRAIN DRAIN IN THE GAUTENG PROVINCE

Health services in some areas of Gauteng Province are teetering on the brink of collapse. There

are at least 29 200 vacant posts which remained unfilled, for nurses, doctors and radiographers
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because these profi:ssiooals have left for better pay in developed countries.

Democmtic Alliance MPL, Bloom (2002:39) confinned the shortage of health workers by saying

that 5 707 skilled medical staff resigned from Gauteng hospitals in 2000 and 200I. He further

commented that there is a severe shortage of nurses and pharmacists in the state hospitals in

Pretoria.

Kanofi (2002:40), the executive officer of the Pretoria academic hospital said they do not

have a problem with the shortage of doctOf'S, but the issue lied within the nursing field. He

said there was a severe shortage of skilled nurses in hospitals because they are Wlder paid

and because nursing is such a hard job, many of them decide to leave the field and pursue

other opportUnities or leave the country.

He further commented thar the hospitals have been advertising posts for nurses and

pharmacist, however there have not been many applications. A substantial number of new

employees were taken, but they seem to loose them as many as they employ them on a

monthly basis.

2.2.5 THE PROBLEM OF THE BRAL"( DRAIN IN THE AFRICA,'" C01'ol'TINENT

According to Lehmann & Sanders (2002:1), the brain drain is not a uniquely South African

phenomenon. Countries throughout the deveklping world have been battling for years to

retain their skilled workers. In Ghana for e."U1Ilple, 50"/0 and 75% of each batch of

graduates in medicine emigrated in 4.5 and 9.5 years,. respectively. Some 60.9% of doctors

produced between 1985 and 1994 had already left the country. mainly to the United

Kingdom., and to the United States of America in 1999. Some 20"/. of doctOf'S on the South
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African Medical Register in 1999 were expatriates, and yet the situation in many provinces,

particularly in rural areas of South Africa, is reaching crisis proportions. Many posts

particularly in the rural facilities cannot be filled because oflack of applications. This sets

up a vicious cycle, v.ilich is accelerated by the impact of HIV and AIDS as remaining staff

become increasingly overburdened, burnout and eventually many leave.

Pang (2002:499) stared that in Africa alone there are around 23000 qualified academic

professionals who emigrate annually. Infonnation from the South African medical school

suggests that a third to a half of its graduates emigrated to the developed world. The loss of

nurses has been even more extreme, for example more than 15000 Filipino nurses and 18

000 Zimbabwean nurses work abroad. The cost implications are significant. The United

Nations Commission for Trade and Development has estimated that each emigrating

African professional represents a loss of 184 000 dollars to Africa. In an example of brain

dtain within the countIy, Kenya estimates that 600 doctors work in public hospitals out of 5

000 registered doctors. The rest have moved abroad or worked in the private sector. "Brain

waste" also occurs when health workers end up working outside the health sector or as

unskilled labor in the countIy to Yihich they had IOOved.

Under the topic Africa's health care and brain drain in New York's Times magazine

(2004:14) the most serious obstacle in Africa's effort to fight aids is a desperate shortage of

health workers, especially doctors, nurses and pharmacists in English-speaking African

countries who are emigrating to Britain, United States, Canada and Australia. En Ghana and

Zimbabwe, three quarters of all doctors emigrate within a few years of completing medical

school. Dugger .2004: 13) who wrote recently in The Times stared that the flight of nurses

is a growing phenomenon due to nursing shortages in wealthy nations. Instead of paying
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salaries that would attract home grown nurses, American hospitals recruit nurses Irom

under-devdoped countries.

Nurse migration is increasingly seen as a solution to nllI5ing shortages. According to the policy

on international nurse migration STn (2005:3), large scale planned international migration has

occurred with developed countries recruiting nurses from both other developed and developing

countries. Developing countries are now recruiting fturn each uther, even within the same region.

This results in foreign-educated health professionals representing more than a quaner of the

medical and nursing workforces of Australia, Canada, United States and the United Kingdom.

Aceonting to Nguyen (2006:J J) the international organization of migration estimated that 20 000

skilled professionals are leaving the country depriving Africa of doctors, nurses, engineers,

accountants, managers and teachers. Accurate data is difficult to come by because many Africans

leave illegally. She further stated that stymied by conflict, poverty, killer diseases and corruption,

much of Africa is in no position to compete with richer countries that promise bigger salaries.

better working conditions and political stability.

She further stated that the World Health Ora.,anization says sub-Saharan Africa bears 24%

of the globaJ burden of diseases including mvIAIDS, malaria and tuberculosis. To face

that challenge it has just three percent of the world's health workers. Many doctors and

nurses leave to work in countries like Britain, the United States and Australia, which are

increasingly dependent on migrants to tackle staff shortages in their hospitals and to cope

with an a"aeing population. In Malawi, only five percent of physicians' posts and 65% of

nursing vacancies are filled- In the country of 10 mi llion. one doctor serves 50 000 people

compared with the British ratio ofone doctor for every 600 people.
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ll6 THE PROBLEM OF THE BRAIN DRAIN IN ZIMBABWE

According to SAPA (2005:9), zanu-PF has admitted that the drastic shortage of health workers

over the last five years has impacted negatively on the health of the population. The medical

brain drain has reached such critical levels in Zimbabwe that bodies are piling up for months in

mortuaries because there are no pathologists to conduct post .nortems. Ragava, president of the

Zimbabwe Medical Association, cited by SAPA, felt that staffing levels are less than or equal to

50%. Zimbabwe's health sector has recently witnessed an exodus of workers driven out mainly

by poor working conditions and low salaries. Many have sought greener pastures in neighboring

countries and further a field or simply started private practice. According to a Health Ministry

report, there are 6940 nurses out of a required 11640. Popular destinations for Zimbabwe's

migrating health professionals are Britain, Australia, Canada, South Africa and Namibia

The Zimbabwean government has tried to bridge the gap by hiring doctors from Cuba and

the Democratic Republic of Congo (DRe), but many argue that it would be cheaper to pay

locals a bit more instead of hiring expatriates.

According to Tevera & Chikanda (2005:6), the New brain drain survey conducted in

Zimbabwe shows that 57% of skilled workers have given a great deal of thought to leaving.

This causes Zimbabwe to lace a serious skills shortage in crucial sectors of the economy

and public sen.ice. Zimbabwean professionals are responding to the crisis not by digging

in, but by leaving. South Africa, the United Kingdom and the United States are the primary

benetlCiaries ofthis exodus.



The study further provides insight into the reasons for the exodus and what it will take to

turn the situation around. The survey respondents were drawn from a wide variety of

professions and sectors. and therefore represented a broad cross-section of skilled

Zimbabweans. The significant finding was that 57% of skilled Zimbabweans who remained

in the country had given a great deal of thought or emigrating; another 29"10 had given the

matter some thought and only 13% had not thought about leaving. Thinking about leaving

and actually leaving is not the same thing. The survey sought to establish the likelihood of

Zimbabweans actually leaving within a specified time frame.

They further stated that the impact of the brain drain on the health sector is made worse by

the HIV/AIDS epidemic. Further emigration will compound the problem, emptying

hospitals of staff and compromising patient care. Many health professionals have moved

from the public to the private sector that otlers higher salaries and better working

conditions. Others do moonlighting to augment their wages. This results in exhaustion and

overwork.

Economic factors. in particular. have exerted the greatest influence on the emigration of

health professionals both to the private sector and to other countries. The salaries offered in

the public sector are far below than those offered in the private sector. This imbalance in

sal~'''Y levels has acted as a pull factor for the professionals \vorking in the public sector.

Once the professionals moved from the public to the private sector. it is easier for them to

move to other countries.

They further stated that both urban and rural health institutions have been affected by

emigration. In additiorL those in the rural areas are the most atIected and are served by

unqualified health staff. It is thus evident that the general quality of care provided to



patients has been compromised by the brain drain. Experienced health staff members have

been lost to other countries, leaving junior professionals in charge. The shortage of

qualified health staff has increased the burden on those who chose to remain.

According to McGregor (2003:3), until 2003 Zimbabwe's government hospitals suffered

strikes by doctors and nurses annually, but now many have simply emigrated, paralyzing

the health sector. In a report by the ZANU-PF Congress, about 9"10 of pharmacists required

in hospitals were currently working along with less than half of the doctors. As a result, the

Parliament has passed a law that is expected to help stem the brain drain by improving

salaries and working conditions of those in health care.

In Zimbabwe it was also found that they were suffering from low staffing rate in the brink

of collapse like in South Africa. This was caused by their Health personnel having

immigrated to other countries that were well staffed, paying high salaries and providing

good conditions of service.

He further stated that, in a visit to the casualty and emergency department of one of the

country's largest hospitals in the capital, Parirenyatv,a. found that many patients had to

endure long hours of waiting to be seen by overworked doctors. This situation is

exacerbated by a shortage of medical supplies. Even the ruling party in Zimbabwe has

admitted that the drastic shortage of health workers over the last five years has impacted

negatively on the health of the population and the functioning of the health system.
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2.2.7 THE PROBLEM OF THE BRAIN DRAIN IN OTHER COUNTRIES

The problem of the brain drain is a world-wide problem, South Africa, especially In

Kwazulu-NataI is not the only country affected by the brain drain of health personnel at

present. This problem started long ago. According to COOen (1996: I), brain drain migration

was popularized in the 1%Os with the loss of skilled labour from poor countries. The

emigration of those with scarce professional skills like doctors and engineer.; was of

particular importance. That was because they had been trained at considerable expense by

means of taxpayer's subsidies to higher education. At the same time, according to data

produced by the central statistical office the number of emigrants over the period January ­

August 1996 was 7237 compared to 6030 for the same period in 1995. Though the recorded

number of emigrants is small, the figures are certainly gross under-estimates of those with

skills leaving without declaring that emigration is their primary intention.

Other countries like the United States of America, England, Denmark, England, Holland,

France and India were also affected by the brain drain as it is going to be discussed later.

That is wily other countries like the United Kingdom and Saudi Arabia were recruiting

from South Africa. The nurses from the countries mentioned above were also experiencing

some problems that forced them to refrain from working there.

Cohen, further stated that emigration occurs because of push and pull factors. Push factors

an: those things that push or drive the nurses to leave their country. Pull factors are those

things that draw the people toward another country. Different countries experience different

irrJpaL'ts because of pull-push factors. Kline (2005:3) cited in the Sigma Theta Tau policy

stated that more commonly the donor countries report the loss of skilled personnel and the

loss of investment in education that occurred when scarce human resources migrate
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elsewhere. According to ICN (2006:12) the international migration threatens global health

because the loss of human resources through the emigration of health professionals to

developed countries results in loss ofcapacity of the health systems in developing countries

in delivering health care equitably.

According to the Nursing Update (2006:12), the adequate supply of health care

professionals has been a serious issue for developed countries in the last few decades in the

United States of America A 20"10 deficit of the registered nurse work force has been

forecast by 2020 if current trends are not reversed. In the United Kingdom,

10 000 nurses are due to retire by 2010. Across the European Union, more than half of the

physicians were aged over 45 in 2000. In Norway, the average age of dentist was 62 years.

Developing countries on the other hand, struggled to produce and retain sufficiently

qualified health care workforce. Around 36 African countries do not meet the target of onc

doctor per 5000 people and even in non-conflict affected countries, such as 7..ambia and

Ghana there is only one doctor for more than 10000 people.

The United Nation health agency (2006:28), cited in Daily Sun Newspaper stated that the

global shortage of doctors, nurses and other health workers is slowing down the fight

against Aids and other tatal diseases. Jong-wook director-general of the World Health

Organization cited in Daily sun 12003 :28), stated that, the world population is growing. but

the number of health workers is standing still or even falling in many of the places where

they are needed most. The global shortage is nearly 4.3 million health workers.

World health Organization (2003:28) cited in Dailv sun stated that, the burden tails on
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every countIy to increase the number of health workers., the richest countries are taking

doctors from the poorest countries, causing "brain drain". More than a billion people don't

have access to basic health care. This is because there are no health workers.

The literature that was consulted discusses the following developed countries that were also

affected by the brain drain of professional nurses that resulted into negative impact on the

quality ofpatient care

2.2.8 THE PROBLEM OF THE BRAIN DRAIN IN ENGLAND

According to Mzolo (2001 :38), half of England's nurses under the age of 30 years, plan to

leave the profession in the following year, leaving a shortfall of 57 000 by 2004.

Nevertheless, the.l!fOblem is not confined to England alone. A serious nursing shortage has

caused Germany to consider introducing speeded-up entry for all qualified immigrant

nurses to fill the 100 000 vacant positions. In Germany, it is compulsory to speak Gennan:

therefore, many foreign nurses end up working in old-age homes

2.2.9 THE PROBLEM OF THE BRAIN DRAIN IN DEJ'oMARK

Mzolo (2001 :38) further stated that Denmark also suffers from an acute shortage of

homegro",n nurses. However, the relatively high salaries available to nurses enable the

country to attrnet highly qualified staff from other Scandinavian countries, allowing it to

more than make up for the shortfall. Scandinavian nurses are particularly sought after by

the Danes because of the similarities in language and culture. In Philippines, colleges are

churning out nurses on a production line and packing them off around the world. For
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Filipinos a nursing career promises the chance to escape the grinding poverty fOT a better

life \Wer5ea';, earning up 10 20 times more than they possible could at home. More than

250 000 Filipino nurses are CUITeIltly working abroad.

2~lD THE PROBLEM OF THE BRAIN DRAIN IN HOLLAND

According 10 MzoIo (2001:38), in Holland the number of students has dropped

significantly, Bonninghausen cited in Mzolo (2001:38) stated that, the President of the

Dutch Nurses' Association, was having big problems in recruiting and getting young

people interested in becoming nurses. A large part of the problem is low salaries for nurses.

There are 214 nurses and nursing assistants in the Netherlands today, compared with about

180000 at the start ofthe 1990's. Aceoniing 10 the Dutch nurses association, the number of

student nurses recruited has fallen during that time from about 16 000 to 15 000 a year.

while poor wages and long hours cause some 30 000 nurses 10 quit every year.

22.11 THE PROBLEM OF THE BRAIN DRAIN L"I/ FRA;'icr

French hospitals are in a crisis similar 10 that of Britain, with 10 000 nursing posts vacant

and bed shortages across the country. According to the report, France has 350 000 nurses

but they are leaving the profession in droves. According 10 Debeaupuis Head of the

Hospital and Care Department at the Health Ministry in Paris,.cited in Zondagh (2003:38).

Stated that around 50 000 have stopped working 10 look after their children.
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2.2.U THE PROBLEM OF THE BRAIN DRAIN IN THE UNITED STATES

According to Zondagh, (2005:38) some authors argued that there is no shortage ofnurses in

the United States. Instead, there is a shortage of nurses willing to work under the conditions

currently offered by the hospital industry. In 2000, nearly 500 000 registered nurses in the

United States chose not to work in the profession for which they trained. This number

includes 136 000 nurses employed in non - nursing OCCupatiO.1S and 120000 unemployed

nurses who are under the age of 60 years. These two groups constitute a reserve of more

than 250 000 licensed registered nurses who are potentially available for work if conditions

were right As working conditions worsen, more nurses opt out of the profession, creating

shortages on hospital floors and resulting in even greater speedups, stress, safety worries

and similar conditions that drive additional nurses out of the industry.

2.2.13 THE PROBLE...\f OF BRAIN DRAIN IN INDIA

Patel (2003:2), stated that in India, an important impediment to achieving health for all in

developing countries is the shortage of doctors and nurses. He said that, there was an

enormous gap in staffing between the United Kingdom and India. India has fewer than 300

psychiatrists for its one billion population compared ,,"ith one psychiatrist for every 9000

people in the United Kingdom. Despite this inequality, the National Health Service has

launched a scheme to recruit senior psychiatrists from India and other developing countries.

This scheme will worsen the brain drain and inequities in global health unless it is

explicitly linked with measures to enable the flow of doctors back to developing countries.
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Patel (2003 :2) further stated that, apart from the immediate effects of the scheme on hUll'lafi

resources in developing countries, the scheme could perpetuate global health inequities for

generations. For example, a poor country will be required to import expatriate doctors using

scarce foreign exchanges. He further commented that most doctors in developing countries

have been trained in public funded medical schools. The cost of training is borne by the

poor country and the rich country reaps the benefits. In effect, the people of poor countries

are paying for the health care of those who live in the riches!.

2.3 FACTORS LEADING TO THE BRAIN DRAIN

2.3.1 FACTORS LEADING TO THE BRAIN DRAIN IN SOUTH AFRICA

Different factors that led to the brain ofprofessional nurses in South Africa were identified

by different authors.

According to Asmal (2004: I), South Africa, like many other developing countries,

especially in English-speaking nations, faces an enormous drain of human resources,

attracted out of the country by favorable exchange rates and a different social environment.

The demand for South African professionals is a tribute to the quality of education and

training provided in South Africa He further stated that in 200I, then Minister of health

warned that the rate at which nurses were leaving the country was turning them into an

endangered species. Over the past two or three years, numerous media reports have spoken

about the reasons why the health workers are leaving: the countrv. These reasons rang:ed
~ ~ ~ -

from a high crime rate to poor working conditions. Some nurses were lured by better

salaries in the overseas countries.

30



The older nurses are pushed out as the result of restructuring becaUSe their age and

experience has no value to the health system ofthe country. According to Mafalo (2003:39)

the World Health Organisation suggest the following factors as responsible for nurses

leaving South Africa which are low pay, worlcing conditions, uncertain career prospects or

progression, failure to recognise the value of nurses, restructuring process and alternative

career opportunities available to the nurses today. He further stated that nurses need

recognition more than money. They did not like leaving their stable families but were

uncertain of their future. Their feelings were superseded by oeing exploited with the Rand

paid to them (Mafalo 2003:40).

Mafalo further stated that improving remuneration would be seen as a positive step towards

recognition of these valuable assets. According to him, a campaign to recruit new nurses is

long overdue because the future of the profession lies in the current youth. He pointed out

that instead, nursing is used as a welfare service to alleviate poverty among the poor

societies of South Africa. According to Mafalo (2003:40) the Education System need to be

changed because it was designed to train apprentices for cheap labour during the apartheid

system. Nurses, administrators and politicians often say that nurses are the backbone of the

health system. It is not true. If they are the backbone of the health care delivery system, the

community must protect them because the backbone is the delicate part of the body.

Nursing is not a welfare service; it is a profession of caring with the unspecified incentives

that nurses are demanding today. Nurses are no longer like camels working in the desert. It

is no longer working like a span of donkeys pulling a plough in the field the whole day

without rest and support or good feedings and good working conditions until their

backbones crack apart (2003:44).
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Beckery (2002) cited in Fabricius (2003:15), stated that the causes of the Drain drain are

simple, as a COlDltry, could not afford to pay the kind of wages overseas people pay and

social conditions like crime and violence contributed greatly to the emigration of health

professionals. At the same time, he further stated that the skilled and unskilled jobless

wives and husbands were pouring across the overseas countries in search ofjobs.

.Acwrding to Abemolzer {2003:40}, those who left the country had the following concerns:

)- Fear of violence and crime that was prevalent in South Africa.

)- Also had worries about the loss and quality of health and schooling of their children.

)- Uncertainty over job prospects for themselves especially for white nurses with the

emphasis on affirmative action, which was affecting them, and also

)- Lack ofpossibilities of upliftment and progression in South Africa.

ACC<lrding to Stokes (2003:32) an ex-nursing sister who worked in the public hospitals for

seventeen years in South Africa, stated that, the only reason why nurses were leaving the

country was poor remuneration. However, Oliphant (2006: 11) commented that South

African professionals were highly sought-after in developed countries because of their

skills and work ethics. This caused the International recruitment agencies to continue

recrniting them.

2.3.2 FACTORS LEADING TO THE BRAIN DRAIN IN THE EASTERN CAPE

Tota (2005:42) stated that, in the Eas1ern cape nurses are the most prevalent in the health

care service but are the most neglected workers. He further stated that their salaries are so

low that, in certain instances. they are paid less than an ordinary administrator who was
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employed after completing matric. After school, nurses have to train between two and four

years to acquire skills, but this is not taken into account. Tota further stated that in the

Eastern Cape, nurses on night duty are forced to work over-time, but are not remunerated

for the extra hours, and this has been a problem since 1992. He stated that loan sharks are

ripping off nurses who borrow money because of their poor salaries. Nurses are always the

last people to be considered when it comes to benefits. For example with the

implementation of ruml allowances, nurses got the lowest pen:entage when compared to

other health care professionals. That is why our nurses are leaving in search for greener

pastures (Tota 2005:42).

2..3.3 FACTORS THAT LED TO THE BRAIN DRAIN IN THE WESTERN CAPE

Saunders (2001:1), an academic Supervisor and Director of the School of Public Health at the

University of the Western Cape cited HIV/AIDS as one of the causes of high attrition of health

personnel in developing countries, along with movement to the private sector.

2.3.4 CAUSES OF THE BRAIN DRAIN IN AFRICA

Further causes ofthe brain drain were identified in Africa:-

According to Nguyen, (2006: 11), scores of university graduates were struggling to find jobs

in Kenya. According to Nguyen this will continue to occur until the government begins to

address the state of affairs in the job market. Othemise, more and more migrants will

prefer to stay abroad in order to seek: employment. She further stated that repressive

regimes persecute and drive av;ay the political dissidents and intellecruals that will be likely

to bring about changes. Experts say a deficit of thinkers and intellectuals slows Africa's

progress towards good governance, and improved human rights.
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Nursing Update (2006:12), also stated that the health care professionals who leave most

often do not return. Nursing Update further made comments that, a nurse in Uganda earns

38 US dollars per month, and in Philippines, a nurse earns 380 US dollars, but in the United

states an average wage for a nurse is about 3000 US dollars. The above mentioned factors

can be prevented or dealt with, if proper planning is implemented by all the health care

stakeholders in Africa and in South Africa.

2.3.5 OTHER FACTORS THAT LED TO EMIGRATION OF PROFESSIONAL

NURSES

According to the policy on International Nurse Migration by Sigma Theta Tau (2005:2),

nurse migration is often a symptom of more deep-seated problems in a country's nursing

labor markets relating to long- term relative under- investment in the profession and its

career structure and failed policies.

In a study conducted by Ehler et al (2003 :36) the most important reason why nurses leave

South Africa is poor remuneration. In addition, according to the retention policy of the

Department of Health (200 I: 10), the main cause of high anrition rate is unattractive salary

packages offered by the public service as well as the conditions of service. On the otlJer

hand Geyer (2004:34) stated that the prevalence ofH.I.V. and Aids puts pressure on the bed

occupancy and further demands on the health workers who may themselves be infected and

affected.

Geyer (2004:34) also stated that the low image of the nursing profession causes nurses to
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leave the eoontry to go where they will be recognized. Also high Immanageable workloads

have become one of the reasons why many nurses leave the country. Lack of adequate

support for nurses both infrastructural and personal support was identified. For example,

counseling facilities and support for health care personnel that have been exposed to

violence.

Pang (2002: 5(0) agreed ,vith above authors by saying that, the key reasons for emigration

include poor remuneration, bad working conditions, an oppressive political climate,

persecution of intellectuals and discrimination. Other researchers also cited lack of funding,

poor facilities, limited career structures and poor intellectual stimulation as important

reasons for dissatisfaction. They further identified other key reasons for emigration as

personal ones. These include lack of security, the threat of violence and the wish to provide

a good education for their children.

According to New York's Time magazine (2004:10), Aids and tuberculosis have stretched

African services to the breaking point, placing impossible demands on nurses in particular.

Nurses also do their work \vith inadequate equipment like gloves and drugs.

According to Zondagh (2005:38) the employers are cutting down on labour costs and in the

process do not provide and allow for safe and adequate nurse staffing levels in the

hospitals. This is often cited as one major contributing factor for nurses leaving the country

and the profession.

She further stated that there was no shortage of nurses in the United States: instead. there

were shortages of nurses ""no were willing to work under the conditions that were currently
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offered by the hospital industry. As the working conditions worsen more nurses opt out of

the profession, creating shortages on the hospital floors resulting in even greater speedups,

stress, safety worries and other similar conditions that drive additional nurses out of the

industry. As long as the working conditions do not improve, the hospital industry will fail

to retain qualified registered nurses.

According to Pendleton (2005:4), the factors that influence health professionals to leave

the country were identified as push factors as well as pull factors. Push factors included

crime and political insecurity and, perhaps most critically, poor working conditions,

underst:affmg and lack of opportunities for professional growth. Pull factors, on the other

hand included perceptions of higher salaries elsewhere, a desire to improve financial status,

opportunities for career development, personal security and stability, and improved

working conditions. Patel (2003:2), stated that institutions in developing countries must

acknowledge that doctors leave not only for monetary gain but also to escape from stifling

hierarchies in bureaucracies. He made an example that, doctors who want to anend

scientific meetings in India often have to obtain a "no objection" certificate from the head

of their institution and that promotions are more likely to be determined by the number of

years of service that a person has than academic skills and achievements.

All the above-mentioned factors need to be dealt with effectively by all the countries in

order to prevent the negative impacts of the brain drain of professional nurses.
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2.4 THE IMPACT OF THE BRAIN DRAIN

2.4.1 THE IMPACT OF THE BRAIN DRAIN IN SOUTH AFRICA

Different literature was consulted in order to identitY the impact of the brain drain in the

South African health services.

2.U.IIMPACT ON SERVICE DELIVERY

According to Mafalo (2003:4), the shonage of nurses has a serious impact on health service

delivery. Health systems and professional health integrity are jeopardized. There is work

overload, high turnover, stress and burnout of nurses, lack of leadership and mentorship, as

well as low morale. This also creates more opportunities of W1licensed assisting personnel

trained by unlicensed fly by night institutions seeking to cease the opportunity of reducing

the unemployed. This poses a threat to the delivery ofgood health services.

Zondagh, (2004:20) stated that South Africa like most of the countries in the world.

experiences critical shonages of nurses. The failure to recruit and retain sufficient numbers

of registered nurses causes high-stress levels for nurses and provision of low quality care to

patients.

In one of the studies, Zondagh (2005:9). found that it was evident from a professional

conduct hearing of the South African Nursing Council that nurses in South Africa were

working under very difficult circumstances. Nurses are expected to accept unreasonable

workloads, IQ work outside their scope of practice and are increasingly being put at risk of

professional negligence due to lack of adequate staffing. She further stated that there is an
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increasing number of reports of professional negligence of nurses, which causes the public

in South Africa to frequently perceive nurses in a veI)' negative light and often state that

nurses no longer care.

2.4.1.2 ECONOMIC IMPACT

The brain drain also had specific impact on the economy ofthe country.

Asma.I (2004:1), for example, stared that the cost of training a doctor is more than RI

million and for the state to get no return on this enonnous investment was a real problem.

Also according to Saunders (2006:35) the economic cost of migration is 'reverse aid'

pointing out that the loss of20 000 skilled workers annually could be calculated to a loss of

about 4 billion US dollars to South Africa. He further stated that developed countries

needed to acknowledge the brain drain, and a comprehensive data system was needed in

order to determine the compensation for these COWltries' for this lost of investment.

Abernolzer (2003:40), commented that the economic impact of the brain drain has not been

analysed closely. However, experts said it could be massive in a country that was

restructuring its economy after the apartheid years and where an HIVIAIDS pandemic

afllil..'tS one in every ten South African qualified workers, especially teachers and nurses.

2.4.2 THE IMPACT OF THE BRAIN DRAIN IN KWAZlJLU-NATAL

According to the literature consulted. Kwazulu-Natal is the province that experienced more

impact of the brain drain followed by the Eastern Cape. Hlangani (2002:5), NEHAWC

stared that, Wlderstaffing continued to undermine the delivery of health care services and

challenged the Health Department to show how many health ....orkers ha"" been employed
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in the past five years especially in K'vazulu-Natal.

2.4.3 THE IMPACT OF BRAIN DRAIN IN THE EASTERN CAPE

Stamper (2002:39) stated that according to National Education Health and Allied Workers

Union, understaffing continued to undermine the delivery of health services in most provinces.

This statement was further continued by the Health Ministry spokes-person, Mngadi (2003:39)

who revealed that of the 6 216 Eastern cape posts, only 491 positions were budgeted for. He

further commented that the majority of the unfilled positions would not be filled for almost a year

until the Provinces were allocated more funds in the next budget.

2.4.4 THE IMPACT OF THE BRAIN DRAIN IN THE WESTERN CAPE

Further comments were made also by Heath (2002:41), who said that half of the professional

nurses in his department had gone to the United Kingdom from the Western Cape. Heath further

stated that a certain hospital; one of the five biggest in the country has cockroaches in the

paediatric incubators and running over patients during surgery. Most staff left this hospital, went

abroad, and indicated they would not return because according to doctors they heard that their

overtime was to be audited and cut do\vn.

At Groote Sebum and Red Cross Children Hospital, all elective surgery had to be halted. The

doctors warned that pay cuts wili simple send more doctors overseas. They felt a lack of respect

and appreciation from administrators, politicians and the public. Doctors and nurses put in long

hours, working double shifts (12-15 hours) but they felt their efforts were not appreciated (Heath

2002:42)
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2.4.5 THE IMPACT OF BRAIN DRAIN IN AFRICA

Mybud (2006: 12) cited in the Nursing Update stated that the adverse effects of the

international recruinnent of health care workers on strained health system ofpoor countries,

increase world\\.ide inequities in health by jeopardizing the capacities of weak health

systems to provide adequate health services in today's globalized health market

2.4.5.1 ECONOMIC IMPACTS OF THE BRAIN DRAIN IN AFRICA

According to Nguyen (2006: 11), the brain drain caused a double blow to weak economies

which not only lose their best human resource but also the money that was spent training

them, and over and above have to pay an estimated 5,6 billion dollars a year to employ

expatriates. He further stated that, remittances recorded in official statistics have doubled in

the last decade reaching 232 billion dollars in 2005, ofwhich 167 billion dollars went to the

developing countries. According to her, the World Bank says migration can offer potential

economic gains and could bridge the gap between fast population grO\\th in the developing

world and low Western birth rates while dealing with direct increases in global output and

income.

She further stated that African migrants often finds that their skills go unused in their

destination countries, because of differing education systems and licensing rules. At the

same time, African officials and experts say that brain drain could mean that Africa will fail

to meet the United Nations Millennium Development Goals to halve poverty by 2015 and

improve health services.
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2.4.5.2 SOCIAL IMPACTS OF BRIAN DRAIN IN AFRICA

The brain drain has also negative social impacts in South Africa For example, Nguyen (2006:11)

stated that, the development expert said that, the talent drain not only undermines Africa's

economic growth, but will also damage the prospects for political transformation.

2.4.6 THE IMPACT OF THE BRAIN DRAIN

The following impact of the brain drain occurred generally irrespective of the country

according to the literature consulted.

2.4.6.1 THE GENERAL IMPACT OF THE BRAIN DRAIN ON SERVICE

DELIVERY

According to Zondagh (2005:38), the international studies revealed that insufficient

staffing levels expose nurses to medical and legal errors and risks. These studies have

shown that the safety and quality of care provided in the health facilities was directly

related to the insufficient number of nursing personnel and frequent use of stafT according

to care instead of professional nurses. Failure to recruit and retain sufficient numbers of

registered nurses has resulted in high stress level and lowered quality of care to patients

acemding to (Zondagh 2005:39).

Aiken (2004) cited in Zondagh (2005:38), identified the follo"ing were negative impacts of

brain drain on service delivery:

'j; The mortality rate is increased if there is increased workload on nurses or increased

nurselpatient ratio. and

'j; The feelings of emotional exhaustion and job dissatisfaction among nurses ran high
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particularly among nurses Viith the heaviest workloads. Nurses in the hospitals with the

highest number of patients per mm;e were more than twice as likely to report burnout

and dissatisfaction Viith their jobs, as compared with nurses with fewer patients to care

for.

Geyer (2004:34) on the other hand, stated that the loss of skilled health care professionals

not only reduces or limits service delivery, it also limits access for the population to health

services. She further stated that the use of personnel with less skills in an attempt to meet

the health care needs also has a negative impact on the quality of care rendered.

Tota (1005:42) also mentioned absenteeism as being high if nurses are overworked and

underpaid as many nurses often fall ill and sometimes it happened that all nurses from a

specific unit fall ill. The quality of nursing care ended up being compromised by all these

factors. Sometimes negative media coverage portrays nurses as bad people who do not want

to work, without considering the pressures and conditions under which they work.

According to Fayers (2004:9), the consequence of not having enough nurses in the

communities result in poor access to care. He further identified the lack of culturally

appropriate health education on human sexuality, which will eventually contributes to

unwanted pregnancies, unsafe abortions and transmission of sexually transmitted diseases

including H.I.V./AIDS. Lack of qlla!ity prenatal care put both the mother and the baby at

higher risk for complications. In addition, lack of medical treatment at all levels leads to

progression and spread of diseases such as H.I.V./AIDS, tuberculosis and other conditions.

In a paper delivered at the nursing conterence. Zondagh. <2004:20) said most of the
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countries in the world, experiences a critical shortage ofnurses due to failure to recruit and

retain sufficient numbers of registered nurses. This causes high-stress conditions foc nurses

and lowered quality ofC<lre for patients. She further cited increased needs and fewer nurses

as contributing to physical strain, emotional drain and exhaustion with no reserves available

to provide quality patient care.

Zondagh, (2004:6) stated that as working conditions wo!'sv"tl more nurses leave the

profession, creating shortages on hospital floors. Eventually this will end up causing staff

burnout, low morale, very high levels of stress and safety concerns. The remaining nurses

will eventually be driven out of the industry or eventually out of the country. As long as the

conditions are not improved, the industry v.ill filii to retain qualified nurses resulting to

negative impacts on the quality ofcare rendered.

Awases, G'bary, & Nyoni (2005:5), in their study identified the following as the effects of

emigration of health workers.

". The quality of health services was adversely affected causing increased inequity in the

provision ofquality health care.

,. Misdistribution of resources leading to reduced access, particularly in the rural areas.

". Depletion ofthe health workfocce due to shortages of skilled human resources and

". The remaining health workers were demoralised. had high workloads and were poorly

paid.

However, Tevera & Chikanda (2005:S) stated that both urban and rural health institutions

have been affected equally by emigration. Moreover, those in the rural areas v.ere the most

affected and were served by unqualified health staff. It is thus evident that the general

quality of care provided to patients has been compromised bv brain drain. Experienced
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health staff members have been lost to other countries, leaving junior professionals in

charge. The shortage of qualified health staff caused increased burden on those who chose

to remain.

According to the Nursing Update (2006:31), the number and quality of the workforce

determines health outputs and outcomes, drives health system's performance, and

commands the largest share of health budgets. Yet if the shortages are widespread, ",ith a

gap of more than 1 million health workers for Africa alon~ this could affect health care

negatively. Uneven distribution deprives many groups access to life-saving services. This

problem could be exacerbated by accelerating emigration of health workers in open labour

markets that draw skilled workers away from the poorest communities and countries. The

demand for skilled workers in an expanding labour market has provided fertile grounds for

the acceleration of migration of professionals from rural to urban areas, also from the

public to private sector, and eventually from many of the hardest-pressed countries to

better-resourced countries for greener pastures.

2.4.6.2 GENERAL ECONOMIC IMPACT OF THE BRAIN DRAIN

The brain drain has been found to have negative impact on the economy on different

countries.

According to Zondagh (2005:38), the direct turnover costs are only the tip of the iceberg; as

far as she is concerned, there are also hidden costs of lost productivity for departing

employees and new hires who are expected to take on more patients during the transition.

These hidden costs could severely affect any institution generally especially if they are not

monitored carefully
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2.4.6.3 GENERAL PSYCHOLOGICAL IMPACT OF THE BRAIN DRAIN

Brain drain has also been discovered to have psychological impacts on health personnel.

The feeling of emotional exhaustion and job dissatisfaction among nurses ran high

particularly among nurses with the heaviest workloads. For example, nurses working in the

hospitals that have the highest number of patients per nurse '..-ere more than twice as likely

to report bumout and dissatisfaction with their jobs, as compared with nurses with fewer

patients to care for.

Geyer (2004:34), further identified the absence of skilled personnel as causmg less

supervision and support to staff members. The supervising staff find themselves being

exposed to high levels of stress and risk. Sometimes health personnel are often utilized

outside their scope of practice, creating a high-risk environment for themselves and their

patients, as well as the employing bodies who will carry vicarious liability for negative

incidents that occur. Nurses are often the victims of an inadequate system where adverse

incidents are apportioned to nurses irrespective of how the system contributed to that

mistake (Geyer 2004:34)

Geyer (2004:34), further stated that supervisors lack management competency, this results

in low morale and lack of discipline amongst staff. Inexperienced managers lack moral

authority to exercise supervisory control. This loss of managerial skills affect the service

delivery and resulting in the production of inadequately trained managers

healthcare facilities.

runrun"e

Fayers (2004:9) identified other impact of the brain drain. According to him extra work

loads deprives nurses of job satisfaction, undermines citizen's rights to quality care, drags
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down the reputation of the health care institutions and the integrity of the ministry of

health; and eventually undennines the government's commitment to provision of quality

health care services to its citizens. He further stated that the sitnation was likely to continue

because nurses are resigning in favor of less stressful jobs, while others emigrate because of

1hreat ofthe HIV/AIDS epidemics.

The above discussed negative impacts of the brain drain posses great challenges to the

nurse managers in charge of different institutions, as they will put more demand on them in

future.

2.4.6.4 THE IMPACT ON NURSING EDUCATION

The brain drain was found not to cause negative impacts only to the health service, but also

to nursing education according to literature reviewed. TIlls statement was confirmed by

Geyer (2004:34), stating that the loss of skilled health care professionals did not only

reduces or limits service delivery; it also limits access for the population to health services

and also will impacts negatively on the quality of training the future professional nurses,

the students. In the clinical situation, the learners may not get sufficient training, support

and exposure due to lack of appropriate skills and expertise.

Geyer (2004:34), further stated that in an educational institution, the generalist might be

required to teach a variety of subjects in order to cover the curriculum due to lack of

expertise. The number of learners per tutor ",ill increase resulting in less attention given to

the individualleamer.
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:U.6.5 IMPACT ON THE BRAIN DRAIN ON THE SCOPE OF PRACTICE

Even if the scope of practice has been discussed by different authors above, there is a need

to include it in this paragraph because of the negative impacts on the provision of quality

patient care. According to Geyer (2004:34), personnel are often utilized outside their scope

of practice, creating a high-risk environment for patients, healthcare personnel as well as

the employing bodies. In addition, according to Tota (2005:42), further commented that

nurses were to do duties that do not fit their job description, like wheeling patients between

units and delivering messages, thus causing more depletion (,f nurses that could be used in

providing patient care.

Mzolo (2005:45) stated that according to the Health System Trust Health Review nurses

are doing things outside their scope of practice on a daily basis, as there are not enough

nurses and doctors to perform all the duties in the work situation. The reality is that the

patients need nursing care or treatments, but the correct nurse is not there because she is

doing someone else's job. As a result, professional nurses have to assist surgeons during

operations because there is a shortage ofdoctors. Therefore, no one checks the swab count.

He further stated that, professional nurses or staff nurses are prescribing medicines in the

clinics because there is no primary health care nurse or doctor. At the same time, the

enrolled nurses run the wards because there are no professional nurses. At the end of the

shift, many nurses go home tired and frustrated because they did not fulfill their specific

nursing roles- as they are expected to run from pillar to post making sure that only the basic

patient care was provided.

The above information obtained from different sources of literature revi=ed has

highlighted the most important points on the problem of the brain drain from different
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countries, the factors contributing and the impact of the brain drain due to emigration of

professional nurses.

2.5 STRATEGIES TO PREVENT THE BRAIN DRAIN

Different strategies were identified by different authors in order to prevent or solve the

problems caused by the brain dJain ofprofessional nurses

2.5.1 STRATEGIES TO EFFECT BRAIN DRAIN IN SOUTH AFRICA

Several strategies have been suggested by the different authors in the literature reviewed for

South Africa. MafaJo (2003:4) stated that the recruiting strategy should become the first

line of defence in order to deal with the impact of the brain drain. He suggested the

following cluster of values that should be identified when recruiting new nurses. These

values include interest, attitude with specific emphasis to knowledge, understanding and

sean:h for the truth, social and humanitarian attributes such as relieving pain, assisting

people in the activities of daily living and self-eare.

2.5.l.1 RECOMML~ATJONSMADE BY EHLERS et al

Ehler et aI (2003:36), in South Africa made the following recommendations based on their

research findings:

,. That an urgent attention should be paid to improving nurse's salaries and their fringe

benefits.

,. Also that the taxation ofover-time should be reduced or abolished.

, That factors impeding limiting a nurse's level of job satisfaction should be identified

and addressed.
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., 1bat nurses working in the rural or high-risk areas should receive allowances similar to

those received by the medical practitioners.

., The possibility that newly qualified nurses should render one-year community service

prior to becoming registered nurses should be investigated before it is implemented.

,. The possibility of implementing the exchange programmes for registered nurse "'ith

other countries should be investigated first.

., Also that the South African government should not place a..1Y ban on the emigration of

nurses from South Africa as this would impact negatively on the recruitment of student

nurses, - further reducing the number of nurses in the Republic even further.

., That the frozen posts should be filled as a matter of urgency to prevent high work loads

on the remaining nurses.

., Thar more part-time posts for nurses should be made available as soon as possible 50

that they can improve their living condition.

., The high median age of South African nurses should be addressed as a matter of

urgency and ways and means found to encourage nurses to delay their anticipated

retirement age by five years or more.

The implementation of the above important recommendations if properly done could result

in the improvement of the negative impacts of the brain drain in the health services and

educational institutions.
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2.5.1.2 SOUTH AFRICA AND BRITAIN DOCTOR-NURSE SWAPPING

AGREEMENT TO STAUNCH BRAIN DRAIN BY NET CARE

It came to a point wilere the South African government and the Britain government were

forced to make special agreements in order to prevent the negative impacts of the brain

drain ofthe health professionals.

This agreement aimed at sorting out the brain drain of South African professionals to the

United Kingdom. According to Fabricius (2003: 15), since 1998, the South African

government had complained to the British government about its National Health Service of

actively recruiting South African doctors, nurses and other medical professionals who were

attracted by the strong pound. As a resuJt, at present, the British government has slowed

down the active recruitment, but South African health professionals still on their own are

still heading for Britain in their large numbers.

South Africa hopes that health professionals will go to the United Kingdom under their

agreement to earn pounds and learn new skills, and then return after a limited time to apply

these new skills and after when they return jobs and pensions will be kept open for them

wiIiJe they are a1.vay to encourage their return. Fabricius (2003: 15), further stated that South

Africa also hopes that under this agreement many British health professionals will also

come to South Africa to work especially in the underserved rural areas.

The notion of brain circulation was about skilled people studying and working abroad and

then having their skills utilized to the benefit of their home country, whether they return or
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nOL According to Backery (2002) cited in Fabricius (2003:15) of Human Research Council,

the brain circulation approach was not sufficient to address the problem and suggested that

investment in human resources should be done because the modem economic investment

tends to follow skilled human resources.

According to Net Care South African health care staff members will be transferred for

short, fixed periods to the new hospitals and other several ct:nics in Britain to conduct

nearly 100 000 operations and other procedures over the next five years. According to

Friedland (2004: 19), this contract will be an amount worth R 1.4 billion for Net Care, and

will mark an extension of the health care groups working in Britain operations that will

include cataract surgery, tonsillectomy, hip and knee replacement backlogs. However

Friedland (2004: 19) is adamant that rather than tempting local. desperately needed doctors

and nurses overseas, the project will instead offer them a chance to work short periods,

between two weeks and three months, in Britain without having to emigrate or forfeit their

local benefits. All statT will be prevented from working for United Kingdom's National

Health Services fot two years after their return to South Africa. Such projects will actually

helped to stem the brain drain of heahh professionals and at the same time wi 11 be important

in keeping the vital healthcare skills in South Africa

According to Health Minister. TshabalaJa-Msimang (2004:43). health ministers from the

Commonwealth will adopt a code for ethical recruitment practices that will be binding on

all Commonwealth f\.atioos. But the Minister was very surprised that the l:nited Kingdom

continued to poach South African nurses in defiance of the 2001 British Government Jaw.

looting poor countries of health workers resulting in more severe shortages of health

workers in hospitals.
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2.5.1.3 OTHER STRATEGIES USED TO PREVENT THE BRAIN DRAIN

Tshabalaia-Msimang (2004:23) further stated that the health department was allocated 500

million for the first time to recruit and retain professional nurses and attract new recruits to

the rural areas and that this money would introduce a system of allowances to health

professionals with scarce skills and who are sen-ing in the rural areas. She also stated that

this money would change the salary structure of health profcs.ionals where the pay was

lower than that ofthe private sector.

However, Kalyan (2001) cited in Terriblanche (2004:19), the Democratic Alliance

spokesmen on health argued that the retention strategy was a typical case but was of too

late and too slow. She argued that, South Africa would lose about 400 more doctors in the

same year. She further accused the department of heallh for giving foreign qualified doctors

shoddy treatment for example, lhe Cuban doctors who were brought to alleviate the

shortages and also argued that they will nor get registration as practitioners in South Africa.

Surely in view of lhe seriousness of the impact of lhe brain drain. everybody should try to

retain any skill that comes to South Africa.

Terreblanche (2004:19) stated that according to lhe minister Fraser-Moleketi (2002: 41 I.

the government might look at paying doctors and nurses bener salaties in an elToIt to

reverse the impact of the brain drain in health sectors. She further stated that v.hile South

Africa cannot compete with developed countries in terms of salaties, there v.ere olher ways

that it can retain its professionals. For example. they can offer non-financial incentives to

the professionals such as enriching lheir work environment and ensuring !hat health posts

especially in lhe rural areas accommodated the needs of families.
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2.5.2 STRATEGIES TO HALT BRAIN DRAIN IN KWAZULU-NATAL

Kwazulu -Natal as the province that is especially under study and that is identified as the

province mostly affected by the brain drain, which need to be catered for closely. OeJlermann

(2003:37) stated that, in Kwazulu-Natal the Minister of health suggested that the colleges of

nursing should double the intake of trainees in 2004 in an attempt to rectifY the situation. He also

commented that the incentives were needed to attract staff back to the health profession. A

summit of all the stakeholders met to conduct an honest review of health service delivery, and to

test its strengths and weaknesses. This strategy of increasing the number of professional nurses

by training more nurses is still in the pipeline; it is going to start very soon. Hopefully, it will help

in solving the negative impact of the brain drain.

The government developed strategies for attracting and retaining health professionals through

salary increases that were awarded unilaterally in 200 I to more than 49 000 health employees.

However, Fraser-Moleketi (200 I: 10) stated that the Kwazulu-Natal Health Department had not

followed public service policies in implementing the merit increases and that the decision would

set a dangerous situation with other go~ernment employees. This strategy was implemented in the

province of Kwazulu-Natal, but at present. it is still a problem because it only catered for the

professional nurses but not the other categories of health professionals. The issue is not yet

finalized.

2.5.3 STRATEGIES TO COMBAT BR>\L..... DR.uN IN THE EASTER..... CAPE

According to Stamper {2002: 30:. Eastern Cape Head of Services said that they had effected a

massive recruitment campaign after receiving R 121 million funding from the National Treasury
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to redress the situation of the brain drain. As a result 600 assistant nurses had been upgraded to

professional nursing levels to reduce the 2 800 positions for professional nurses which had not

been filled. He further affumed that services could not deteriorate when they have successfully

effected their operational plans and rebuilt some of those hospitals that suffered because of

neglect during apartheid (Hlangani 2003:41). Hopefully this strategy was implemented without

problems in the Eastern Cape.

2.5.4 STRATEGIES TO COMBAT THE BRAIN DRAIN IN GAUTENG

The following National Bill was suggested by the Government. This caused some

resistance because after the discussions of this National Bill which aimed at dealing with

brain drain, there was a lot of controversy from different political parties: - they all voted

against the bill. The Democratic Alliance, Inkatha Freedom Party, New National Party and

African Christian Democratic Party were the political parties that were present.

2.5.4.1 THE BILL ON CERTIFICATE OF NEED

According to the National Minister of Health, Tshabalala-Msimang (2004:20), the

following were the contents of this Bill:

» The legislation was that the health practitioners would have to obtain a certificate of

need to provide health services, in order to establish or operate a health establishment or

agency such as a clinic, hospital or surgery.

" It is granted to a person and lapses when the individual dies or leaves the practice.

" The Director General issue a Certificate of Need valid for a ma.ximum of ten years

based on lost of criteria.

» Delpot {2002 ;40 1the Democratic Alliance spokes person said that this strike at the

heart of the right of medical practitioners and organizations offering services in the
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medical field to choose their profession freely.

The following negative comments were made by other political parties:

>- The section did not set the minimum standards or deal with required qualification or

any other matters that nonnally regulate a profession or occupation.

>- It simply said that a medical practitioner would only be allowed to practice his or her

profession if the Director General made judgement that there was a need.

>- It destroyed the basic right of a person to offer his or h"r services wherever he or she

chooses.

>- It was seen as an outrageous infringement of a basic freedom to work, as Slated by the

constitution.

>- The D.A. spokes person (Delpot 2004:40) further asked the South African President not

to assent to the legislation but to follow the route set out in Section 79 of the

constitution to test its constitutionality.

>- The D.A. further stated that should the president assent, the DA would have to persue

other cOll.>"'titutional avenues to test its constitutionality.

>- Gous (2004:40) of the NNl' stated that it was clear that the Certificate of Need (CON)

would affe<:t the biggest corporate business, both private and public through to the

inlfuidual practitioner including nurses who want to do voluntary home-based care.

>- He further stated that the CON was based on poorly defined criteria, and would

eventually lead to subjective political decisions that would not respect the rights of the

individuals adequately.

>- It was clear that the CON was arbitrary, subjective, destructive and anticornpetitive.

~ It \vould also be the grease on the slide of the brain drain.
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According to Health minister, Tshabalala-~fsimang (2004:20) the CON was a National

planning tool designed to promote good organisation, efficiency and effectiveness. She also

s'.ated that it would prevent unne..--essary duplication of health care facilities and services.

She further commented that it would guide the establishment of health facilities and

services which best serve the public needs. She further stressed that the Certificate of Need

process will not only protect the users, but will protect the providers as well. It will ensure

that the services would be delivered ac;;Drding to need.

Tshabalala-Msimang further commented that the CON would cater for the very great and

desperate health needs in South Africa because it 'Will dictate that over supply of resources

in some areas at the expense of others. This bill is not yet implemented 50 far. Hopefully it

'Will solve the problem caused by the brain drain

2.5.5 THE STR.>\TEGIES TO EFFECT THE BRAIN DR.>\IN IN AFRICA

As the negative impact of the brain drain was not affecting South Africa alone, especially

Kwazulu-Natal, the same strategies were also suggested in the African countries, According to

Nguyen (2006: I I), the analysts said that despite the gloomy forecasts, the brain drain could be

tackled. Last year. in 2005, Britain launched a 175 million dollars aid initiative for \!alav...-j to

improve conditions for medical staff and mitigate the brain drain. The six-year programme aimed

to doubling L.~e nilinber of nurses and triple the number of doctors. The International

Organization for Migration said that, the rich countries should embrace skilled migriUlts, im'est in

furdlering tl~eir kno\\-ledge to avoid braiil \\-a,1:e. and encourage them to retum home temporar-ily

to sh&-e their skiHs. This strategy is also still not yet implemented.



2.5.6 OTHER STRATEGIES THAT CAN BE USED TO PREVENT THE

EMIGRATION OF PROFESSIONAL NURSES

2.5.6.1 STRATEGIES ACCORDING TO DENOSA

As Denosa is one of the organizations representing the nurses they were also actively

involved in the making of strategies for preventing the impact the impact of the brain drain

and the shortage of professional in the health services and the educational institutions.

Therefore, in the DENOSA workshop on GLOBAL M!GRATlON OF NURSES, conducted

by Mngomezulu (200! :39), the following recommendations were made:

:-- That migration was a non-negotiable right of the nurses embedded in the constitution

and therefore the Government must avoid taking decisions on matters concerning

nurses without prior consuhation with the organizations representing nurses.

:-- The government must prioritize health and the importance ofnurses.

:-- The remuneration packages and service conditions of all categories of personnel must

be attended to urgently.

:-- In order to provide quality health services, there was a need to increase student intake as

well as increasing the training of nurses in clinical specializations e.g. trauma, intensive

care, etc.

:-- A nurse's right charter must be formulated, that will guide the rights of all nurses in

South AJ'rica.

National and international links must be established between DENOSA, international

organizations and recruitment agencies to prevent exploitation of South African nurses

going abroad, to assist foreign nurses when working in South Africa and to assist South

African nurses when returning back to the counL';-.
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Pang (2002:499) stated that the possible solutions include demanding compensation from

departing personnel; delaying their departure througb compulsory service; increasing

salaries in public health sectors; pennitting health professionals in the public sector to do

some private practice; providing educational benefits for their children; and training

paramedics who can fulfill many of the roles of the doctors.

She further stated that funding agencies should put more resources into improving the

conditions and training for health care professionals and researchers in low-income

countries. When such training is provided abroad it should be relevant and applicable to the

problems of the country of origin. This will help to minimize difficulties and frustrations

experienced by those nurses returning to a poorer environment. Developed countries should

think of the impact of the brain drain on health care in poorer countries and consider

reimbursing these countries for the cost of training the health professionals they imponed.

Cohen (1997:3) stated that forbidding emigration of nurses was impossible for political

reasons because it was a strategy that was associated with repressive regimes. and would

not be feasible or acceptable in any country today.

The following are possible solutions to brain drain according to Cohen.

;- Emigration can be delayed. This delay will involve some elements of public service.

For example, doctors may be asked to stay for two years after their training.

,. Emigration can be inhibited in the destination or source country througb the labour

market and immigration policies. Development of special privileges for scarce groups

througb pay incentives, enhancement of research budgets. laboratories and hospital

subsidies can also inhibit emigration.

,. Emigration of skilled workers could be ignored and let a brain drain from poorer
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countries to replace lost skills.

~ Recruiting in target countries while developing immigration incentives e.g. foreign

doctors working in rural areas to be given accelerated status.

~ Reducing the negative effects of the brain drain by promoting links with skilled

nationals and former nationals abroad.

The above strategies if implemented correctly will also stop the nurses from emigrating to

the overseas countries causing the brain drain.

According to Crush (2005:2) in Southern Africa, current thinking focuses on how to stop

the brain drain. Several strategies were commonly proposed and these included making it

more difficult for citizens to leave, demanding agreements to stop recruiting or to try to

make other countries feel guilty about accepting our emigrants or compensate South Africa

when they do. All these strategies are good but the evidence suggests that the only real way

of keeping citizens from leaving is to address the reasons why they leave. In addition, this

generally means better salaries and working conditions, greater opportunity of professional

advancement and a considerable change in quality of life. Furthermore. countries should

join the global skills market place as buyers and not just as sellers. This will need a change

in immigration policies such as one completed in South Africa.

Mdlalose (2005) cited in Pendleton (2005:4) stated that the South African Department of

Health has developed practical retention strategies for reducing migration among heath

workers. The Department has imestigated incentives for rural health workers, improved

salaries and conditions of service, overseas training opportunities, together with contractual

bonding. The Department was also exploring training of mid-level and community health

workers. implementation of work exchange programmes and strategies to arrract returning

59



immigrants.

According to Health Minister spokesIIlllIl, Mngadi (2001:1), the African health Ministers

spoke with one voice in expressing their concerns about the continued migration and

recruitment of skilled personnel from developing to developed countries during the World

Health Assembly in Geneva. The African health ministers gave full support to the

resolution drafted by South Africa for adoption by the World Health Assembly. It

highlighted the international migration and recruitment of skilled and experienced health

professionals as a major challenge for health systems in developing countries.

According to the resolution, the Director General of the World Health Organization must

ensure that the previous decisions of the World Health Assembly aimed at addressing the

maner are fully implemented. This included strengthening of the human resources for

health divisions by allocating adequate finances and resources to enable the divisions to

effectively execute the necessary actions.

The ministers feh that the international migration and recruitment undermines the main

investment that most African countries have made in improving their health service and

further weakens the health system in the continent. Focus on human resource should create

an opportunity for developing countries to put the issues of international migration and

recruitment ofhealth personnel high on the world health agenda.

According to Tshabalala-Msimili'lg (2004:20). cited in 'vingadi (200 I: I), South Africa

would continue 10 seek global solutions to this international phenomenon affecting almost

every developing country. particularly in Africa. Further stated that addressing international
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migratioll and .recrnitment of health personnel is one of several interventions that the

DepartJllen1 Df Health is making to address the challenges of human resource supply and

distribution in Suuth Allica Other interventions involve improving working conditions for

health workers and improving scarce skills and rural allowance to attract and retain health

workers inthe public health sector in general and rural or underserved areas in particular.

According to Fitzpatrick (2004: I), the Health Department is considering helping doctors

and other health workers to pay their study debts in an effort to plug the brain drain.

Mahlati (2002 :3), Deputy Director General of Health cited in Fitzpatrick (2004: I), said that

the number of professional health workers leaving South Africa for developed countries

was still GC the increase. Mahlathi further said that, many young doctors wilo opted for

overseas ell!P1oyment did so in an effort to pay their study debts. Mahlathi further stated

that the Department was still investigating if the scheme to help these people will be

feasible. The strategy could entail a provincial hospital paying half of a doctor's debt and

the doctor- "\I'orking at the hospital for a number of years,

Health Minb"ter, Manto Tshabalala-Msimang (2004:43) has announced a R500 million

allowance s:heme 10 encourage professional health workers to remain at rural health

facilities. A further R750 million was budgeted for 2005, increasing to

RI billion ~1 2006. The money would be used to recruit and retain professionals in the

public sector"",iJere staff shorUlges threaten the quality of rurnl healthcare. About

33 000 fuH lime healtft professionals would benefit from the rural allowance which rages

from ~ero 8% to 22% of an annual salary and is dependent on the area ",iIere the

worker is bsed and on occupational category,
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According to Tshabalala-Msimang (2004:43) cited in Fitzpatrick (2004: I), the allowances

have been implemented y,ith immediate effect and are backdated to July I, 2003. Vusi

Nhlapo, the President of the National Education Health and Allied Workers Union, felt the

announcement by the Health Minister as an important step in the health sector. Anton

Laurens, the General Manager of the Public Servants Association stated that he would like

to see the allowance system extended to other public sectors where the retention of skills is

of vital importance. He further commented that the system shows the government's

commitment to addressing the problem of scarce professional skills in our country.

According to PateI (2003:2), the following are the requirements for ethical recruitment

from overseas:

.. Flexible training schemes that permit doctors from developed countries to work In

developing countries.

,.. Long-term partnerships, including funding and training, to strengthening the research.

clinical and teaching infrastructure of institutions in developing countries.

, Grants to enable returning doctors to establish personal and professional lives.

,. Audit of the outcome of overseas doctor training schemes in terms of the proportion of

doctors who return home.

, Institutions in developed countries must engage with those in developing countries to

facilitate an attractive environment for returning doctors to work in. Doctors from

developing countries who go abroad to train and work have a key role in this process.

D<A.-mrs going to work overseas must search for ways to share their expertise and

resources by collaborating with their new institution and the ones in which they trained.
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2.5.6.2 STRATEGY FOR RETENTION OF PERSONNEL ACCORDING TO THE

RETENTION POLICY OF THE DEPARTMENT OF HEALTH i.e. POLICY

NO. 312001

The department of health formulated the following retention policy in order to deal with

problem of the brain drain.

2.5.6.2.1 RECOGNITION OF GOOD PERFOR.I\1A1"1CE

>- The Department of Health is committed to promoting its personnel to senior positions

on good performance and proven managerial skills. The lower levels of management

personnel who are in possession of the prescribed educational requirement being

afforded the first opporrunity in the filling ofentry grade posts.

>- Personnel must know performance standards. They must know what is expected of

them. Employees should receive regular feedback on their own performance and should

receive a fair performance appraisal.

>- Performance appraisal should be used to determine training needs and should be seen a'i

part of a development programme rather than a punitive measure.

2.5.6.2.2 CAREER MANAGEMENT

>- The Department of health was also committed to providing guidance and advice on

career paths.

>- It is committed to introducing systematic procedures for identiiying potential managers.

>- They should also make the supervisee aware of career opportunities and should ad> ise

the supervisee how career aspirations can be met.

:;.. Should identiry and make the supervisee aware of training opporrunities and should
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have a career discussion \\<ith the employee at least t\\<ice a year.

2.5.6.2.3 TRAINING AND DEVELOPMENT

~ All managers and supervisors should identitY the training needs of their supervisee and

ensure that they are exposed to relevant training courses.

~ They also need to evaluate the performance of their supervisee after training in order 10

determine if the identified needs have been satisfied.

2.5.6.2.4 BURSARY ALLOCAnON

~ The Department ofHealth was also committed to granting bursaries to personnel.

.,. These bursaries should be granted in terms of scarcity of skills to ensure that the

scarcest skills are afforded first preference.

2.5.6.2.5 INCENTIVE OR REWARD

.,. Incentives include both monetary and non-monetary incentives and include salaries.

allowances, merit awards, cash bonuses and others

.. The Department of Health plays a crucial role in the implementation but to have no

influence in the determination of these incentives.

2.5.6.2.6

.,. The managers should prov'ide their supervisee with the necessary material and authority
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to execute their duties and responsibilities effectively.

;r. They should also look after the welfare of their supervisees.

;r. They should monitor and manage work performances of their supervisees for career

development and increased productivity.

;r. They should ensure that their supervisees are working under good working conditions.

;r. They should also create a learning culture where initiative, creativity and innovation are

awarded within the shortest time.

;r. They should give full attention to and address supervisees' problems.

2.5.7 STRATEGIES THAT CAN BE USED BY INTERNATIONAL

ORGAt'IHZATIONS

Accurding to Pang (2002:500) international organizations should address the preservation

of intellectual property of a nation embodied in its health professionals.

:;. The World Health Organization could convene a forum of governments and

international organizations such as the International Organization for Migration, the

United Nations Educational Scientific and Cultural Organization, the United Nations

Development Programme, the World Bank, the World Medical Association and the

Council of International Organization of Medical. They could agree on a declaration

and an international code of ethical guidelines-keeping in mind the harm that the

migration of medical professionals may cause.

.,. A global perspective, agreed ethical principles between countries and a systematic

approach using the convening power of international organizations should be the way to

address the problem of brain drain.
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2.5.8 STRATEGIES ACCORDING TO THE INTERNATIONAL NURSE

MIGRATION POLICY BY SIGMA THETA TAU INTERNATIONAL (Sun

STIl (2005: I) recognizes international nurse migration as a serious issue impacting nurses

worldwide because health is dependent upon having the human resources to provide

nursing care. Thus, STIl is committed to the following:

... Encouraging leadership in development that focuses on effectively informing and

influencing decision makers; and contributing to the development of public and

workplace policy in their home country and in the world regions.

... Providing opportunities and forums for nurses and others around the world to be

informed, share knowledge and to openly discuss health care, nursing and social

concerns such as international nurse migration.

:;.. Disseminating strategies, fmdings and best practices on international nurse migration to

the public through its publications.

:;.. Developing policies, position statement, briefs, guidelines. bylaws or white papers on

international migration and ethical recruitment for distribution to members and external

stakeholders.

:;.. Supporting research initiatives and other scholarly activities that assess the magnitude

and the effects of international nurse migratio", the cost of loss of human resou....ce

distribution and migration patterns and innovative approaches to addressing the

distribution and migration of nurses.

,. Supporting leadership and research initiatives directed at working with donor countries

to address the pull and push factors driving the loss of human nursing resources.

:;.. C~lIaborating with health professionals. stakeholders and policy makers 10 call for the

development of national and regional strategies to deal with international nurse
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migration issues.

> Encouraging society leaders to further participate in policy development,

implementation, monitoring and evaluation related to international nurse migration and

ethical recruitment, including practice differences and supportive rransitioning

progrnms.

> Supporting the work of colleagues in responding to the issue related to global nursing

shortages.

> Encouraging international fellowship exchange programs.

> Endorsing the guiding principles established by the Commonwealth Code of Practice

for the international recruitment of Health Workers.

> Endorsing the position statements by the International Council ofNurses (ICN).

> In addition both the ICN position statements and the Commonwealth Code of Practice

supports the right of nurses to migrate but are against the unethical recruitment

practices that exploit or mislead nurses into accepting employment and working

conditions that are incompatible with their qualifications skills and experience.

Therefore. the ICN and its member National Nurse Association., call for regulated

recruitment processes, based on ethical principles, that guide intonned decision-making

and reinforce sound employment policies on the part of governments, employers and

nurses. The Commonwealth Code of Practice is encouraging the establishment of a

framework of responsibilities between governments and agencies accountable to them

and migrant nurses.
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2.5.9 RECOMMENDATIONS ACCORDING TO ZONDAGH

)- Improve general working conditions ofnurses and other health workers;

)- Increase pay and benefits for all nurses;

)- Increase staffing levels that allow nurses 10 do their jobs properly and involve nurses as

equal partners in detellnining appropriate staffing levels;

)- Fair and flexible scheduling, with extra compensation for off-time shifts;

)- It is critical to improve the image of the nursing profession. Nurses need the support of

all role players, including the government, private sectors, press and the public.

)- Double the number of student intake trained by the public service sector. Government

should increase incentives for the private sector to increase their training.

)- Employers should develop strategies to recruit and retain nurses in South Africa.

2.5.10 STRATEGIES FOR EFFECTING BRAIN GAIN

According to Pang (2002:500) some countries which have shovm the foresight and

commitment to improve domestic conditions have succeeded in effecting a brain gain by

attracting back medical professions. Thailand and Ireland have reversed brain drain

programmes by offering generous research funding and monetary incentives as well as

services and assistance. Developing countries need to address the structuraL political and

economic problems that led to the brain drain.

Cohen (1997:3) states that if the brain drain begins to seriously affect the quality and

delivef)' of public services, the solution can be to devise strategies of brain gain in the

following manner:
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, ReJ:r1liting abrtHUl i1r key segments.

The use of Cuban doctors in rural settings is one important example. Imported

personnel need to be carefully recruited and publicly certified to ensure that their

skills meet local standards and induce local confidence in their abilities.

, Return oftaJem.

This is a strategy that persuades prominent individuals to return to their homelands.

, The collSlnldion ofbrain gain network

This is the use of professionals who originate from South Africa but staying abroad

to contribute to the development of the country.

The following were recommendations according to the study conducted by Awases et al

(2005:5)

Strengthening national and regional training institutions:

'" Country-t<H:ountry agreement and exchange programmes:

);- Adopting a position on compensation for health workef5' recruitment:

, Monitoring trends on migrations;

, Bilateral agreements:

, An international code of practice for ethical recruitment by all: and

;;. Support to countries through provision of sufficient resources fur the development of

human resources.

In response to the continuing brain drain in the health set:tor. the SAMP has embarked on a

new project called the SADC Health Professionals Migration Project with the following
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aims and objectives.

y To assess the size of the existing health professionals skills based in each country in the

SADC;

y To measure the extent and health delivery impact of the brain drain to date on

individual SADC countries and the region as a whole;

y To determine the extent and impact of health profession circulation within the SADe

region;

y To analyze the emigration potential for the existing health professional skill base and to

predict future trends;

y To examine structure and methods of external health professional recruiting tn the

SADC region; and

y To review existing policy responses to skills migration in the health sector and to make

recommendation for more effective policy responses at national and regional levels.

2.5.11 SOLUTION FOR BR~IN DR~IN BY THE INTERNATIONAL COl'NCIL

OFl'HJRSES

Gibbs (2004) cited in :'-iursing Update (2006:12) commented that the issue of emigration of

nurses is complex and the solutions must be multifaceted. He further stated that addressing

the magnitude of issues is not something anyone organisation can do alone; stressing that

overcoming the causes ",ill require exceptional advocacy, leadership and a deep and

sustained political and tlnancial commitment on the part of tb.e individual nation and the

international community.
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The international Council of Nursing and Florence Nightingale International Foundation

(FNF) released the findings in March in Geneva of a two-year study addressing the

worldwide nursing workforce crisis. They identified top priorities for action. They saw

serious adverse impacts on the health and well being of the population in both developed

and developing countries due to nursing shortages. They discovered that health-related

millennium development goals and development initiatives in general are jeopardised by

inadequate investment in human resources and ineffective action to develop and sustain

strong health workforces.

2.5.12 ACTION PLAN FOR THE INTERNATIONAL COUNCIL OF NURSES

The International Council of Nurses (2006:7) is calling the National and global partners to

engage in developing, implementation and financing interventions in five priority areas..

namely:

,. 1.MQCro«onomic IIJrd Itt!ll/1h sectorfunding policies

tl.1acroeconomic policies set the stage for overall spending in national budgets

including financing f<K health, levels of staffing and workforce development. In order

to ensure a strong health sector workforce, it is imperative that countries e,,'tablish

sound and responsive macro-economic policies and practices. However many

countries, particularly those highly dependent on external fmanciaJ aid, are facing

macro-econornic constraints that are affecting their ability to increase much-needed

social spending for health and workforce development.
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" ;Z. Work/orce policy IlIUlplJuuring, induding reguJotiollS

National strategies tOr human resource development are critical to the realisation of

national health goals and improving population health. As such, every country should

have one, however, this is not the case in many countries. Some countries still lack a

national plan and, in cases where they do exist, they are often poorly executed or not

implemented at all. In the absence of national plans, countries make decisions that

result in adverse consequences for health systems, the health populations and those

providing the services.

" 3. Positirepnu:tise environment "nd organislrtiolulJper[ornwnce,

The varying and often poor quality of the environments in which nurses practice is

widely recognised as being one of the greatest factors contributing to the global

challenge of attracting new recruits into the profession and retaining existing one.

Inadequate staffing and heavy workload; excessive overtime; inflexible scheduling;

exposure to OC':upational hazards, violence and abuse; lack of autonomy: poor human

resource management practices and leadership: lack of access to supplies, medication

and technology; inefficient incentives and poor career development opportunities are

some ofthe many factors impacting on the quality of nurses practice environments.

, 4. Jlecruitnrent IIIfd retention; lIddressing ntIli-Jistribution within countries /llfd out­

migration

Difficulties in recruiting new nurses into the protession and retaining nurses in the

system are common issues reported in both developed and developing countries. The

inability to recruit and retain qualified nurses is having an adverse impact on the
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provision and quality of health services, as well as costs. Within thiS context,

policymakers and planners at both national and organisational levels must look at

recruitment and retention strategies as critical elements to maintaining staffing levels,

reducing turnover and containing costs in order to ensure safe and effective nursing

care.

" 5. NllTSing katkrship.

Addressing the challenges facing the nursing profession, including the impact of

constantly changing health systems and a nurse's work environment, requires effective

leadership and management abilities at all levels- organisational, local, regional and

national. Leadership development is a critical aspect for positive and sustainable

change, today and into the future. Nurses who are or will be in key leadership and

management positions need to be prepared to manage rapid change in a globalized and

technologically driven world and a world with limited financial and human resources.

2.5.13 STRATEGIES TO REGULATE MIGRATION ACCORDING TO THE

Il\ITERi"'lATIONAL LABOUR ORGA."HSAnON

)io- The international labour organisation cited in Nursing Update (2006: 12) stated that. in

order to deal with the migration of health professionals, countries have set up national

regional and international commission proposed or implemented regulations and even

tried to enact bans limiting migration.

-, In many countries recruitment agencies have to register with government authorities

and only legally registered agencies may accept admission fees from nurses. and

charge them for serv ice.
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"" In India, only agencies with a Ikence from the ministry of labour can execute overseas

recruitment.

"" Irish law requires that costs be borne by employers and states clearly that deduction

from wages by recruitment agencies is an illegal practice.

» The Companion Document of the Common Wealth code of practice recommends that

governments enter auditable arrangements with recruitment agencies and set up

monitoring mechanisms.

"" The code of practice for the international recruitment of health care professionals

commends that apply the standard only co-operate with a"aencies that apply the

standards set out in the code and further states that developing countries should not be

targeted for the recruitment of health care professionals

"" The International Labour Organisation Recommendation 157 tries to facilitate the

harmonisation of education, training and practice regulations as well as the multilateral

agreements for migration of nursing personnel.

2.5.14 STRATEGIES ACCORDING TO THE NATIONAL HUMA.~ RESOURCE

PL~~ FOR HEALTH

Geyer (2006:28) described the development of the health plan which was a very

challenging process because of the complexity of the health sector and the diversity of the

health professionals that are required to provide health care. "''hat put more challenge were

the long periods of training, the provision of human resources in a resource-constraint

environment, the gap bet\1.'eefl public and private health services and the lack of intOrma!ion

for planrling.
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KEY ISSUES COVERED IN THE PLAN

The information that was available for planning was not enough. The statistics from various

Nursing Councils did not indicate the number of health professionals available for bedside

nursing.

;, A whole range of diseases, political, economical and educational trends which have an

impact on human resource development, were identified.

;, Current issues were also identified for national debate. These were ranging from skill

miX and key competencies to norms, standards, and production of health care

professionals.

'i' Human resource planning is impossible without norms; however, the present nonns

were found to be rigid. Therefore, there is still a need to develop flexible, context­

sensitive workload indicators for the South African situation.

;, In order to resolve the challenges in human resources is to educate sufficient numbers

of the right cadres of health professionals. There may be a need to develop new

categories of workers which will call for readjustment of the scope of practice of those

closest to the new cadre.

'i' Special attention was paid to the education and training of health professionals and

funding thereof, skills development and continuous professional development.

, The placement ofnursing colleges in higher education system was not addressed.

:;.. The targets for the production ofv'arious health professionals including the nurses. were

set. These were the current 1896 to 3000 professional nurses by 2011, enrolled nurses

from the current 5 000 to 8 000 by 2008. Enrolled nursing auxiliaries from the current 6

600 to 10 000 by 2008. These targets will cater for mobility of health professionals to

and from the private sector and overseas migration.
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2.6. CONCLUSION

Maybud cited in Nursing Update (2006: 12) stated that governments are responsible for

ensuring adequate workforce planning and development in the health sector; employers and

recruiters are critical for implementing international recruitment according to quality

standards; and unions and professional associations have unimportant role in preventing

migrant worker exploitation by disseminating information and giving support to victim

abuse.
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CHAPTER 3

THEORETICAL FRAMEWORK

3.1 L'iTRODUCTI0N

This study was based on Neuman's systems model. This systems perspective supports the

recognition of the complex whole while valuing the importance of the parts. She viewed the

relationships bemeen the parts and the interaction of the parts or the whole with the

environment that provides the mechanism for viewing the systems-environmental

ex.:hanges. which support the dynamic and changing nature of the system. (George

I995:284}.

This chapter deals ,vith the discussion of the Neuman's systems model as well as the

application of the model to the study.

3.2 THE NEUMEN SYSTEMS MODEL

This model is based on a general system theory with two major components. which are

stress and reaction to stress. The model views the client or a person as an open system that

responds to stressors in the environment. According to this model. the client may be an

individual, a group. a famity, a community or any aggregate. In their developm",nt toward

growth and survival. open systems continuously become more differential and elaborate or

complex. As they become more complex. the internal conditions of regulation become

more complex. Exchanges with the environment are reciprocal that is both the client and

the environment maybe affected either positively or negatively by each other. The sy stem



may adjust to the environment or adjust the environment to it. The environmental

influences may be identified as

intra-, inter-, and exLrapersonal. As an open system the client or person has a propensity to

seek or maintain a balance among the various fuctors, both within and outside th.e system

that seek to disrupt it. These factors are viewed by Neuman as stressors and are capable of

having either a positive or a negative effect. Reactions to the stressors may be possible, or

not yet occurring; or actual, with identifiable responses and symptoms.

Figure 1: The modified NeulIl1ln's system model diagram.. George (1995:283)
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The modified Neuman's system model diagram (Figure I) presents the major aspe-ets of the

model. These are physiological, psychological, sociocultural, developmental and spiritual

variables; basic structure and energy resource; lines of resistance normal lines of defence;

flexible line of defence; stressors; reaction to stressors and prevention of stressors at

primary, secondary. and tertiary prevention; intra-, inter-, and extra personal factors and

reconstitution. The environment, health and man are inherent parts of the model.
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BASIC STRUCTURE Ar"'lD ENERGY RESOURCES

The basic structure or central core is made up of those basic survival factors common to the

species. These faerors include the system variables, genetic features, and strength and

weaknesses of the system parts. AccO£ding to Neumen, stability or homeostasis occur when

the amount of energy that is available exceeds that being used by the system. Since the

system is an open system, the stability is dynamic. When the system is disturbed trom its

normal, or stable condition there is a rapid surge in the amount of energy needed to deal

with the disorganization that result from the disturbance.

CLIL"<" VARIABLES

The variables include the physiological. psychological, sociocultural, developmental and

spiritual variables. In the ideal situation. these variable function in harmony with stability in

relation to internal and external environmental str"sSO£S. Th" physiological variable ref"rs

to the structure and function of the body. The psychological variable ref"rs to mental

processes and relationships. The sociocultural variable refers to system function that relate

to social and cultural expectations and activities. The developmental variable refers to those

processes related to development over the life span. The spiritual variable refers to the

intluence of spiritual beliefs.
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LINES OF RESISTANCE

The line of resistance protects the basic structure and bec~e activated wben the normal

line of defence is invaded by environmental stressors. If the lines of resistance are effective

in their response the system can reconstitute.

NORi\1AL Lll\'E OF DEFEJ."'lSE

The normal line of defense represents stability over time. It is considered to be the usual

level of stability for the system or normal wellness state and is used as the baseline for

determining deviation from wellness for the client system. Any stressor may invade the

normal line of defence when the flexible line of defence offers inadequate protection. When

the normal line ofdefence is invaded, the client system reacts.

FLEXIBLE LLl'\iE OF DEFEI'1SE

The flexible line of defense is represented in mood diagram as the outer boundary and

initial response or protection of the system to stressors. It serves as a cushion and is

described as accordionlike as it expands away from or contracts closer to the normal line of

detense. It protects the normal line of defense and act as buffer for the client system's usual

state.
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The study will be based on the following ontological assumptions.

ENVIRONMENT

The environment is described as all the internal and external factors that surround the client

or the client system. The influence of the client on the environment and environment on the

client may be positive or negative at anytime. Varialion in both the client and the

environment can affect the direction of the reaction. The internal environment exists within

the client system. The external environment is developed unconsciously by the client and is

symbolic of wholeness. It represents the open system exchange of energy with both the

intemal and external environment. Its function is seen as a protective coping shield that

encompasses both the internal and external environment.

STRESSORS

Nueman defines stressors as stimuli that produce tension and have the potential for causing

the system instability. The system may have to deal with one or more stressors. at any given

time. The reaction may occur in one or more subparts of the system. A reaction in one

subtype may in turn affect the original stressor. The outcome may be positive with the

potential for beneficial sy"S!em changes that may be temporary or permanent. Stressors are

both within and outside of the system.

Interpersonal stressors are those that occur within the client system bGundary and correlate

with the internal environment. Interpersonal stressors occur outside the client system

boundary. are proximal to the system. and have an impact on the system. Extra personal

81



stressors also occur outside the client system boundary but are at a greater distance from the

system than are interpersonal stresS01'S.

NURSL"\G

The major concern of nursing is to help the client system attain, maintain or retain system

stability. This may be accomplished through accurate assessment of both the actual and

potential effects of stressor invasion and assisting the client system to make those

adjustments necessary for optimal wel Iness.

HEALTH

It is optimal system stability or optimal state wellness at a given time. It is seen as a

continuum from wellness to illness. It is dynamic. with changing levels vary because of

basic structure factors and the client system's response and adjustment to environmental

stressors.

PREVENTION

Primary prevention occurs before the system reacts to a stressor.

Secondary prevention occurs after the system reacts to stressors and is provided in terms of

existing symptoms. Tertiary prevention occurs after the system has been treated through

secondary prevention strategies.

3.3 APPLICATION OF THE MODEL TO THE STlIDY

The protessionaJ nurses in South Africa like anyone else are viewed as hum.an beings. and

open systems who are capable of reacting to a varie~ of stressors or problems in their
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environment. The environment is the health services and educational institutions where

they are working. These stressors or problems in the working areas were within and outside

them, which seeks to disrupt or affect them holistically that is physically, psychologically,

spiritually, socially, emotionally and culturally.

Stressors or problems they experienced were in the form of low salaries, bad or poor

working conditions, violence at work and outside the work places, lack of support and

recognition from their management, lack of promotion opportunities, favouritism. unfair

dismissals, long hours of work both on day and night duty. heavy workloads, poor relations

in their work place and others.
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Fignre 2: Modified Nenman's Model
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Mashinini (2000: 114) agreed with the above by commenting that shortages of nurses is a

globat issue and identified some of the factors or stressors that caused them to abandon the

profession or to emigrate to the overseas countries for greener pastures. She divided these

factors under economical, social, political and cultural values. She further explained that

the government is faced with the greatest challenges of ensuring that the demand for nurses

sllould be met with adequate supply of professional nurses of which if this demand is not

met, there will be continuous reports that patient care in the state hospitals is shocking.
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3.3.1 FACTORS OR STRESSORS THAT CAUSED l''URSES TO EMIGRATE TO

OVERSEAS COUNTRIES.

3.3.U ECONOMIC FACTORS

Mashinini (2000: I 14) stated that nurses left South Africa for better opportunities because

the health institutions failed to offer sufficient incentives in the form of better wages and

career opportunities. She further explained that high salaries and better working conditions

coupled with high powered marketing promises attract nurses to overseas countries like

United Kingdom, United States of America (USA) Saudi Arabia, Canada, Australia and

other countries. This has resulted in the critical shortages of nurses due to brain drain of

qualified professional nurses to such an extent that it caused disruption of the health

services.Ac~g to Hlangani (2002:39), the health services in some areas are reported to

be on the verge of collapse. At least 29 208 vacant post remain unfilled in the public

hospitals and he further stated that in January 2002 Kwazulu-Natal had the highest number

of unfilled posts of? 190.

3.3.1.2 SOCIAL FACTORS

3.3.1.2.1 FEAR OF HIV .<\l'iD AIDS

Nurses reacted to increasing number of mv and AIDS illnesses and deaths of patients in

hospitals. They had fear of being exposed to needle prick injuries. Vihiteside and Sunter

(2000: 141) cited in Masbinini 2000: 115 stated that Kwazulu-Natal had the highest level of

RN infections and that nurses wer-e being infected in large numbers. Y1khize (2003:371 the

85



fanner Kwazulu-Natal minister of health said thaJ: in a study of patients admitted to 32

major hospitals in Kwazulu-Natal showed that 15% of adults died of HIV and AIDS.

3.3.1.L2 WORKPL.-\CE VIOLE.L'tCE

Kingua (1999:53) cited in Mashinini (2000:115) stated that nurses were likely to be

attacked at work than prison guards or police officers. Many nurses do not feel safe from

being assaulted in their workplaces. They are physically assaulted or bullied at work,

especially those who are in emergency rooms as they were also understaffed and

oven.vorked.

According to Mashinini (2000: 115), some nurses risk putting up with this but most react by

leaving nursing unless "no tolerance" campaign came into being together with legislation

dealing with workplace safety and security. Geyer (2005:40) commented that violt:nct: at

work has been long ignored denied or considered to be a harsh reality that has to bt:

accepted as part of life. She further stated that. it was only recently that it has received

attention it long desened as a serious safety and health hazard with high cost for victims

and the organisation performance. The impact of violence in the \\ork places has

contributed a lot to brain drain of nurses in South Africa who felt very unsafe and left to

work in countries where the level of violence was low.

3.3.1.1.J THE CRl.'\tE ISSUE

~iost of the nurses in South Africa according to :'.1ashinini (200 1: 114) are reporting on duty

very earl) in the morning and knocking off at ! 900 hours at night. During this time. there is
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poor trlIllSpOrt, as nurses cannot aftOrd to buy their own cars because of low salaries tbey

get. Most of public hospitals do not provide trililSport to the health professionals any more.

This situation oontributed a lot to already existing problems ofcrime and forced the nurses

to leave the profession due to these unacceptable working hours and join other professions

and some ending up leaving this cvU!1tty for overseas cvuntries leaving their families and

patients behind stranded.

3.3.1.2.4 THE LEGAL ABORTION ISSUE

Most of the nurses according to Mashinini (2000: 116) are forced to perform legal abortions

even iftbey have stated their relU\.'ta!lCy to perform this procedure because of their religious

objections. Another stressor that they encountered was that there are no counselling

programmes to help them cope with the demands of their work as "abortion nurses". They

feel very frustrated as the Minister of Health urges them to put their duty before their

beliefs (Denosa 2000: 17). Mashinini (2000:116) further stated that these nurses feel as if

they are denied transfers. victimised and face dismissal. It is then that they decide to leave

the service or decide to eave the country and go overseas.

3.3.1.3 POLmCAL FACTORS

Nurses in South Africa feel as if they are exposed to heavy workloads since 1994. That was

when the free health care services for pregnant mothers and children under the age of six

years 'Wel'e incepted. With these sen-lces. they ex~enced problems of shortaeJe5 of

equipment and medication due to increased influx that makes it difficult for them to provide

adequate care especially in the public hO:>llitals. This problem is made worse by the
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increasing number of immigrants of political asyiums and illegal aliens v,,-oo also utilise

these health services because it is a constitutional right to have access to health care

(Mashinini 2000: I J7).

These nurses also felt that there was no option except to leave the health services and work

in overseas countries where there are less patients and more money than what they were

getting. All these factors should be looked into before nurses are labelled as lazy and not

caring. Some thing should be done to help them cope with these demands.

3.3.1.4 PROBLEMS DUE TO Ii"iVOLVL\fE..I·n WITH TRADE UNIONS

In South Africa negotiations involving salary improvements, better working conditions,

collective agreement in the public sector involves the trade unions. According to the South

African nursing council regulations, health services are essential services so that an~ nurse

who gets involved in a strike without ensuring that skeleton staiT is instituted may face a

disciplinar:. action. This impacts so badly on the nurses because they always wish to

involve themselves in strikes especiall~ if it is about improvement of their salaries. This

eventually results in a situation where the nurses have to leave the country to where there

are better salaries and good working conditions. A11 the above fuetors put a lot of stress to

the well being of each nurse who wiH always react negatively and differently to it. These

stressors become so complex to such an extent that the nurses feel very .ulne:rable and

decide to leave the country for better conditions of service unless the government decide to

do something about it.
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Brain drain will always have a negative impact on the nurses and their patients and

therefore they need to be helped in order to deal with these stressors.

Nurses rea..-wd differently to the above-mentioned stressors. Some cope with them by

continuing working in SOl!th Africa. Some failed to cope and reacted by emigrating to

overseas countries to look for greener pastures in order to survive. Those who coped with

the stressors continued ",ith their lives in South Africa. They coped because they were

helped by their basic sun'ival factors like individual personalities, their abilities to

withstand stresses, the coping skms used and the amount of patience and toleraoce they

had. They were also helped by their financial management skills that they have gained

throughout their life. Some are still practicing in South Africa even now because their

stability and homeostasis are still intact and not disrupted.

These professional nurses still work in South Africa because they are still able to and are

prepared to work in the public and private institutions of this country. Some managed by

working overtime enduring long hours of work in order to eam more money for educating

themselves and their fumilies, buying cars. clothing and other things tor their families.

Some are moonlighting during their off dUt) time and off sick days. Some are stiil coping

by borrowing money from each other and from loan sharks in order to pay their debts.

Eventually, those who failed to cope with the stressors or problems decided to emigrate to

overseas countries for greener pasrures because their stability and homeostasis that have

helped them to cope have failed. Tuey were no longer flexible enough to help them adapt.

In other words. the professional nurse's adaptive sys"&ms lost their dynamism. They

borrowed money to pay their bills usmg loans. which they could not pay bade The'
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became financially unstable and were struggling. They were left "'ith no other altema1ive

but to leave South Africa. in other words, their primary preventive measures failed. it was

then that they decided to look for greener pastures from overseas countries. They left with

their skills and experiences as clinical nurse specialists, leaving their patients and families

stranded.

At the same time overseas institutions as the external environment attracted them by

advertising posts and promising them high salaries that would be two to three times more

than what they earned in South Afuca. They were also promising them good working

conditions in the form of higher pays for overtime, free accommodation, free food, and

educational 10allS for themselves and their children and so on. At the same time, the

remaining staff in South Africa suffered a lot because there were working under bad

conditions. What Geyer (2006:10) called unsafe staffmg where nurses find themselves

faced with disciplinary proceeding by the South Afucan Nursing Council because of

negative incidents that were occurring to patients. If better preventive strategies are not put

in place by the health authorities in the health services and educational institutions. lawsuits

will corttinue and negative impacts will continue occurring to patients in the form of poor

quality patient care.

3.4 STRATEGIES AIMED AT PREVL'\'TL"lG THE L\fiGRATION OF

NURSES

Health authorities tried to institute some measures to prevent nurses from emigrating to

overseas countries. These strategies were divided into pnmary. secondary and tertiary.



separate them.

3.4.1 PRIMARY PREVEl''TIVE MEAStJRES

The health authorities tried to raise the salaries and improving certain working conditions

ofservice fur professional nurses, like paying extra money fur those wOOting on night duty,

paying for overtime and paying extra money for those working in the rural areas. All these

measures failed beeause professional nurses continued to leave this coontry fQf overseas,

leaving their families and patients suttering. The health authorities in South Africa failed to

c-ompete with the dollar and the pound paid to nurses by the overseas c-ountries.

3.4.2 SECONDARY PREVENTION

The health authorities also tried secondary preventive measures by blaming overseas

countries from attracting South Africa.'l health professionals to their countries. Restrictive

measures and~ts were instituted in vain.

3.4.3 TERTIARY PREVENIION

The !lealth authorities are present.!y tryi.ng to apply tertiary preventive measures. Previously

in South Africa, they used to let the nurses and doctors who were above 55 years to retire

and pteferred the young ones to take over. That caused nursing care standards to be low,

lawsuits took its toll, death rate for patients increased, infant and maternal mort.a1ity rate

rose.
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1. They llaVe now realised that these problems were not encountered during the time when

the old nurses were still working in the health services. They are recruiting them back to

nursing in order to role model fur the young ones as to how to provide quality patient care.

This will help to lower the negative impacts caused by shortages of nurses and nurse

educators ",110 have gone to O\'erseas countries for greener pastures. Some went to overseas

countries to gain knowledge, skills and experiences, with the aim of coming back and

implement these skills in South Africa, but they never c{)llle back. They did not plan to

settle in these countries permanently but circumstances in South Africa forced them to

remain there, the working conditions in South Africa did not improve instead were getting

worse.

2. The health authorities and employers are further trying to control the situation by

advertising posts to replace the nurses who haye left in order to cope with the negative

impacts on patient care. The employers also tried to cut down the number of patient intake

and reshuffling ofnursing staffor resort to overtime as a Hne of resistance.

3. There is a need fur health authorities to humanise the workplace.

According to Arries, (2006:32) organisations are faced with the most severe resource

shortages because of the pressure from both the supply and demand of business equation.

Waiter (2006:26) cited in Arries (2006:32) indicated that the number of nursing students

eute! ing the nursing programmes is decreasing while the number of acti\'e nurses ",110 are

cutting do",n or retiring is increasing. The ability of the protession to attract nurses is

weakening. The work en\ironment or culture plays a significant role in the nature of

practice and its outcome on both the provider of nursing care and the recipients of the

services, the patients. The work en"ironment continues to disc{}urage nurses from working
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freely. The shortage of nurses is of great concern to both nurse educators and nurse

managers as well as to the current and future patients.

Arries (2006:33) further stated that health care organisations should respond adequately in

time to change the state of diminishing supply of nurses and continue to provide quality

patient care wilich at present point to the negative impact.

3.5 THE FOLLOWING ARE SOME OF THE STRATEGIES TO IMPROVE

NURSING SHORTAGES

3.5.1 ADDRESSING THE NURSING SHORTAGES BY RECRUITMENT

" According to Arries (2006:33), efforts like recruiting nurses and the improvement of the

image of nursing through public relations campaigns, salary increases, more flexible

scheduling practices and various incemive programmes have been done in order to

address the shortages ofnurses.

,. Efforts to stimulate student interest into the nursing profession at an early age was also

done. but retention of the recruited nurses remains a problem in the health organisations

like the hospitals. The newly recruited nurses did not address the problem of not having

enough nurses to care for patients in the high acuity and speciality areas because they

were not yet qualified tOr these specialities. The nurses with these specialities decided

to leave South Africa and work in the overseas countries. This has a negative impact on

the care of these patients. Arries further commented that. according to the study that

was done by the Health System Trust, the remaining nurses in South Africa have no job

satisfaction. Of those nurses, 60% have considered changing hospitals and ~O% were
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planning to leave the country for greener pastures. The reasons they indicated were still

those of poor pays, unsatisfactory working conditions, bad relationships with the

doctors. inhuman work places caused by nurse managers who were not sympathetic and

that caused them to feel alienated. Their lea~ing would also result in large turnover

costs that were not budgeted for.

3.5.2 CREATING A BETTER E.."lVIRONMENT

O'May and Buchan (1999:218) cited in Arries (2006:33) discovered that improving the

work environment and consistency in decision making regarding patient care delivery

would help in halting staff from leaving and prevent shortages of staff. They further

commented that nurses wno were satisfied with their nurse managers were easily retained.

A call for nurses to try to manage, control, categorise and change the structure of the

workplace by seeing it as an energy field by using a Ileld theory which emphasises the

environment in which good relationships take place, where fear is diminished and conflict

becomes less threatening were done. (Arries 2006:33).

3.5.3 HUM..<\.."HSING THE WORK PLACE

Arries (2006:33) commented that nurses experience the workplace that is inhuman and

called for a need for humanisation of the work place \\ithin which nurses could function by

using insight offered by field theory. He further urged the nurse mana",aers to act as leaders

by not only becoming aware and understand that nurses are human beings but also by

helping them in developing their full potential to the benefit of themseives and to rellect on

the characteristics of an organisations (Arries 2006:33>.
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3.5.4 CHANGING STAFF RELATIONSHIPS

Mindell (1992:2) & Crowell (1998:33) cited in Arries (2006:33) describes an organisation

<IS characterised not only by the overt identifiable structure, purpose and goals, but also

their emotional features such as relationships, conflicts, jealousy, envy, altruistic drives,

spiritual needs and interest in the meaning of life. Raper! (1993:112) cited in Arries

(2006:33) stated that management should recognise that building a winning organisation is

about building a winning team. It is important that management should be knowledgeable

and competent in dealing with and developing people. Wesorick (2002:27) in Arries

(2006:33) commented that when relationships are not consciously valued in the workplace,

the culture is dehumanised as managers and staffwould adopt the attitude of contention and

competition with each other. Managers should be able to identify the obstacles that prevent

the humanisation of the workplace in order to prevent professional nurses from leaving the

country to overseas countries with an aim of improving the negative impact on patient care.

This will also improve the education of the future graduates in the nursing education

institutions.

3.5.5 DEAUNG \\-1TH DIVERSITY

According to Arries. (2006:34) some issues about diversity become evident in the

workplace. Both nurse managers and nurses have to engage in the sincere examination of

their stereotypes and reaction towards diversi!) issues such as gender and racial differences

within the organisations with an aim of preventing the shortages of nurses that eventually

creates a negative imp<l\."'t in the provision of quality patient care. Stresses caused by

diversi!)' can be dealt with if every body put more effort into it.
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3.5.6 .l.EAR>-"OL."lG FROM OTHERS

According to Arries, (2006:34) some corporations have taken up the challenge of

humanising the workplace through building mutually satisfying and supportive relatioships

between mangers, leaders and employees. The challenge is to balance the needs and

expectations of the organisation with that of its employees in achieving a win-win

relationship. All the above strategies, solutions and recommendations are to be done to

bring the line of defence to normal.

These can be used by any institution in order to recruit and retain health professionals in

order to stop them from going overseas. This is important because it will eventually impact

negatively to the provision of quality patient care and nursing education to our future

professional nurses. the student nurse.

3.6 CONCLUSION

Wllen the line of defence is nonnalised, educational institutions and health services will

haye enough staff to do the work. The workers v.ill haye job satisfaction with improYed

working conditions and improved relations in the work places by humanising the work

place. The workload will decrease. salaries will be improved. staff morale will improve,

absenteeism will stop, bonuses will be awarded, scarce skills and rural allowances will be

paid too. This will motivate nurses to work harder and professional nurses that have

emigrated to the oY·erseas countries will have no other option but to come back to South

Africa permanently.
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CHArIER 4

RESEARCH ~ETHODOLOGY

4.1 if'I'TRODUCIION

In order to meet the objectives of this study, which is to establish the impact of the brain drain

of professional nurses on nursing service and nursing education, an extensive survey was

done. This required a carefully crafted methodology that was exhaustive and effective. This

exercise included the assumptions that serve as a rationale fur research slalldanls and criteria

used for interpreting the data and reaching conclusions. In this chapter, the research design,

research tool, sample and sampling techniques, target population, delimitation of the study,

ethical consideration and data analysis was discussed.

4.2 RESEARCH DESIGN

The research design is a scheme of action, the overall blue print the researcher elects for his

study (Brink 1999: 108). It constitutes the planning and the structuring of the research process.

The researcher chose an exploratory descriptive survey that was quantitative in nature.

Exp/IHfItory ttppf'tNIClfn

According to Polit & Hungler (/995:12), cited in Kubheka and Nzimande (2002:164)

discussed the value ofcombining the exploratory and descriptive approaches in order to
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at'ray ofquestions, including:

, Rr,;,>loratioIt,"tbal: sets to explore 11 relatively unknown field with a purpose of gaining

new insight into the domain or phenomenon" (Uys and Bassan 1998:38). More

infurmation and insight is needed about the impact of the brain drain of professional

nurses with different specialities to overseas countries on patient care and the quality of

nursing education provided in different educational institutions in Kwazulu-NataL

~ DeYtripIiotl

"DeSCiiptive s!tlrlies are designed to describe specific phenomena or variables, or to find

relationship between variables" (Treece & Treece 1986: 175).

Description: The feseatCher describes accurately and carefully "that which is" (Uys & Basson

1995:38). lnfurmation ,,,as collected from the nurse managers at all levels, principals and

nurse educators ofdifferent levels after which the results were accurately described.

The explorative/descriptive research is either qualitative or quantitative or both. A descriptive

tesealCh is characterised by more systematic techniques for selecting and analysing the data.

This research stUdy therefore attempted to answer questions in order to contribute to the

comprehensiveness and deep koowledge on the impact of the brain drain of professional

nurses to overseas countries \Vith their knoWledge and skills.

SItIWY

A survey method was also used. Brink (1999: 109) agrees that sUlVey studies are concerned

with gathering infurmation from the sample of the population and emphasises the collection of
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data on strnetured questionnaires and interviews. SUrveys also provide data about turtefit

si~ individual expectations. values, filetors and relationshipS ner..essary fur

understanding behavrours.

Indeed in Ibis study, nurse managets and nurse educators will provide infunnation about the

impact of the brain drain on the health services and educational institutions by using

questioonaires and interViews. This information will be compared wilh the expectations of

professional nurses, ,"..uues and relationships with the employing bodies and the filctors that

contributed to !heir emigration to the overseas countries.

4.3 DATA COLLECTION

4.3.1 DELIMITATION OF THE SCOPE OF THE STUDY

AREA OF STUDY

This study tooK place in regions B and F of Kwazulu-NataJ Province, which is one of the

provinces, delineated in South Africa after the 1994 Government elections.

LOCATION

Kv.'llZUiu-Natal is situated on the Eastern side of South Africa on the coastline of the Indian

ocean. It is bordered by Mozambique and Swaziland in the North and Eastern cape in the

South. It touches on other provinces and the Kingdom of Lesotho in the West (see the map

anne::ttne 3).
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TOTAL POPULATION

According to media estimates 2000 cited in Kubheka and Nzimande (2002~166) the

population of tlris province was 8 986 857 of which it may now be reduced due to the high

death rate caused by HlVIAIDS which is the highest cause of death in South Africa especially

in this province Kwaznlu-NataI. It forms 21% of the whole of the South African population of

43685699 (central statistics).

CLIMATE

Kwazulu-NataI enjoys subtropical climate that is constant all year around. The East side is

warmer than the West. Humidity levels can be high at certain times of the year. Towards the

Midlands area, snow often covers the mountain heights. Annual rainfull vanes. The average

winter temperature is 18 degrees Celsius. The warmer seawater of the Indian ocean ensures

that temperature rarely fall below 17 degrees (New African year book 1999-2000:53).

AMALGAMATION OF KWAZULU-NATAL

Although the Kwazulu-NataI is one Province, the administration of the health services

belonged to two different health authorities, which are the Kwazulu-NataI Government and

the Natal provincial administration respectively. There has been an amalgamation of all health

services in the province under one employing authority. namely. the Kwazulu-NataI

Provincial Health Department.
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HEALTH REGIOl.~OFKWAZUW-NATAL

The Kwazulu-Natal Health Department is divided into 8 (eight) regions, namely A, B, C, D,

E, F, G and H. In each health region there are regional and district lIDspitals, clinics, and

private hospitals, nursing colleges and nursing schools. The institutions identified fur

inclusion are the district and regional hospitals, nursing colleges and nursing schools (only

public institutions will be included in this study, not private institutions). The total number of

the regional and district hospitals in KwazuIu-Natal is 63 provincial hospitals, 63 state aided

hospitals and 77 private hospitals (Health services Statistics as at August 1999). This study

was cooducted at Edendale, Norlhdale, King &lward viii, Prince Mshiyeni Memorial, RK.

Kahn and Addingtoo hospitals. These institutions are in regions B and F of Kwazulu-Natal.

The above description serves to highlight the position of the KwazuJu-Natal Pro"inee where

this study was coodneted

4.3.2 TARGET POPUL.ATION

The target populatIDn is the aggregate of cases about which the researcher would like to

generalize (polit &. Hungier 1991:254). In this study, the target population were nurse

ednwors of all levels, that is, the principals, senior tutors and tutors. The target population

that was also included were nurse managers of all levels that is, professional nurses. senior

professional nurses, chief professional nurses, assistant nursing managers, deputy nursing

managers and nursing managers from the public hospitals, nursing schools and nursillg

colleges from regKm B and F of KWllzulu-Natal Province. Nurse educators and nurse

managers "''ere selected because of their exposure and experiences \'iith the brain drain of
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professional nurses from their institutions leaving patients and student nurses and their

families stranded. They had enough infurmation about the impact on nursing education and

nursing practice = ea by the emigration ofnurses to the overseas countries.

4.3.3 SAMPLING SIZE AND SAMPLING PROCEDURE

A sample is the number ofelements of the population being studied (Uys & Basson 1995:87).

Sampling is a representative selection of the group of the population to be studied (Notter

1978:93).

0.3.1 SAMPLING PROCEDURE

In this study both purposive and systematic random samplings procedures were used.

PaTpmive SIDfI/1lbfg

In purposive sampling elements are selected purposely by an expert on the subject as being

representative of the population (Uys & Basson 1995:53). However, Van der Merve (1996:53)

cited in Kubbeka & Nzimande (2002:169) warns that this t}pe of sample selection requires

careful monitoring by an experienced researcher to stren.,atben its logical and scientific basis.

SystemPtir hIuiD..SIDfI/1lbfg

This method of sampling involves selection of the elements at equal intervals such as every

fifth oreigbth element (Brink 1999: 138).
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SELECflON OF INSI1TUTIONS

TIlE SELECTION OF HOSPITALS

The selection ofbospitals was done acconling to the regions concemed.

SELECfION OF HOSPITALS IN REGION B

Two public hospitals were purposely selected. Edendale hospital was selected because it was

one of the biggest hospitals in region B. Another hospital that was selected in region B was

NorthdaJe. The reason was that the researcher wanted to evaluate the impact of the brain drain

ofprofessional nurses among big and small hospitals in region B. All other public and private

hospitals were excluded in the study.

SELECflON OF UOSPITALS IN REGION F

Region F hospitals were purposely selected according to their size in order to evaluate the

impact of the brain drain on all these hospitals among big and small hospitals. The big

hospitaJs, selected were King Edwani viii and Prince Mshiyeni Memorial hospitals. The small

hospitals selected were AddiHgton and RK Khan hospitals.

SELECflON OF NURSING COLLEGES A'ID N1JRSING SCHOOLS IN REGION B

Only EdendaJe nursing college was purposively selected in order to evaluate the impact of the

brai.'1 drain due to emigration of nurse educators on the training of student nurses.
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SELECTION OF NURSING COLLEGES AND NURSING SCHOOLS IN REGION F

The following nursing colleges were pmposively selected; that was King Edward viii, Prince

Mshiyeni Memorial hospital, Addington hospital as well as R K Khan colleges. All the

nursing schools and priv~nursing schools were excluded from the study.

SELECTION OF NURSING MANAGERS

Nursing managers were pmposively selected for the study as each institution had one nursing

manager.

SELECTION OF ASSISfAIIlT NtJRSING MANAGERS

The assiSlant nursing managers were systematically selected according to their number in each

institution. In an institution where the assistant nursing managers were more than two, every

second assistant nursing manager was ~Iected for the study.

SELECTION OF UNIT MANAGERS

Systematic random sampling Vias done for the selection of unit managers where every third

unit manager was selected from the change list and eventually the required number \\'as

selected for the sample.

SELECTION OF I"RINCIPALS
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The principals were purposively selected from each institution until a required number of

subjects were selected for the sample.

SELECTION OF NlJRSE EDUCATORS

Systematic random sampling was done where every secood nurse educator was selected from

the change list

The tDtaI number of the nurse managers that. were selected foe the study was (75) including all

the levels. The total number ofnurse educators was (40) including all levels.

4.3.4 ETIDCAL CONSIDERATIONS

• Permission was obtained from the Secretary of the Department of Health at

Pietermatitzbucg. See annexure 5

• Permission "'115 also obtained from the principals and nursing managers of different

institutions. See annexure 7.9,11.13.15&17.

• Informed consent was obtained from the nurse educators and nurse managers.

• Anonymity and confidentiality were maintained throughout the study.
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4.3.5 RESEARCH TOOL

The instnnnent used for data collection consisted of two self-administered pencil and paper

questionnaires.. There was one for nurse managers and the other was for the nurse educators.

The researcbel" designed the questionnaires in order to collect informal:ion on the impact of the

brain drain of professional nurses as viewed by the nurse educators and nurse administrators.

One hundred questionnaires were distributed to nursing managers, assistant nursing managers

and unit managers and only 75 were returned, 25 questionnaires were not returned. On follow

up, the reasons given by those "'00 did not return them was that they did not get enough time

because they were busy due to staff shortages. Some had lost them, and even if the fonns were

redistributed, they Jailed to fill them. This response rate was quite acceptable because it was

more than 50% and t:herefore it could not affect the results.

The principals and nurse educators were given 50 questionnaires to fill but only 40 were

return. The reasons that were given were also lack of time due to high workloads. The

researcher was quite happy with the response because it was also more than 50"10 as it could

not affect the results. The respondents were gi\'en questionnaires by hand to till in during their

spare time and were asked not to write their names on the questionnaires. This ensured

anonymity and confidentiality, This method of data collection was chosen because there are

less possibilities of bias as it can occur with face-to-face interviews. This method is also

cheaper and saves time. An enclosed letter was written indicating that all information would

be treated confidentially and that they would remain anonymous.
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Each questionnaire was divided into sections, which consisted of open-ended and c1osed­

ended questions. The questionnaires for ntB'Se educators had five sections whilst the one for

nurse administrators had six sections.

QUESTlONNAIllES FOR NURSE EDUCATORS

SectiotI A consisted of biographical data that was included beccuse it could affect the nurse

educator's views about the impact of the brain drain on issu~ such as: -

-Age

-Sex

-Marital status

-Area of residences

SectiotI B consisted of educational information and employment history of the nurse

educators, because it was thought that these could also affect how sheihe perceives brain drain

and its impact. This section consisted of 3 (three) questions and these were:

- Highest standard ofeducation

- Possession of diploma or degree

-Position held

SectiotI C included the nurse educator's knowledge of another nurse educator who left fur

overseas countries. It consisted of 8 (eight) questions "'itich were;

-Knowledge of nurse educator that left for overseas

-Knowledge ofnurse educator that left fur private sector

-Reason mentioned fur leaving
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-Nature of reasons mentioned

- Highest academic qualifications

- Possession of clinical specialization

-PmbIems experienced by nurse educators without speciality in teaching that subject

-t"lumber ofyears teaching

Sectiou D included the factors that led the nurse educator to leave the country. This section

consisted of6 (SLX) questions. These were

-Satisfaction with the salary provided

-Satisfaction with the support from senior personnel

-Opportunity for furthering education and attend workshops

-Effect ofnot furthering education on students

-Coping with the work allocated

-Reasons ofnot coping with work allocated

Sectiou E consisted of the impact of brain drain. It consisted of 15 (fifteen} questions, which

were;

- Diploma, degree, or clinical specialization

-Relation of clinical specialization to the su~ect taught

-Any problem \\<ith teaching the subject allocated

-Number ofyears teaching

-Any opportunities fo; promotion

-Tutors enough for the number of students

-Ability to give each student full attention

-Ability' to prO'.ide student accompaniment
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- Reasons given foe not providing student accompaniment

-Effects of lack ofstudent accompaniment

-Availability ofnurse educators that were thinking of leaving

-Reasons stated foe leaving

-Problems e1lperienced due to brain drain

-Solutions suggested

-Positive effects ofbrain drain

QUESTIONNAIRE FOR NURSE MA.l\lAGERS

SectioD A consisted of biographical data which was included because it could affect the nurse

managers views about the impact of the brain drain on issues such as age, sex, marital starus

and area ofresidence.

SectioB B consisted of educational information of the nurse managers because these can also

affect how she/he perceives brain drain and its impact. This consisted of two questions that

were~

-Highest standard ofeducation and

-Possession ofa diploma or degree.

SectioD C included the emplo}mem intOnnation of nurse managers because it can reveal the

position that each manager is holding \'rith regard to the impact of the brain drain. Two

questions were asked and these were:

-Position held

-Area of work
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SectioD D included the nurse mana",oer's knowledge of another nurse manager who left for

overseas. This consisted of7 (seven) questions which were;

-Kno~1edgeofprofessional nUTSe that left for overseas

-Reasons mentioned for leaving

-Nature ofreasons mentioned

-Academic qualification

-Possession ofclinical specialization

-Number ofyears worked in South Africa

-Problems encountered after the professional nurse has left

Sediou E included the factors that could have led the professional nurse to leave the country.

This consisted of 19 (nineteen) questions that were:

-Satisfaction with the salary package

-Workload on remaining nurses

-Negative effects of workload

-Management ofnegative effects

-Management supportive

-Amount of resources

-Managing to work with less resourres

-Working conditions

-Satisfaction with duty schedules

-Staff satisfuction ~ith appraisal system

-PeTSOfillel promoted according to knowledge and quali tications
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-Allocated according to specialization

-Staffnumbers enough for type and number ofpatients

-Management ofstaffshortages by the management

-Availability ofposts that are not filled

-Relationship between nurses and dOctors

- Relationship between nurses and patients

-Public's perception of the image of nursing profession

-Causes of negative perceptions

-Coping with amount of work

-Effect ofHlV/AIDS on nUI5eS

SedioB F consisted of the impact of the brain drain. This section had 47 (forty seven)

questions. These were;

-Possession ofclinical specialisation related 10 service rendered

-Keeping of the standard ofcare required

-Availability ofnurses in the unit with the same clinical specialisation

-Keeping of standards if no body with specialization

-Availability of enough professional nurses to provide needs of unit

-Ensuring that the tmit has adequate staff

-Patients satisfied with service rendered

-Demonstration oftheir feeling?

-Dealing with feelings ifnot satisfied

-Frequency of receiving complaints from patients

..,'iegative incidents that occurred

-Etrects of negative incidents on staffand patients
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-Prevention ofnegative incidents

-Delays in patient care due to staffshortages

-Availability ofwaiting lists

-Patients get treatment at due times

-Reasons for delays in treatment

-Limitation ofnwnber ofadmissions and special procedures

-How is staff morale?

-Strategies to improve staff morale

-Amount of stress level among personnel

-Causes ofhigh stress levels

-Dealing with stress levels

-Rate ofabsenteeism-

-Causes ofabsenteeism

-Dealing with absenteeism

-Lawsuits due to medical errors

-T)'-pe of lawsuits

-Steps taken to prevent lawsuits

-Staff working more than twelve hours

-Use of temporary a.,aeocies

-Enough time to orientate and teach new personnel

-Enough time to attend workshops and furthering their education

-Allocation of nurses above their level ofeducation and training

-What preparations were done before they were delegated

-Any overlapping ofduties

-Nature of overlapping duties
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-Ability to perform overlapping duties competently

- Allocation ofstudent nurses according to edw:atiooal needs

-Reason for not allocating students according to their educational needs

-Enough time for teaching student nurses

-Delegation ofstudents according to level oftraining

-Reasons ror not delegating students according to level of training

-Availability ofprofessional nurses to supervise students

- Problems experienced due to brain drain

-Solutions suggested for dealing with the brain drain

-Positive impacts of lmiin drain

4.3.6 VALIDfTY A.."'ID RELIABILITY

Validity and reliability is important because it is used to test the usabilit)' of the instrument for

data collection.

ValiJiity

It is concerned with the accuracy and truthfulness of the findings (Brink 1999:24).

lJS2S of .'tliidity

Establishing validity requires,

,. Determining the e.xtent to "..hich conclusions effectively represent empirical reality.

, Assessing whether the construct devised by researchers represent or measure categories of

human experiences
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Internal validity deals with credibility and authenticity of the study

External validity is the degree to which the results of the study can be generalised to settings

or samples other than the one studied. It is usually referred to as transferability or fittingness.

Dependability refers to the trustv..ortbiness of the study.

Confirmability guarantees that the findings, conclusions and recommendations are supported

by data and that there is internal agreement between the investigator's interpretation and the

aetuaI evidence.

"Instrument validity refers to whether an instrument accurately measures what it is suppose to

measured, given the context in which it is applied" (Brink: 1999: 167)

F tu:/! and cOlllent validity

Content validity is an assessment of how well the instrument represents all the different

components of the variables to be measured.

Face validity means how the instrument appears to measure what it is supposed to measure

(Brink 1999:16&).

Bums and Grove (1993:343) defined face validity as a "subl)-pe of content validil) and are

determined by inspecting the items in the questionnaire to ascertain whether the instrument

contains important iterns that measure the variables in the content area".

lleJUlbiJity

It refers to the degree to wilich the instrument can be depended upon to yield consistent results

ifused repeatedly overtime 00 the same person or if used by two different investigators.

The characteristics of reliability are stability. internal consistency and equivalence.
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Stability refers to its cOHSistency over time. It is measured by giving the same individuals an

instrument on two occasions within a relatively short period of time and then examining their

responses for similarities.

Internal consistency addresses the extent to which all items on an instrument measure the

same variable.

Equivalence reliability: The test of equivalence attempt to determine ""nether similar tests at

the same time yield the same results or \\.1Iether the same results can be obtained by using

different observers at the same time.

Validity and reliability of this study instrument was ensured by the following:

~ Extensive literature review was done on the topic ""nereby books, periodicals, journal and

newspapers were consulted.

~ The instrument was constructed based on the objectives of the study that were identified.

~ Face and content validity was ensured by sending the instrument to the experts in the field

of research, senior lectures, deputy directors and assistant directors of di fferent institutions

in Kwazulu-NataI.

4.3.7 PILOT STUDY

Permission was obtained to conduct a pilot study in one of the institutions in Kwazulu-Natal.

which did not form part of the study. The aim was to pre-test the interview guide for reliability

and validity. A pilot study is a small version or trial run of the major study (Brink.. 1996:60).

Its function is to test the instrument and establish if it needs some improwments before the

major study is undertaken. A pilot study was done on tour \4) nurse educators and lOur (4)
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nurse mana"oers who were not included in the study. It took 30-45 minutes to fill each

questionnaire in and minor corrections were done after which the instrument was acceptable

4.3.8 DATA ANALYSIS

Data were quantitatively analysed by a statistician using the statistical package for social

sciences (SPSS) on a computer programme and were presented through graphs and tables

using descriptive statistics.

4.4 CONCLUSION

This chapter gives direction on how the whole research process was carried out. [n the

following chapter. data will be analysed and presented through tables and graphs
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CHAPTERS

DATA A.NALYSIS A..rm INTERPRETATION OF FINDL."lGS OITHE IMPACT OF

BR....o\!N DR....o\!N OF PROFESSIONAL NURSES ON NlJRSING EDUCA.TION

QUESTIONNAIRE FOR NURSE EDUCATORS

S.l INTRODUCfION

In this chapter, the data is analysed and interpreted. A total number of 40 nurse educators

were given questionnaires by band to fill in order to evaluate the impact of the brain drain

of professional nurses on nursing education. Data were collected from nurse educators from

different le,,-els. These ,,-ere junior nurse educators, senior nurse educators, deputy

principals and principals. These were located from various positions within the educational

institutions ofKwazuIu-NataI.

The presentation format is divided into the following sections:

SeetieIl A Biographical Data

section B Educational In!ormation

SeetioJl C KnowledE'e of the nurse who left the country fur overseas

section E Impact on nursing education
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5.2 SECTION A: BIOGRAPHICAL DATA

This section gives information about the respondents' biographical data; which might

influence the impact ofbrain drain of professional nurses.

5.2.1 ITEM 1: AGE GROUP OF RESPONDE!"IiS

This item is included to establish the age distribution of the respondents that were affected

by the brain drain \vho were involved in teaching student nurses.

Table 5.1:

Age

21-30

31-40

41-50

51 and above

Total

Age group of respondents

, ~umber
,

12

13

• 15

40

! Percentage,

10
I,
; 30

1 32.5

37.5

100

The study reveals that the highest number of the respondents 37.5% (15) was in the age

categof)' of 51 and above. followed by 32.5% (13) who were between ages 41-50 years.

Respondents aged between 31-40 were 30% (12) of the total. There were no respondents

that were aged bet\veen 21-30 years. This was an indication that nurse educators were

experienced and matured enough to comment about the impact of the brain drain on nursing

education. as there was none with limited experience.
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s.z.% ffENf2: GENDER oFltESPONDENTS

- - .
The inclusion of this item sought to establish the gender of the respondents that were

involved in education and training ofstudent nurses.

FIgure S.l: Gender distrtbntion of students

The study reveals that the vast majority were females.

o Male

• Female

is is shown by the higher

percentage of 91.50/0 (39) who were female nurse educators with only 2.5% (I) male. This

is an indication that the nursing profession is still dominated by lemales. ere is a need lor

male nurse educators in the education of" nurses because they will help to recruit male

students as they are generally stronger than females and they can carry heavier load.

5.2.3 ITEM 3:

With this item, the researcher sought to establish the marital status of individual

respondent.
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Table 5.2:

ITotal !40 1
100

1Marital Status INumber !Perceniage

·I--;Soo.----Ol--------I--;5~-------+li--;l-=-2--;.":--------Imge J

!--:cM--:carn----::·ed-.. =-.------I--:2--:c8------170
IDivorced ,I ~ I '0

l-I';;:;W""j-=-do-w-e-a:-'-------j-Ic:j-------I--:~:-.)=-- -----I

This table shows that 70"A (28) of total number of respondents were married, follO\ved by

12.5% (5) who Were single. There were 10% (4) who were divorced and the lowest

percentage of respondents 7.5% (3) were \\idowed. Married women usually experience

many problems because of working in situations that are short staffed apart from looking

after their families and at the same time playing the roles of being academics. The brain

drain could affect them negatively especially because they are also supposed to give

support in the education of their own children.
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5.2.4 ffEl.'- 4:

This item sought to establish the residential area of the respondents.

Figure 5.2: Area of residence

2.5%
CUrtlan

.seml-urtlan

CRural

The study reveals that most respondents 90% (36) were from the urban areas, followed by

7.5"/0 (3) who were from sem'i-urban areas and only 2.5% (I) were from the rural areas.

The impact ofthe brain drain for nurse educators teaching in the urban areas might be very

heavy because of high numbers of student nurses on training as more people have shiited

from the rural areas to urban areas. This might cause high demands on nurse educators that

are insufficient due to the brain drain. Geyer (2004:34) commented that the staff" shortage

due to the brain drain means that the remaining nurse-educators have to teach a wider

variety ofsubjects to cover the curriculum.

This section is included in order to establish the educational as well as the employment

inFormation of the respondents. This may indicate whether the nursing educational
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institutions comprise of teaching staff that lack teaching qualifications necessary for

teaching future comperent professional nurses or nor.

5. 3.1 ITEM 5: LAST STANDARD PASSED AT SCHOOL.

This item sought to establish the respondent's highest standard passed at school

The study reveals that all the respondents (40) passed standard ten at school. This could be

an indication that the nurse educators were provided with good educational background by

the educational institutions before their preparation as nurse educators. That will enable

them to produce competenr. compassionate and independent professional nurses of the

future.

5.3.2 ITEM 6: mGHEST ACADEMIC QUALIFICATIONS

The inclusion of this item helped the researcher to establish the highest academic

qualifications of the respondents remaining in South Africa to develop the student nurses

when others emigrated to overseas countries.
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Figure 5.3:mgbest academic qna"tdications

Npfoma
15%

oDiploma

-Oegree

Degree
85%

The srody reveals that the vast majority of respondents 85% (34) had degrees. This was

followed by 15% (6) of the respondents ",ith diplomas. This high number of the

respondents with degrees shows that although a high number ofslGlled personnel emigrated

to overseas countries, the remaining personnel had enough academic skills. This will help

to develop furore professional nurses without much negative impact on their knowledge and

skills that will enable them to be utifised etreaTvely In provldlng quality panent care.

Zungu & Kubheka (100}:32-33) discovered that nurse educators with dHterent degrees

were utifised properly in the nurslng colleges and contributed a lot In the academic

development ofstudent nurses.
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5.3.3 ITEM 7: PROFESSIONAL POSITION HELD

This item is included in order to find out if the remaining nurse educators in South Africa

were properly allocated for compensating for the negative effects of the brain drain on

education and training of student nurses.

Table 5.3: Professional position held

Professional position

Principal

Deputy principal

Senior nurse educator

Junior nurse educator

Total

I Number

I
15
i
io
!

16

! 19

i 40

! Percentalle, -
12.5%

10%

, 40%

i 47.5%

100%

._~~_.---

The study reveals that the vast majority of the nurse educators 47.5% (19) were junior.

followed by 4Q% (16) who were senior and 12.5% (5) were principals. There were no

respondents who were deputy principals, The high proportion of junior nurse educators

might be an indicator that there were no opportunities for promotion in nursing education,

This could be a factor that caused some of the nurse educators to leave the country for

greener pastures. The professional position that one holds has an effect on how one

perceives the impact of the brain drain. In their research study. Zungu & Kubheka

(2002:52) discovered that 62.5% of the nurse educators were not promoted to hold senior

positions in nursing education. and this had a negative impact on their performances and
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productivity. This resuJted in some of !hem leaving !he country for greener pastures leaving

the nursing srudents stranded.

5.4 SEcnON C: KNOWLEDGE OF THE NURSE EDUCATOR WHO LEFT

THE COlJNTRY FOR OVERSEAS

This section was included by !he researcher in order to establish from !he respondents

whelher !hey kne>v any nurse educator \VIIO left the public institution to work in the private

sector or in !he overseas countries causing negative impact on education and training of the

srudent nurses.

5.4.1 ITEM 8: KNOWLEDGE OF A NURSE EDUCATOR WHO LEFT THE

COUlIITRY FOR OVERSEAS

The inclusion of !his item helped the researcher to establish ....llelher these respondents

knew any nurse educator who left the country for overseas. This might highlight the most

common contributory factors of emigration of nurse educators in order to prevent them

from leaving in furore because of the negative impact that results thereafter.
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Fignre3:4: "Knowledge ofa nurse educator who ·feft the country for overseas

100% ,..,------------------,

8Q%+---o4

40% +------!

20%+----1

0%+----'-----

lovesl.Ho

The study reveals that almost all the respondents 90"/0 (36) knew nurse educators that left

the country for overseas. This was followed by 10% (4) who stated that they did not know

an} nurse educator who left the country. The high percentage of the respondents who stated

that they knew the nurse educators that left the country could mean that more of them will

be influenced to leave causing more severe shortages of nurse educators in the nursing

educational institutions. That will eventually worsen the negative impact on the education

and training or student nurses. One nurse educator will be expected to teach an increased

number of students. According to Geyer (2004:34), this will cause the nurse educators to be

unable to give individualJsed attention to each student ending up providing insufficient

training and inappropriate skills. Nguyen (2006: 11) estimated that 20 000 skilled

professionals per annum are leaving the country, depriving South Africa of nurses and

doctors, that are urgently needed in the improvement of education and traIning of student
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5:402 I1'EM9: K'N'OWI£DGE OY A'NlJRSE iIDtfCA'TOR Wlfo tEFf 'fIm

ffiS"fiT1fITON 1'0 1'IIEPRIVAfEsgcrOR

This item seeks to find out whether the respondents knew ofnurse educators who although

they left the public, chose to remain in South Africa by join'lng the private sector thereby

maxIrrilsing the negative impact ofthe brain drain on nursing education.

:Figure J.!: Knowledge of a nurse ecfucator who left the institution to the private

sector

The study reveals that the vast majority or-respondents 82"10 (33) knew nurse educators who

left the institution to work in the private sector and 18% (1) or the respondents slated thal

they did not know any nurse educator who left the Instltutlon 10 work In the private sector,

nlls high percentage ofthe respondents who knew a nurse educator who Jett the institution

for private sector shows that although nurse educators may not leave this country for

overseas, but they do leave the pubhc sector for the private sector depriVIng the already

depleted instlturlons wIth nurse educators.

Accordlng to Bolin (2004:10), a study conducted by the South Africa's Human Science

Research Council, the key findings were that, although emigration figures of highly skilled
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researchers remain high, the greatest mobility of high-level skills is now within the countrY,

Tevera &. Chikanda (2005:6) aIso confirmed the above findings by saying that, many health

professionals nave moved from the public to the private sector that offers higher salaries

and better ~'Ofking conditions. They further stated that this imbalance in salary levels has

acted as a pull mctor for profeSSionalS working in the public sector. Once the professionals

IllO\'-ed from the public to the private sector, it is easier for them to move to other countries.

Failure to prevent this crisis of emigration of health professionals will results in negative

impacts. Policy makers and planners at both national and organiVltionallevels must look at

rectultment and retention strategies as critical elements in maintaining staffing levels,

reducing turnover and contllining costs.

5.4.3 ITEM 10: REASONS MENTIONED BY RESPONDENTS FOR LEAVING

THE COUNTRY

This item "''lIS included in order to establish from 36 respondents who stllted that they knew

the nurse educator ...no left, ...nether they did mentioned the reasons for leaving so that

preventive measures can be implemented in future to prevent them from emigrating.

Table 5.4:

: Response

Yes

Totll1

Reasooforleaving

, Number

32

36

128

, Percentage

ll.l%

100"/0



The above results in table 5.4 sho\\'S that the vast majority of respondents 88.90/<>(32) stated

the reasons fur leaving 'whereas 11.1% (4) did not.

5.4.4 ITEM 11: NATURE OF REASONS THE RESPONDENTS MENTIONED

FOR LEAVING

This item was included in order to establish the reasons mentioned by the nurse educators

'hno left.

The follo\\ing reasons were identified by all the nurse educators

• Low financial income due to low salaries.

• Poor working conditions.

• Work: overload with no incentives.

• Burnout due to junior staff allocated to acting positions without any compensation.

• Freezing ofposts, as staff that left the country was not replaced.

• Flat salary structures where all nurse educators were on level 8.

Most mentioned that they left the COlllltry for better salaries, opportunities, working

conditions and more lucrative career paths that were promised by overseas countries.

Mafalo (2003:39) agreed -with the above mentioned factors by saying that the World Health

Organisation suggested the folloWing factors as responsible for nurses leaving South

Africa., \\IDch were low pay, poor work:ing conditions, IlllCertain career prospect or

progression, fallure to recognise the value of nurses. restructuring processes and lack of

129



alternative = opportunities available for the nurses today. The above mentioned factors

could be easily prevented by proper planning and better implementation strategies by all the

health stake holders in order to improve the negative impact this brain drain has caused in

this country.

5.4.5 ITEM: 12 HIGHEST ACADEMIC QUALlFICAnONS OF THE

RESPONDENTS WHO LEFT FOR OVERSEAS COUNTRIES.

This item seeks to establish the academic qualifications of the nurse educators who left the

Country' in ocder to estimate the impa<.~ caused by the emigration of highly experienced and

highly skilled health personnel.

Table 5.5:

Academic qualification

Degree

Diploma

Total

i Number

:3

: Percentage

:,91.6%

100%

Almost all the respondents 91.6"/0 (33) out of (36) stated that the nurse eduC<lWfS who left

had degrees and 8.3% (3) had diplomas. The high percentage of nurse educators who left

the country with degrees is alarming. This is a sign that many highly skilled personnel

emigrated to overseas countries depriving the country of their skills.
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According to Pang (2002:499), about 23000 quafit'l'ed academic professionals emigrated

annually. inf'onnaiion from the South African medical school further suggested that a thIrd

to halfofIts graduates emigrated to the developed world leaving negative impact on the

educational institutions.

!.4.6 ITEM13:

The inclusion of this item helped the researcher to establish whether the nurse educators

who left had clinical speclal"isation pertaining to the subjects that they were teaching.

This will mean that a new person without that speciai1ry will be used to compensate,

leading to the production of professional nurses who are incompetent without proper

knowledge and skills when perf'onning their duties.

VIgore !.6: Possession 01 clinical specialisation

The above resUlts reveals that from 90'"/0 ('36) of the respondents who knew the nurse

educators who had left 75% (27) of those who left had clinical specializations whereas 25%

(9) did not. The above results clearly indicate that KwaZulu-Natal province lost nurse

educators with advanced knowledge and skills through emigration. Oellermann (2003: 37)
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~~ted th.'lt the challenge facing Kwa2uIu-Natal health services is severe staff shortage

after drastic cutting over the past three years and this has led to freezing of vacant post, and

reductioo in the number of students 00 training. Oellermann further challenged the health

department to deal seriously \vith the situation of shortages of staff and the negative impact

it has caused in the provisioo ofthe poor quality of nursing educatioo that is provided in the

province.

5.4.7 ITEM 14: PROBLEMS WITH TEACHING OF SUBJECTS BY NURSE

EDUCATORS WITHOUT SPECIALITY.

This item was included to identity problems experienced in the teaching of the subjects by

nurse educators that did not have clinical specialization. The study reveals that aJl 100% (9)

nurse educators who stated that the nurse educators that left them did not have clinical

specialization stated that the nurse educators did not have problems in teaching the subject"

allocated to them. These results seem not to be true because it is very difficult for any nurse

educator to be able to teach the content and supervise practical in the speciality that she/he

is not prepared for. Poggenpoel (1991: 10) cited in Zungu & Kubheka (2002:7) commented

that specialization increases effectiveness of the profession, promotes production of new

knowledge and its application to practice and prepares professional nurses for teaching and

research.
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5.4.8 ITEM 13: NlJMBER OF YEARS EACH NURSE EDUCATOR THAT

LEFT TAUGHT IN THE INSTITUTION

The ioclusion of this item helped the researcher to establish the number of year.; each nurse

educator taught in the institution before leaving the country.

Table 5.6: Numberofyeani teacbing

Number Ofyears lNumber IPercentage
I I

1-5 Years [9 : 25~1o
I

I !

6-10 Years 16 : 44.4%I !

i !
!

11-15 Years i5 13.8%
!,

! 16 And Above
1

6 16.6

Total i36
,

100%I
i
i

The study reveals thar 44.4% (16) respondents taught for 6-10 years and 25% (9, taught for

1-5 years. This was followed by those who have taught for 16 years and above with 16.6%

(6) and lastly the respondents who ha....e taught fur II-l5 years who were 13.8"/0 (5,. The

abo....e results indicate that nurse educators who emigrated to o....erseas countries had various

levels of experieoces and expertise that might contribute to negative impact on nursing

education. Ho¥.'eVet Ehlers, Oosthuizen, Bezuidenhout. Monareng & Jooster (2003: 32)

commented thar "Ioosing many of the experienced nurses especially nurse educators might

impact negativoely on the teaching of student nurses aggravating potential futUl'e shortages

of nurses in South Africa".
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H ~C'TfO~D: FA~ORS11IAT LED NtiRSE EDtfCATOa. 1'0 t.EAVE 1'IlE

cot1N1'RV AS PEReEtVED DVTlfOSE REMAlNtN'C IN KWAZUttr­

- A'fAtlmUCAnO AtINS'tl'fvnO

fliis sectIon was lnduded to aliow the remaInIng nurse educators to mention other factors

that might have contrfbuted to emigratIon of nurse educators that left the country of which,

ifdealt with at present mIght prevent further emigraiion ofnurse educators.

H.t ITEMt6: ATfSFACTfON WITH TIlE SALAR.VPA<XA<:E

Thl5 hem was Included In order to establlsh If the nurse educators were satIsfied wIth the

salary package that was provIded by the Government at present because this mIght be the

reason why the others left the country.

'FIgure !.'1: atfstacrloD whh tLe salary pacbge

----1 lelYesI.No

Almost all the respondents, 9'U'% (>9) were not satisfled wlth the salary package oft'ered

by the government and only ~.~% (I) was satlstied. The highest percentage 01' the

respondents who are not satisfied with the salary package might highlight the reasons why
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the other nurse educators left the country. This could cause more nurse educators to leave

the country if salaries are not improved. According to Asmal (2005:1), the reasons 'why

health workers are leaving the country range from a high crime me to poor working

conditions. They therefore look: for better salaries in the overseas countries. Mtshali

(2002:1). the pfe"ious KwaZulu-Natal Premier also challenged the loss of skills in the

provincial hospitals and conveyed the gratitude and indebtedness of the provincial

administration to those highly-skilled professionals who had remained in the public sector

who have resisted the attral:tion of the private sector and emigration abroad for better

salaries.

3.3.2 ITEM 17: SATISFACTION WITH THE SUPPORT AND

RECOGNITION FROM SENIOR PERSONNEL

This item seeIcs to establish if the respondents were satisfied with the support they were

receiving from the senior personnel during these trying times of staff shortages with its

negative impacts.

Table 3.7: Samfaction witIJ tile support from senior personnel

Response

No

Total

! Number

17

40

[ Percenta"e
1 to

( 57.50/0

100%

The study reveals that the vast majority of respondents 57.5% (23) were not satisfied with

the support from the ~<>ementand 42.5% ( 17) were satisfied with the support. This lack



of support from the management could be a factor that can iead to more nurse educators

emigrating. Kubheka &: Nzimande (2001: 23) in thdr research study discovered that 16"/0

of professional nurses were not encouraged and supported by thdr supervisors ani! they

displayed a iot of dissatisfaction, Which was a sign of thdr improper utflization. Mafalo

(2003: 39) said that the World Health Organization suggested the t'oflowing factors as

responsible for nurses leaving the country, thIS is, low salaries, uncertain career prospects

and failure to recognise their value and support. He argued that sometimes nurses need

recognition and support more than money.

B.J ITEM HI: ()PJi()R.TU'NITV To FUR I HER. EDUCAno

A11ENDWOR.KS1foPS

fillS item help the researcher to establish whether the respondents did get the opportunIty to

further their studies as well as opportunity to attend workshops in spite of stat'f shortages

that they experienced in their working areas.

"FIgure: ~.8: OpportunIty to tnrdJer educarlon and attend worksbops

IDvesI.No
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Figure 5.8 above reveals that mO»""t of the respondents 72.5% (29) got the opponunities for

furthering their education and attended workshops and 27.5% (11) did not get the

oppommity. These are positive findings. If nurse educators are enabled to upgrade their

knowledge and skills. it follov,,"!> that the production of high quality future professional

nurses v"ill be enhanced. They should also acquire critical thinking skills, creativity and

ability to work independently in the clinical areas

5.5.4 ITEM 19: EFFECT OF NOT FURTHERING EDUCATION ON

STUDEi"'IT TEACHING

This item highlights the effects on student reaching of not gening opportunities for

furthering the studies and anendance of workshops by nurse educators. The following were

found to be the effects OIl 27.5% (11) of the respondents who were unable to get the

opportunities for furthering their education and attending workshops. they felt that the

developments of the nurse edocator indirectly affected ~1udents. because they lacked

updated knowledge. They' could not give the relevant infonnation to students. As tutors.

they needed to be up to date with knowledge in order to teach new developments in

nursing. Any professiOt' need continuous development that is in line with the latest

developments in rea...--hing approaches and teehnolugy for effectiveness. This could have

happened because of shortaeae of nurse educators in colleges caused by the brain drain.

Muller (2002:49) say"!> that in-service education leads to higher productivir)' to all nursing

personnel.
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This item seeks to establish whether the respondents were coping with the amount of work

allocated to them in spite ofstaffshortages that they experienced due to brain drain ofnurse

educators.

Figure 5:9": Coping wltlI the work. allocated"

__-31.:51

1\te study shows that the vast majority of respondents 57.5"/0 (23) stated that they were

coping with the amount oTwork allocated to them only 42.5% (11) could not cope with the

amount of work allocated. ~ven If most oT them managed to cope with the workload

allocated to them, they might have experienced a lot oTpressure caused by high workloads.

This lack of copmg wlth worldoad might also lead to high rate oT stress and bumout to

personnel and who will end up leaving the country to be utilised by the overseas C{)W1tries.
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5.5.6 ITEM 21: REASON FOR NOT COPING WITH ALLOCATED WORK

This item is asked in order to highlight the reasons why nurse edUeatofS were 00i coping

,..itiJ the work allocated to them. The following reasons were given by 35% (14) of the

respondents wno could not cope because ofstaff shonages due to nurse educators who have

left for beuer posts. They had to take some work home. and that me-ant less time with their

families. Sometimes, they had to overlap with other disciplines and assist other teams in

rheir are-a of specialization. So often. additional work was given 10 them. so they could not

plan bc-fo", hand. Because of lack of enough staff for clinical acCOfOpaoime-ot of the stude-ot

nurse, they had to do this themselves. This shortage of IUwrial staff im[rdl."'t negatively on

the learners. as they could not have enough time for slow le-arneIs.

5.6 SECTION E: IMPACT ON NURSING EDUCATION

This sa.-uon is included in order to establish from the respondents the impact of the brain

drain on nursing education.

5.6.1 ITEM 22: CLINICAL SPECIALIZATION

REMAIl'ilNG IN SOUTH AFRICA

OF THE NURSES

This item is included in order to establish whether the remaining responde-ots had any

clinical specialization as it was found earlier in this document that nurse educators that

emigrated to overseas countries left with their expertise in the form of certain

specialization.
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Figure !.iO: Cilnicahpeciaflzaiion

~
~

The above resuhs shows that most respondents 15% (~O) had clinical specialization and

15% (10) of the respondents did not have clinical speciaHzation. fie higher percentage ot

the respondents with clinical specialization "indicates that although skilled nurse educators

left the country, most of those remaining had some specialization" This should limit the

negative Impact on the quality oteducatIon rendered to student nurses.

~.6.! In'M ll:

T"AtlCm

This "item sought to establlsh whether the clinical specialization Is related to the subject that

nurse educators were teaching. This wlll also help to assess the way In which the nurse

educators were utllized because Tfthe specialization was not related to the subject, that will

mean that the nurse educators wen: not having their skills properly utilized. This may

contribute tremendously to them leaving the country to elsewhere, thus causing more

negative impact on nursing education. Kubheka &: Nzimande (200 I :40) discovered that

professional nurses with nursing education were sometimes not properly utilized according

to their specialities.
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Figure J.B: Relation oldie specialisation to die sutijtd

13.4

86.6

The study reveals that from the 15% (30) of the respondents who stated that they had the

clinical specialization, 86.6% (26) of them stated that the clinical specialization was related

to the subject they were teaching. The remaining respondents 13.4% (4) stated that the

clinical specialization was not related to the subject they were teaching. According to

Zungu & Kubheka (2002:10) professional nurses with nursing education should be utilized

in educating colleagues and student nurses about matters concerning their speciality.

OT

The inclUSIon of this item help the researcher to establish if the respondents had any

problems in teaching the subject allocated to them when they did not possess the necessary

c1lnical specialisation. The study reveals that from the 1~.40/0 (4) of the respondents who

stated that the cl1nlcal specialization was not related to the subject they were teaching; all of

them stated that they did not have problems in teaching those subjects. It may be argued

that they did not experience problems because they were well prepared during their

education and training in order 10 offer any subject.
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5.6.4 ITEM 25: NIJ'MBER OF YEARS TEACHING

This item was included in order to find 0lII the nwnber of years each nurse educator has

been teaching.

Table 5.8: NBlIlber ofyears teaclliRg

Number Of Years Teaching

1-5 years

6-10 years

I I-IS years

16 and above

Total

! Number
I
I

]9

I I

] 40
:

i Percentage
i
I

i 37.5%

I
i 22.5%,

1 12.5%

:27.5

100"/0

The study reveals that 37.5% (15) respondents had taught for 1-5 years. followed by 27.5

(! n who have taught for !6 year.; and above. The respondents who have taught for 6-10

were only 77.5% (9) and those who have taught for 11-15 were 12.5% (5). This highest

percentage of the respondents who have ~aht for 1-5 years shows that the nurse educators

were oot having eoough experience in teaching, those that have experience left the country

for overseas.

5.6..5 ITEM 26: OPPORTUNITIES FOR PROMOTION

This item sought to establish from the respondents if there are any opportunities for

promotion in their institutioos since this could affect them if they were not.
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5.6.4 ITEM 25: NUMBER OF YEARS TEACHING

This item was included in order to find out the nwnber of years each nurse educator has

been reaching.

Table 5.8: NlImber ofyears teaclliRg

Number Of Years Teaching

1-5 years

6-10 years

11-15 years

16 and above

Total

! Number
I
I
i

15
I
: 11

: 40
i

I
I PercentaaeI e
I

1
37.5%

i 22.5%
I

i

1 12.5%
I

:27.5

100010

The study reveals that 37.5% (15) respondents had taught for ]-5 years. followed by 27.5

(! !) ",no have taught for 16 years and above. The respondents who have taught for 6-10

were onl)' 22.5% (9) and those wOO have taught for 11-15 were ]2.5% (5). This highest

percentage of the respondents wOO have taUeaht for 1-5 )'"ears shows that the nurse educators

were oot having enough experience in reaching, those that have experience left the country

for overseas.

5.6.5 ITEM Ui: OPPORTUNITIES FOR PROMOTION

This item sought to establish from the ra-pondents if there are any oppommities for

promotion in their irtstitutioos since this could affect them if they were not.
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F'JgUre ~.i:!: Opportunltles (or promotion

loves!.No

The study reveals that 77.5% ell) respondents were not given opportunities tor promotion

and 22':;% (9) of the respondents were promoted. The high percentage of the respondents

who stated that they were not promoted might have contributed to other nurse educator's

decision to leave the country for greener pastures. According to Mafalo (2003:39),

uncertain career prospect is one of the factors that led to nurses to leave the country. This of

course aft"ected the provision of nursing education as a whole in Kwazulu-Natal because

this province was identified as one which was severely affected by the brain drain to such

an extent that there were unfiHed posts. According to Ollermann (2003:37), the health

authorities ended up doubling the intake of trainees in 2004 in an attempt to rectify the

situation.

!.6.6 ITEM2':

This item is included to establish the ratio of tutors tor the number of students and courses

offered by each college.
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FIgUre 5'.13: Ratio ortutors (or the Dumber orstudents

The study reveals that 52.5% (21) nurse educators were enough for the number of students

admitted for courses offered by the college and 47.5% (19) stated that the tutors are not

enough tor the number of students. Even if most of the tutors said they were enough for the

students, those that felt that they were not might have experienced problems with their

workload that might have impacted negatively on the quality of education and training of

the students. This might also contribute to their decision of leaving the country also.

5.6.1 ITEM 28: ABIIJTVTO GIVE EACHSTUDENT FULL AITENTION

The inclusion of this item help the researcher to establish whether the respondents had

enough time to give full or individual attention to the students.
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Figure 5.14: Ability to give each student full attention

IcvesI__-j _No

The study reveals that 60"10 (~4) ofthe respondents were not able to give each student fuli

attention and 40% (16) were able to. The high percentage ofthe respondents who were not

able to give full attention or individualised attention to each student would have resulted to

negative effects on the quality ofeducation given to the students.

5.6.8 ITEM 29: AiJILI'rY TO PRoVIDE STUDENT ACCOMPANIMENT

This item is included in order to establish if the respondents were able to provide student

accompaniment.

Table 5.15: Ability to provide student accompaniment
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The study ~'eals that most respondents 67.5% (27) slllted that they were able to provide

srudent occOOlpaniment in the clinical areas whereas 32.5% (13) of me respondencs slllted

that they were nor able to. Failure to provide SUJdem: accompaniment will have a negative

effec'.5 on the srudencs' educarion.

5.6.9 ITEM 30: REASON GIVEN FOR NOT PROVlDL"iG STUDEI'!l

ACCOMPA,."iIMENT

This ilem seeks to establish the reason why the 32.5% (13) respondent could not provide

student accompaniment to me srudencs. The following were the reasons mey mentioned

which were:

, Increased workload and timetable constraincs.

)00 Too many blocks with large numbers of srudencs per block where mey had to set and

ma.-k examination papers. They stated that mere was too much work to do.

)00 Transport problems that restrict them from reaching the institution where the students

were allocated for prnctice.

Ccle et al (2002:42) found that nurse educarors are expected to accompany student nuro=.

but a shortage of staff limits them in me classroom. This resulted in minimal srudent

accompaniment. Howaoer. nurse educators ha'"e special roles and functions of preparing

student = tOr professional prnctice. teaching them to view client situation holistically

and teach them to be expert decision makers.



'fhfsftem is fncluded in order to estabiish the effects of lack of student accompaniment on

srudent teaching. The toilowing effects were identified:

» Lack of supervision in the clinical area leading to poor ciinical competence.

» Poorly qualified protbsfonal nurses produced.

~.6.ii lTEMJ2: AVAttADtt'fT\T (J, N'tJ'RSt EDUCATORS fHAf ARE

~G OFL'EAvtl\(c filE cotJ'lilflfv

This item is aimed at identifying the respondents that were thinldng of leaving the country

one day.

'Figure !.16: Availability ot nnrse edncators that are thinking of leaving the Country

The study reveals that 87.5% (35) respondents were thinking of leaving the country one day

and only 12.5 % (5) of the respondents stated that they were not thinking of leaving. The

high pert:entage of the respondents who were thinking of leaving is not a good sign in
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nursing because they will cause more shortages. According to Tevera and Chika.'ida

(2005:6), in a study that ~'llS conducted in Zimbabwe tile significant finding ~'llS that 57"10

of skilled Zimbabweans who remained in the country had given a great deal of thought to

emigrate; another 29% had given tile matter S<lffie thought and only 13% had not thought

about lea\'ing. On the other hand EWer et al (2003:29) discovered that as many as 90.1%

respondents !mew about nurses who were considering leaving South Africa to work in tile

other countries.

~.'.12 ITEM 33: REASON FOR LEAVING THE COUNTRY

This item is included in order to establish the reason why the respondents were thinking of

leaving one day. The respondents v,.ho stated that they were not thinking of leaving stated

that they are too old to travel and they are about to retire. Those who thought of leaving

gave tile following reasons:

• Lack ofjob satisfaction in nursing education.

• Increased workload and poor working conditions.

• Low salaries because there is insufficient upgrading of salaries in nursing education.

• Lack of upward mobility or promotion to the next level. The entry level is very low;

they felt it would be better if it can be upgraded to level nine. They stated that, they

needed more money to educate their children and to support their families.

• Academic qualifications and experience are not considered and yet they are used in

tile classroom situation.

• They felt that it would be better too if there could be an allowance tor nurse

educatots.
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• One respoodent cited, stated that "it is demotivating when it is known that the MOO;

must double intake in order to produce more nurses for the department of health yet

they are earning less compared to their production. Divide and rule has been

implemented through scarce skills and rural allo\\-"3.nces to dilute this burning issue

so that those who get the scarce slillls do not have stress and therefore keep quiet".

5.6.13 ITEM 34: PROBLEMS EXPERIENCED DUE TO BRAIN DRAL"I

This item sought to establish the problems experienced by the respondent due to the brain

drain. The following problems were identified:

• It creates shortages in institutions resulting in increased workload,

• Ulw morale and job dissatisfaction on the remaining nurses.

• New nurse educators who are not yet experienced in tutoring are employed. People with

the experience in the "know how" have left and others must still gain that required

experience.

• This leads to poor quality work and a drop in the standard of nursing education.

• Causes excessive staffmovement and unstable work force and proga:mmes are affected.

5.6.14 ITEM 35: SOLUJjONSSUGGESTED

The item is included to establish the solutions suggested by the respondents that can help

deal "'ith the brain drain. The fol1o\\-ing solUtiorls were suggested.

• A lot oftransformation is necessary in order to improve nursing education.

• There is a need to improve the working conditions especially in the rural areas.
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• Salaries for all nursing staff need 10 be reviewed or improved significantly, especially

the entry levels.

• They suggested Ihat the entry level must be level ten (IO) the Head of Depanment must

be on level eleven (11), and the principal to be on level (13). This will help to attract

more nur.;e edu£ators. If this is done staffwill stay and staff shona"aes will be reduced.

• They rett that nurses do not want to leave their families and work abroad; they do it

be£ause they want money. One respondent cited stated Ihat "Holding health awareness

will never keep stafr here but a be!t.."T salary might". They further stated that the

responsibility carried by the unit managers or charge nurse need to be acknowledged

financially. Presently. they earn the same as the chief professional nurses working in the

units w'OO are not as responsible as LlJey are.

• The years of experience must be considered.

• There must be opportunities for doing courses and study allowances for nurse

educators. There must be allocation of scarce skills and rural allowance to all staff. and

there must be a scan:e skills allowance fOf' nurse edueatOf's. TIle salaries must be in line

with those for the department of education. Opportunities for promotion need to be

created. The department must acknowledge the loyal service that many people give to

the depa.'1ll!em.

• More nurse educators need to be employed to improve the staff shortage.

5.6.15 ITEM36: POSITIVE EFFECTS OF BRAIN DRAIN

This item is included in order to establish from the nurse ed=ar.ors researcher if there are

anv pOSitive effects of L'le brain drain. The study reveals that most respondents felt there are
~ . ...
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no positive effects of the brain drain as far as nursing education is concerned. It affects

economic stanIS is impro\'ed. They :hoe in a better position to give their children better

education and to pay their debts. Staff leaving stand more chance of promotion when they

retul'fl because of their experience. while longterrn staffremain in the same posts.

The only benefit occurs w"hen they come back to worlc in the country. Unfortunately. very

few come back. If the talents and knowledge are brought back to the country. nurse

educators will have universal knowledge. that is. they will know w"hat is going on around

the world so that they are in line with it. This will help improve education methods. They

inject new information. expertise and sophisticated technology from other countries. They

share experiences which can help improves where possible. It opens opportunities for

young emigrant professionals to persue a career in nursing education.

5.7 CONCLUSION

In this chapler. data analysis and interpretation for nurse educators was discussed. In the

next chapT.er. chapT.er 6 data analysis and interpretation for nurse managers was discussed.
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CHAPTER 6

DATA ANALYSIS AND INTERPRETATION OF FINDINGS OFTHE IMPACT OF

THE BRAIN DRAIN OF PROFESSIONAL NURSES ON NURSING PRACTICE

QUESTIONNAIRE FOR NURSE MA.JlllAGERS

6.1 INTRODUCTION

In this chapter, data is analysed and interpreted. A lOlal number of 75 nurse managers were

interViewed in order to evaluate the impact of the brain drain of professional nurses on

nursing prnctiee. Data were collected from nurse managers from different levels of

management These were professional nurses, senior professional nurses. chief professional

nurses, assistant-iltlf'Sing ~oers, deputy nursing mana",oer a'ld chief executive officers.

These were located in Region B and F within the Health Ca.<e System of the Kwazulu-Natal

Pro\.-ince.

"The presentation format is divided into the following sections:

SemoeA

SertiotJ B

Semoec

Sedioft D

SertiotJ E

Sectioe F

EdL'O!!iona! Infonnarion

Employment L'lfonnarion

K..",.)wledge of the nurse ",no !eft the country for overseas

Fac<.ors that led to the nurse to leave the country

Impact on sel'iice delivery
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6.2 SECTION A: BIOGRAPHICAL DATA

This section was included in order 10 establish !he respondents' personal information which

was lllougltt to have been related to !he brain drain of professional nurses.

6.2.1 ITEM 1: AGE GROUP

This item is included to establish tire age distribution of tire respulldeIlts. The age group of

the respondents do have an impacl on the pelCeplion of emigration of professional nurses.

Table 6.1:

: Auee

• 21-30 Years

31-40 Years

41-50 years

51 and above

Total

I Number

10

16

28

31

75

! Percentage

i 'I .... 0/, _ .:) 10

, 37.3~o

100%

The~' re.-eais tltal!he highest !ltlITlber of lite lesportdelils was in lite category 51 years

and abo\'e as lepreso,ted by 41.3% (31): followed~' the age group 45-50 years with

37.3% (28). R~tdelit. aged between 3\-40 were 21.3% 06, artd there ,,-ere rro

respOltdell!S aged between 21-30 years. Age is significance in the brain drain of
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nurses who are stin active for their health services as compared to the United Kingdom who

recruit any age group. It can be argued that the mature and experienced of profesSional

nurses emigrated most to overseas countries. These profesSional nurses were stili needed In

South Africa. Their leavIng nlight have caused a negative Impact on the health services.

6.11 ITEM2:

The inclusion of this item was important in order to identify the different genders of

prot'essional nurses who left the country. The loss of the male professional nurses is more

critical to the health services "because of their few numbers and their relative usefulness.

Figure 6.1: Gender olltespondents

~
~

The study reveals that there were more females than males. This is shown by the higher

percentage 98.1"10 (74) of females and only 1.3% (I) male professional nurse. The nursing

professional is still dominated by female nurses, a situation which is very difficult to

change at present The reason is that not many males want to joint the nursing profession

because they mostly view themselves as more powerful than females. Nevertheless, we

154



need male nurses in tire nursing profession especially in leadership positions and other

clinical specialities in order ID improve tire health services.

6.2.3 ITEM 3: MARITAL STATUS

Wtth this item, tire researcher sought ID establish tire marital st.atus of each respondents.

This information may determine if the marital status of the respondents influence their

decision ID emigrate ID other counLries for greener pastures.

Table 6.2: Marital status

'NO""'t"O""an----=--ta----:-l-status--------Tt-;-NT'um-O""ber----------c;'p"'er;-c-en-ta-a-e-------,
[ I e

Single

Married

Divorced

Total

; 15

14­I :>
!
'9

i 7­! )

j 60%

100'10

The sn'tly shows that the highe:o'{ number of the respondents 60% (45) were married,

followed by 20"/0 lIS} who were single. The respondents ....ho were divorced were 12% (9)

and 8% (6) were Yiidowed. Marital status has no Significance in the brain drain of

professional nurses. Because nurses leave the country irrespecthe of their marital starus as

long as they ".ave planned ID do so. But mama",ae could be an important factor in preventing

the brain drain because sometimes married professional nurses may be reluctant to lea.e

because of the consequential disruption of the fa.'l\illes.
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6.1.4 tfEM 4:

This 1tem seeks to establish the residentlaJ area of the respondents 'because it could be a

factor in the Impact of the bra1n drain as most nurses leave the rural areas to worlc in urban

areas and also emigrate to overseas countries for greener pastures "leaving a negative 'impact

on these areas.

Figure 6~: Area ot residence

o Urban

.RuraJ
o Semi-Urban

The study reveals that most respondents 86% (65) resided in the urban areas, followed by

10.6% (8) from semi-urban area and the lowest percentage were 2.6% (2) from rural areas.

it is often said that the rural areas are the most affected by brain drain .Tn this study the

number of professionals nurses that remained in the country were not mostly from the rural

areas but urban areas .it could be argued that the professional nurses that emigrated were

mostly from the rural areas that is why there were found to be less in the hospitals that were

under study .it could also be argued also that this phenomenon caused the M"mister of

Health to make a special allocation of R500 miffion to recruit and retain more health

professionals to serve the rural areas. But Tevera & Chikanda (2005:8) stated that both the

rural and urban health institutIons were equally effected by emigration. Those in the rural
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areas were the most affected and were sen'ed bj' unqualified staff. Experienced health staff

members have been lost to other colnltries, leaving junior professionals in charge.

6.3 SECTION B: EDUCATIONAL INFORMATION

This section is included to establish the educational information of tbe respondents, because

the brain drain of well educated and skilled health professionals could cause more negative

impact in the pt'O'\'ision ofquality patient care.

6.3.1 ITEM 5: LAST STA.JlliDARD PASSED AT SCHOOL.

This item seeks to establish the t espondent's highest standard passed at school.

Tabfe 6.3: Lm standard paS3ed at sdrooI

: Standard passed j Number

, 8 ' 6

: 9 ' 1

10 • 68

I Percentage

, 90,7%

Total 75 100%

Table 6.3 abm:e shows that the vast majority of respondents 90.7% (681 passed standard

ten, S% 16} passed standard eight and onl!' 1,3% I!, passed standard nine, This is an

indicatioo that the temaining nurse managers were wel! educated and if mitized properly
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coo1d cootribme a k>t in~ the negative impact caused by the brain drain in the

provision ofquality patient care,

HK$ESTACADEMIC QUALIFICAl'IO_ :

This item identifies the diffaent academic qualifications of nurse managers who emigrated

to the o¥uscas countries in Older to compc:nsate for their loses by employing othc:r well

qualified staffmembers with an aim of preventing lhe negative impact of brain successfully

without any severe effects to the quality ofpatient care.

The study reveals that there were more respondents 52% (39) with diplOIllllS. This wtI8

foIIowed by 43% {~ of the respoodems v.-id! degrees. The bigbest~ of the

respondents with diplomas might enable nun;e managers to possess less skills to deal with

the negati~ impact of the brain drain. Those '110-00 left might have bad the bigbu- academic

qualifications that would have made them to cope and manage whatevu problems

encouutued. ShabWala-Msimang (200I: 8) the Minister Of National Health admitted that

well trained health professionals were utilised in bighu paying industrialized countries,
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POSSESSION OF MANAGEMENT DIPLOMA OR DEGREE

nursing management dipl<Jmll or degree because this will mean that there are still better

skills to utilise in the health services in KwaZulu-Natal.

Figure 6.4: Possession ofmaaagemeat diploma or degree.

60

40

30

20

1D

lov-I__~ _No

The study reveals that most respondents 6O"h (45) had a management diploma or degree.

lOOse without a IIlItDlIgeIIICU diploma or degree were 4()-A (30). The availability of IIUlSe

managers who possess either a management diploma or degree is a factor in the impact of

the bnIin drain of professiooa.l nur.>es on serviee delivety. Kuhbeka &; Nzimaode (200I: 36-

41) in their study discovered that professional nurses with diplomas and degrees should be

knowledge and skills for improvement of patient care. Their presenee will minimise the

~ impact oftbe bnIin drain.
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6.4 SECTION C: EMPLOYMENT lNFOR.l\ofAnoN

reSl'ondems as far as !heir VOSitioos and area of work is coocemed because these can

6.4.1 ITEM 8: PROFESSIONAL POSITION HELD

This item is ineluded by the reSC31 che. in order ID fmd OIl! "''h3t professiornll positions the

remaining nurse managers had fOT the proper management of the health services in order 10

T2t~6.":

Professional Position INumber
;

Nursing manager ' 6

Assist Nursing manager ! 17

Chief Professional Nurse 46

Prokssiooal Nurse I6

Total i 75

( Percentage

'S%

61.4%

i J~/.

The study reveals that most f'eSJlOfIdenis 61.4% (46) were chief professiooal lllH'SeS.

fulluwed by 22.6% 07, of the respondents who were assistani nU1'Se mangers. This ",as

then followed by the respondents W1lo were nursing managers and professional nurses who

were 8% /61 respectiveiy. This could be an indication that the health services in Kwalulu-
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comribute a lot to\'t1lfds the supervision ofnewly employed professional nurses that will fill

up the gaps caused by brain drain. A junior professional nurse 00es not possess enough

skins to manage L!)e unit because she is not yet experienced.

AREA OF WORK

This item seeks to establish the respondent's area of worlc. This will enable the researcher to

find out if each professional nurse was placed properly.

Table 6.5: Area of ""ark

Area of work

Chief Executive Officer

! Department Manager

Cnil Manager

Total

: Number

:6

j 25

i Percentage

,8%

,586

The study !'e'ieals tha! 58.5% (44) were working as unit managers. followed by 33.4% C5,

who were depallmental managers and only 8% (61 were chief eXCL<l!ive offteers. These

results indica!e tha! all the professional nurses were placed correctly and unit mana",oers

were enough to comment about the impaL"t of the brain drain as they were directly involvrd

in palien! care.
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6.~ SECTION D: KNOWLEDGE OF THE 1'Io'URSE wHo LEFl" THE COUNTRY

FOR OVERSEAS

This section is included in order to ascertain from the respondents if they knew any

professional nurse Who left the country for overseas countries. This was done to assess the

exact impact of the brain drain.

6.5.1 ITEM 10: KNOWLEDGE OF PROFESSIONAL NURsE WHO UFr

FOR OVERSEAS

The inclusion of this item will bdp the researcber to estimate the number of professional

nurses who had left to woik in the overseas countries.

Figure 6.5: Knowledge of professional nurse who left tor overseas

The study reveals that most respondents 89.3% (ti7) sttted that they knew the mm;e that had

left the country for overseas and 10.7% (8) of the respondents stated that they did not know

any nurse who left the country. The highest percentage of the respondents who knew the

professionl nurse who left the country is a factor because it shows that there were many
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professional nurses that have left the country for overseas and that this can cause a negative

impact on patient care.

6.5.2 ITEM 11: REASONS MENTIONED FOR LEAVING

The ann of asking this question was to try and identify the reasons mentioned by

professional nurses who emigrated so that preventive measures can be implemented in

future to minimise such numbers from going overseas causing negative impacts.

Figure 6.6: Reason for leaving

This study shows that from the 89.3% (67) of the respondents who knew nurses who left

the country for overseas; 95% (64) stated that the professional nurses who left the country

mentioned the reasons for leaving and 5% (3) said they did not state the reasons for

leaving. The reasons mentioned by the professional nurses will be discussed in the next

item

163



.5.3 ITEM 11t REASON MENTIONED FOR LEAVING

This item is included in order to establish the reasons mentioned by the professional nurses

who left the country fur OVetSeaS countries. They stared the following reasoIIS~

,. Financial problems, they said that they 'went there to get beuer salaries so that they

can pay fur their children's edUCation. This money may also help them to pay their

bonds and loans since they could not manage v,ith what they were earning in South

Africa since their salaries were very low as compared to 'what they were promised in

the overseas countries.

,. Poor working conditions

;;. Staffshortages

, Lack of adequate supplies

;;. Lack ofpromotion opportunities and

, Lack ofincenti"-e5

The above reasons given by professional nurses were almOSt the same as those identified by

(Mashinini 2000:14) which were, poor working conditions and lack of incentives.

6.5.4 ITEM-Be ffiGHEST ACADEMIC QUALIFICATIONS OF PROFESSIOL

NL'RSES WHO EMIGRATED

This item seeks to establish the academic qualifications of the professional nurses who left

the country fur greener pa:,-tures.
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The study reveals that mo...<:t respondents 62.7%, (42) stated that the professioIlllI num:s who

left the country bad diplomas and 373% (25) bad degrees. This reveals that we are Ioosing

skills through emigration of profes.sional num:s with degrees and diplomas. This might

(2001:21) a consultant in the international immigration alliance in Johannesburg said, "we

This is one of the sign of the negative impact of the brain drain in South Africa where

about this because it is still blIppening.

60..<;.5 ITEM 14: POSSESSION OF CLINICAL SPE{"fAU, -\T,ON

The inclusion of this item helps the n:searcl= to establish whether the professional nurses

who left bad any clinK:aI speciaIisaboo rdated to the savice they rmdaed in the units in

South Africa before they left the country.
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'The study reveals that most respondents 76.1% (5 I) stated that the professional nun;es v.iIo

left for overseas bad clinical specia1izatioos and 23 .9"~ (16) of the respondents stated that

the professional nun;es did not have a clinical specialization. These findings an: indications

that professiooal nurses bad ceJ1ain clinical specia!i2ation wben they emigrated, wtlich

might be a great loss of skills from the country. This could lead to a negative impact on the

quality of tare rendered as it is already highlighted. Geyer (2004:34) stated tbat the loss of

skilled health care professionals not only reduce or limits service delivery. but it also limits

access for the popu1lltioo to beaItb services. The use C1f personnel with f<:WeT skiJls in an

attempt to cater for the health care needs has a negative impact on the quality of care

reodered. Eblers et aJ (2003:29) agreed with the aboVe findings beCaUSe in their researcl1

study on the emigration of nurses found that the respondents they were interviewing

following speciaJisation; general nursing, intensive care, theatre course, paediatriCS,
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fi.5.(j ITEM IS: NUMBER OF YEARS WORKING IN SOUTH AFRICA

The inclusion of this item helps the researcher to find out as to how many years the

professional nurses worked in South Africa before leaving.

Table 6.6: Number of years working in South Africa

I Number ofyears ",urked
1

0-5 years

6 -10 years

11-15 years

16 and above

Total

INumber I Percentage
I

.22 i 32.8%
i i

1

20 1 29.8%,
i 15 : 22.5%,

IliD 114.9%
! I

I 1100%167

The study reveals !hat IOOSt respondents 32.8% (22) who left for overseas had worked for

1-5 years, followed by 29.8% (20) of the respondents who worked for 6-10 years, 22.35%

(15) ",ilo worked fur 11-15 years and only 14.90/0(10) worked for 16 years and above. All

these figUres shows that South Africa has lost a lot of experienced professional nurses to

other countries, which put the nursing profession in a serious situation especially In

Kwazulu-NataJ.
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~.s.7 ITEM 16: PROBLEMS ENCOUNTERED

PROFESSIONAL NURSES HAYE LEFT

THE

The inclusion ofthis item enabled the researcher to establish whether the respondents had

anyproblem since the other professional nurses have left the country. The study reveals

1bat most respondents stated that there is a staff shortage that leads to increased workload

and poor service delivery. This was due to the professional nurses who left and were not

replaced. There is a loss ofskills and experiences especially in the critical care units and

other specialities, where young nurses v..ork and do not possess these specialities, this

further compromises patient care. Another respondent stated that the duties or posts for the

senior professional nurses had to be occupied by new members and therefore continuity of

care was affected. In some areas, there was a total discontinuation of services because of

the loss of skilled and knowledgeable persons to run those services. A respondent from the

maternity depaHment stated that the lack ofadvanced midwifery skills led to increased

neonatal deaths, stillborns and brain-damaged babies. There ",-as low staff morale; stress

and burnout among the remaining staff that resulted in a high absenteeism rate with

further aggravation of the situation

6.6 SEcrION Et FACTORS TH..4T HAYE LED TO THE NURSES TO LEAYE

THE COlJ~"TRY

This section is included in order to establish from the nurse managers the factors that could

have led to the professional nurses lea,ing the country causing the negative impact to the

provision of quality patient care.
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6.6.1.1 rttM 1':

This item is included in order to establish if the professional nurses who left the country

were satisfied with the salary package that was offered by their employers.

Figure 6.9: Satisfaction wltb the salary package

The study reveals that 91% (61) of the respondents nurses left because they were not

satIsfied with the salary package that was offered by their employers and 9% (6) were

satisfied with the salary package. This could be an indication that the professional nurses

left this country because of low salaries. According to the Retention policy of the

Department of Health of 200 I, the main cause of the high attrition rate of professional

nurses was mostly the unattractive salary packages that were offered by the public service

as well as the poor conditions of service. According fCN (2006:43), monitoring incentives

offered for personnel are certainly the most common approaches that could be used to

improve the recruitment, retention, motivation and performances of'the staff members in
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any institution. This could also be implemented in South Arnca to improve the negative

impact ofthe brain drain.

6.6.l.2 ITEM 18:

Trus item is included in order to establish from the respondents the amount of workload on

the remaining nurses, because this could lead to further emigration of nurses to overseas

countries resulting to more severe negative impacts on the qualIty ofpatient care.

FIgure 6.10: Worldoad on the remaining nnrses
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The study reveals that most oithe respondents 94.6% (71) stated that the workload was

heavy. This was followed by 5.4% (4) who stated that the workload was average. No

respondent stated that the workload was normal. The high percentage of the respondents

who stated that the workloads were heavy reveals that nurses were overworked. This heavy

workload might have been a factor that caused the professional nurses to leave the country.

Fayers (2004:9) stated that extra workload deprive nurses of job satisfaction, undermines

the citizen's right to quality care, drags down the reputation of the health care institutions

and the integrity of the Ministry of Health. This situation is likely to continue because
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nurses are res1gnmg in favour of'1ess stressful Jobs. teN (2006: 16) agreed with the above

author by saying that the evidence demonstrates that the nurses were overloaded. ThIs

could create the detrimental effects on the quality ot patients care and even on nurses

themselves.

6.6.l.31TEM 19: NEGATrVE EFFECTS OF WORKLOAD

'this item seeks to establish if there were any negative effects of the heavy workload on the

remaining nurses and to patients so that preventive measures could be implemented in

future.

Figure 6.il: Negative eltecrs otworkload

ftgure 6.11 above shows that 90.2% (M) of the nurse managers states that there ...;ere

negative effects due to the heavy workload on the remaining professional nurses and

patients whereas 9.8"10 (7) of the respondents stated that there were no negative effects..

The high percentage of the respondents who stated that there were negative effects caused

by heavy workloads confirms that a heavy workload is a factor that could have caused the

professional nurses to leave the country.
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6.6.1.4 ITEM 20:

WORKLOADS

MANAGEMENT OF THE EFFECTS OF HEAVY

The inclusion of this item helps !he researcher to establish how the nurse managers manage

negative effi:cts of heavy ",urldoads. The study reveals that most respondents failed to

manage the negative effects of heavy workloads. They said they were not coping at all.

They stated that they had to work hard in order to cope ",ith theiT ..urldoads and for the

different rteeds of the patients. They further stated that it was very difficult because some of

the effects were beyond theiT control because they were mostly due to staff shortages and

lack of skilled personnel. Others said that they had to advise some of the patients to visit

their nearest clinics in order to reduce the workload. Another respondent who happened to

be the assistant nursirtg manager stated that in order to cover for the shortages in one unit,

she had to talre nurses from another unit to cover short-staffed units. One of the respondents

who were allocated to work in the operating theatre stated that they had to reduce the

rnnnber of theatre cases as well as the nwnber of elective slates. They also reduced

overtime performances in order to reduce patient turnover at times for better concentration

and alertness in order to minimise the negative incidents. Some respondents slated that

where absenteeism was involved they kept strict records, counsel the personnel sometimes

referred them to the employ"Ce assistance program where necessary. Others said they had to

manoeuvre staff frequently as well as the on duty schedules. At times, they said they had to

spend less time for tea and lunch. Ot.1rers said they discussed work related problems in a

manner that promoted team spirit among staff members. A respondent who is a nursing

JlJIlD3."oet stated that they tried to offer senior po:>"ts to nurses. At other times, they negotiated

the utilisation of private agencies with the managemenL as there were no nurses in the

markeL They also said they tried to provide a conducive environment to all the s-.aff
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members. At times they said they praised any good efforts made by the IlUl'Ses and

6-0.5 ITEM 21: MANAGEMENT SUPPORTIVE

support from the management, because support ofstaff members are essential in these days

Figure 02: Managemeat supportive

~
~

The study reveals that most respondents 73% (55) were well supported by the management

and 27"~ (20) of the respoodents stated that they were DOt supported. Lack of management

support can cause nurses to leave the institutions for where the management is supportive.

Oeyer (2004:40) stated tbat one of the facWr cootribuling to DInes emigraling is lack of

support both infrastractmal and persona!.

173



6.6.1.6 ITEM 22: RESOURCES ENOUGH

This item seeks to establish if the resources are sufficient in the beaIth services, because

lack ofresources can have a negative impact 00 the provision ofquality patient <:are.

~ 6.13: Resources enough

~-~~

~.~

The above n:sults indicate that most respondents 93% (70) say that the resources wen: not

enough. Only 7% (5) staled that the l'eSOUI'CeS were enough. These results are indicating

that there is a problem with lack of the resources in the health services. If the resources

were DOt adequate, the nurses will DOt be able to provide quality patieut care, as they should

have done if the resources were adequate. This will lead to frustrations and burnout to the

nurses who may eveotualIy decide to leave the 00UIIllY causing the negative impact in the

provision ofquality patient care.

Alxotding to ICN (2006:3) the Iaclc of rcsoorees has a negative impact especially in the

developing countries for example in Zimbabwe one~ said that 00 a daily basis they
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lost at least three babies in a ward and sometimes they work without gloves. In South

Africa one IlUrSe said that fur weeks they did not have disprin tablets.

6.6.1.7 ITEM 23: MANAGING WITH LESS RESOURCES

The inclusion of this item helps the researcher to establish how the respondents manage

with scarce resources. The study revealed that most respondents felt that working with

limited resources whether hUl:l1lU1 or material led to the provision of poor service to the

patients.

The fullo\\;1ng management strategies were suggested:

Mareriall'elOUl'ftlI

They stated that they use what is available, compromise and hope for the bener. Some

stated that they improvise "'ith what they had in order to save life and motivate for more

persormel. They share resources interdepartmentally, but this is difficult because sometimes

the equipment is not available when you need it because another department is still using it.

Human resources

The respondents stated that it was very difficult to cope "'ith less staff and said that nurses

\vere working under strenuous and stressful conditions to cover the staff shortages. They

stated that it created a lot of stress that led to increased absenteeism rate. However, they

Slated that they managed to utilise the remaining personnel to the beSt of their ability.

Others said that they had to allow the personnel to do overtime.
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Ceyer (2004:34) commented that shortages of staff caused the nurses to work out of their

scope of practice and this also resulted in the employment ofadditional staffmembers that

were sometimes not adequately prepared which impact negatively on the provision of

quality patient care.

6.6.1.8lTEM 24: WORKING CONDmONS

This item was included in order to establish the state of the worlcing conditions provided to

the personnel by their employers.

Figure 6.14: World.ng coDdIdoDlI

2.6%

The study reveals ttrm ~.3% (37) respondentS Stllted tftar me wOlting conditions were bad

and 48% (36) stated that they were fair. Only 2.6% (2) of the respondents stated that the

working conditions were good. If the personnel were not satisfied with the conditions of

service, they may consider leaving the country to where there are better conditions of

service. Tevera & Chikanda (2005:6) stated that many health professionals have moved

from the public to the private sector and later to overseas where they offers higher salaries

and bener worlcing conditions resulting in negative impacts on patient care.
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b.6.1.9ITEM%~: SATISFACI10N WITH DUTYSCHEDULES

This question is asked in order to find out if'the nurse managers were satisfied with the duty

schedules in order to improve them where possible.

F"lgure 6.15: Satisfaction with duty schedules

The study reveals that most respondents 61% (46) were not satistied with the duty

schedules used in their institutions whereas :39"/0 (29) stated that they were satisfied. The

high pen:entage of the respondents who stated that they were not satistied with the duty

schedule shows that, this could cause the nurses to leave the countrv.

6.6.I.IO ITEM 26: STAFF SATISFIED WITH APPRAISAL SYSTEM

The inclusion of this item seeks to estabfish if the respondents were satisfied with the

appraisal system used in the institution, because this can cause brain drain if they were not

good.
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The study shows that most respondents 73.4% (55) were not satisfied with the appraisal

system used in 1beir insIitutioos and 26.6% (20) stated that they were satisfied with the

appraisal system used. They stated that it is still new and it adds a lot of work on top of the

sborIage that prevails. Wbm the pm;ooneI are DOt satisfied with the appraisal system, there

will be job dissatisfaction and they will not~ the evaluation results and can end up

leaving the service causing negative impact 011 quality patient care.

6.6.1.11 ITEM 27: PERSONNEL PROMOTION DONE ACCORDING

KNOWLEDGE AND OUALIFICATIO

This item is included in order to establish if personnel were promoted according to

koowledge and qualifieations wbicb is one ofthe important c:ri1eria fOl' prornoUon.
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Figure 6.17: PenonJlel promlltillll

IDYes'.No

figure 6.17 above re~ that 62.6% (47) respondents stated that petSOIIael~ not

promoted according to knowledge and qualifications they bad. They stated that the

employers used affirmative acboo and 37.4% (20) of the respondents stated that they were

promoted according to knowledge and qualifications. They stated that educational level and

experience were specified when posts axe advertised and interviews are done to establish

the knowledge of the applicant. This high percentage of the respondents who stated that the

persoonel are not promoted according to lrnowledge and skills sbows that the pm;oonel are

not happy with the criteria used for promotion. This can be one of the factors that may

cause the professiooal nurses to leave and has a potential ofcausing even lhose who are Slill

in the COUIItly to leave. This gives the reason wiry there were professional nurses who left

the coontly with degrees in item 13. According to the retention, policy of the Department of

Health (2003 :4{», the Department of Health is committed to promoting its personnel to

senior positiom 00 good performance and pro~ managerial skills.. With Iowa- levels of

management personnel who are in possession of the prescribed educational requirements

being affmled the first oppoI1UDity in the filling ofentry grade posts.
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ITEM 28: STAFf ALLOCATION

This item is included in order to establish if staff allocation is done according to clinical

specialization becaUse ifthis is omitted. it might have a negative impact on patient care.

Figure 6.18: Staff aII(lClltion
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Acwrding to 69.3% (52) oftbe respondents allocation was dooe aetording to their clinical

specialization, and 30.7% (23) of the respondents they were not allocated according to their

clinical specialization but according to the bospilal nc:c:ds.. Allocating the pm;onnel

aC«lrding to hospital needs rather than clinical specialization or individual preference will

lead to burnout wbcre the nurses will lose intcrcsl because they will DOt do the job

according to what they are interested in. Kubheka tit Nzimande (2001 :20J in their research

and interest which is an indication of improper utilisation.
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6.6.1.13

PATlF:NTS

STAFF ENOUGH FOR TYPE AND NUMBER OF

This item seeks to establish if the staff were enough for the type and number of patients

admined in the unit in order to assess any work overload and burnout.

Jigure 6.1<): Stal'f enough for type and Dumber of patients

ICYes,
.No

The study reYeMS !ha! most respondents 98.6% (74) stll!ed tlta! the IlUmber of personnel in

the units were not enough for the type and number of patients admined in the unit. The

other respondents (J) J.4% stated that the personnel were enough. The high percentage of

the respondents who stated that personnel were not enough confirms that indeed there was a

drastic statTshortage in most units. StatTshortages wiff lead to high workloads on statTand

may cause the professional nurses to leave the country. According to Zondagh (2005:38)

the employers are cuning down on labour costs and in the process do not provide for safe

and adequate nurse staffing levels in the hospitals. Cuning down on labour is often cited as

one major contributing factor for nurses leaving the country.
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MANAGEMENT OF STAFF SHORTAGE BY

MANAGEMENT

The inclusioo of this item Irelps the resean:Iret to establish what the management is doing

about staffshortages,

Table 6.7:

Management action about ! Number

staff shortage I
! Percentage

Employ more staff

Allow for overtime

Give emotional support

Nothing

Total

i 14

i
! 23

.7

: 75

18.8%
!

130.6%

1 41.3%
j

·9.3%

I
! 100%

The above results 41.3% (31) shows that the management provide emotional support.

1bey stated that posts ,,-ere adYertised but there ,,-ere no nurses available in the market to

fill those posts. The other 31.6% \23\ of the respondents stated that the management allows

for oYertime, they stated that but it only happens in the operating theatre and for doctors

only. 18.8% (14) of the respondents stated that the ma.'1agement employ more sta!Tbut they

stated that the staffemployed was less than those staff that left. The other respondents 9.3%

(7) stated that the management "''as doing nothing about staff shortages they only come

when there is a medico-Iegal hazards or when a negatiYe incident has happened. 1bis
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answer was given by the respondents although it was not included in the questionnaire.

Geyer (2006:46) said that, nurses as advocates for patients, it is important to report in

writing to the management every time if there is inadequate staffing to ensure safe and

quality care for the patients.

6.6.1.1~ lTEM3i: AVAlLAJIalTV OFPOSTS THAT ARE "NOTFILLED

This item is included in order to establish if there are posts that cannot be IDled. This is

important because reasons for not feeling them should be identified and dealt with

effectively.

Figure 6.20: Availability of posts that are Dot fiiled
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Figure 6.18 above shows that 68.0"10 (51) of the respondents stated that there were posts

that could not be filled due to unavailability of nurses. They stated that nursing personnel

that retired, died or resigned were not replaced and 32% (24) of the remaining respondents

stated that there were no vacant posts that could not be filled. The high number of

respondents that stated that there were posts that could not be filled shows that there is a

problem of unavailability of nurses in the market. This leads to drastic shortages in
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different units and toHlpl\iftlised heaitbcare remitted to patients. AccordiHg to Geyer

(2004:34}, the Minister of Health in a press release on 18 Augu5t statro that there were

31000 nursiHg posts in the public sector alone that could not be filled. Even if the Minister

of Health did not give the rell5Otl5 of not filliHg the vacant posts, but it will be appreciated

by all the nurse lnaHagds if somethiHg is done about this crisis to prnent negative impacts

on the provision ofquality patient care.

6.6.2 RELATIONSHIP FACTOR

6.6.2.1 ITEM 32: RELATIONSHIPS BETWEEN NURSES A,."fD DOCTORS

This item was included in order to establish the relationship that exists between i!U\'lM and

doc!Ois, Ilet:ame if tlrey are not good can contribute to brain drain.

Table 6.8:

: Relationship

Good

Fair

Bad

Total

: Number

; 52

: 23

o

; 75

: Percentage

; 69.4%

30.6%

100%

Acrordin-g to table 6.8 abm--e ~.4% (521 of the respondents stated that the relationship was

good between ntlr'SeS and doctOts whereas. 3Q.6% (2.n strted that the relatiunships were

firiI'. There were fro respultdC!lts who stated that the relationships ,,-ere bad. The a'"3ilability
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were not always good. Poor relationships will lead to conflicts, burnout and absenteeism

among pen;ooncl. Poor relationships may also cause staffmembers to leave the institution.

6.6.2.2 ITEM 33: RELATIONSHIP BETWEEN NURSES AND PATIENTS

This item seeks to establish the relationship that exists between the nurses and the patients.

Figure 6.21: Relationship between nurses and patient
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The study reveals that most respondents 54.6% (41) stated that the relationships between

the nwses and the patients were good and 33.3% (29) SUIted that the relationship were filiI'.

Only (5) 6.6% of the respondents stated that the relationship was bad. Even if the

relatiooships are filii' or bad between the nurses and the patientS, patients and the pobIic

always display negative attitude towards the nurses and perceive the nursing profession

negatively beeaIJse of the media reportS that always view nurses as IlOlIC caring people.

This has resulted in negative feelings and inadequacy among the nursing personnel. This

will lead to nurses leaving for the OOWItries wbere they will be respected.
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6.6.2.3 ITEM 34: PUBLIC'S PERCEJiTIONS OF TIlE IMAGE OF NURSING

PROFESSION

The inclusion of this item helps the researcher to establish how the public perceived the

image ofthe nursing profession

"Figure 6.22: Public's perceptions ofthe image of nursing profession
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The study reveals that most respondents 70.6% (53) stated that the public perceive the

nursing profession negatively and 29.4% (22) stated that the public's perception of the

image of the nursing profession was positive. The high percentage of the respondents who

stated that the public perceive the nursing profession negatively reveals that the public do

not trust and respect the nursing profession anyrnore. This may be caused by the low

standard of nursing due to increased workload in turn due to shortages of staff. The public

or relatives think that the nurses no longer care for the patients. This negative image of the

nursing profession will also cause nurses to leave the country to where they will be

considered. Geyer (2004:34) stated that the low image of the nursing profession causes

nurses to leave the country to where they wilt be recognised.
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CAUSES OF NEGATIVE PERCEPTIONS

This item is included in order to establish the causes of the negative perception by the

public. The study reveals that most respondents stated that all that vias due to the shorta~,'1es

of staff in relation to the nwnber of patients who need their care. This staff shortages

caused a lack of motivation from nursing staff due to !al::k of inc~nti\les. They felt that

nurses are no longer dedicated to their duties because they are alv..ays exhausted, and 'were

not praised by the management. Other respondents felt that it ....'as caused by the public's

attitude toy,1l!'ds the nurses and the hospital as well as their ignorance due to lack of

adequate infunnation. They felt that the public expect the nurses to render 100"10 care to

patients who are very ill ignoring their few nwnbers. The public alWayS complain about

their admitted relatives, if they find orders not carried out. They do not understand that the

nurse-patient ratio is the cause of gaps in service delivery. The respondents further cited the

high death rate as the cause of this negative perception by the public, which is due to

HIViAIDS. Further, they regard nurses as people who are not sympathetic. The public felt

that there is a striking unprofessional behaviour and harsh treatment in government

hospitals and long queues. They have to spend more hours before being attended to due to

staff shortages. There is a lack of resources and medication that lead to poor service

deliyery. Increased workload coupled y,ith lack of htL'11an resources leads to stress and a

high rate of absenteeism. Nurses take out their stress on the patients that further aggraYa!e

the situation. Geyer (2004:36) states that nurses contributions to the community are



6.6.3 PERSONAL FACI'ORS

6.6.3.1 ITEM 36: COPlNG WITH AMOUNT OF WORK

This item seeks to establish from the respondents if the nurses are coping with the amount

ofwork. This was aimed at finding the impact of the brain drain on service delivery.

Figure 6.23: Coping with amount ofwork
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The study reveals that most respondents 90.6 % (68) stated that the nurses were nOl coping

with the amount of work whereas 9.3% (7) stated that they were coping. The respondents

commented that, although they were coping but, absenteeism prevails. The high percentage

of the respondents who stated that they were not coping with the woricJoad shows that the

nurses are overworked.. This can also be a factor that can cause nurses to leave the country.

Failure to cope meant that the woricJoad was very high. Zondagh (2005:38) stated that the

feeling of emotional e.'!haustion and job dissatisfaction ran high among nurses with the

heaviest woricJoads. Nurses in hospitals with the highest number of patients per nurse were

more than rwice as likely to repon burnout and dissatisfaction with their jobs compared

with nurses with fewer patients to care. Mafalo (2003:20) stated that shonages are caused
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their experience MS no value to the health care systems in the CQUlltry.

MafiUo {2003:20), further made a call for these Dur.;es to be retained be<:au..Cle of their

experiences, knowledge and skills they posses.

6.6.3.2 ITEM37: EFFECfS OF HlV/AIDS ON 1\IURSES

The inclusion of this item helps the researcher to establish how the HIV and AIDS

Figure 6.24: Effects ofHIV/AIDS OD Dunes
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The study reveals thai 78.7% {59) of the responderns stated that the issue of HlV and AIDS

~ them negatively whereas 213"'" (16) of the respondents Slated that it affect them

positively. The issue of HlV and AIDS affect the nur.;es negatively and it CQuld be a factor

tbat can call..<e~ ro leave the commy. It~ the woridoad by i.naeasing the

number of admissions of patierns who are very ill and very dependent on the nurses for

their ba..o:ic needs. It also poses a threat to the health of nursing personnel. Geyer (2004:34),
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comments that the prevalence of HJV and AIDS puts pressure on the bed occupancy and

put further demands on the health workers who may themselves be infected and affected.

6.1 SECTION F: lMPACI' OF THE BRAIN DRAIN ON SERVICE DELIVERY

This section is included in order to establish from the respondents the impact of the brain

drain on service delivery.

6.7.1 ITEM 38:

This item is included in order to establish if the respondent had clinical specialization

related to the type of service rendered in the unit.

F"Jg1Ire 625: Possession of clinical specialization related to the service

rendered

The study shows that most respondents 81.3% (61) had clinical specialization that was

related to the type of service rendered in their units. Only 18.7"10 (14) of the respondents

stated that they did not have clinical specialization. This could be an indication that
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Illthough many skilled nurse:; have left the country, there are still nurse:; with skills

remaining in the countIj.. Lack of skills "ill lead to poor service delivery and poor quality

care. Van Rooyen (2006:36) stated that losing its skilled citizens is disastrous for South

Africa, and is made worse by the huge shortage of skills because South Africa's strict entry

requirements at vatioos popular immigration de5tinatioo.

6.7.2 ITEM 39: KEEPING OF THE STANDARDS OF CARE REQUIRED

This item seeks to establish hmv the respondent ensure the maintenance of standards if they

\\'""t:re without the clinical specialization related to the t)'J'C of service they rendered in the

unit. The study reveals that most respondents stated that they ensure the maintenance of

standard by seeking lmowledge through reading books to keep themselves up to date. Other

.cspondenrs stated that they used the experience they have gained in the field of nursing.

6.7.3 ITEM46: AVAILABILITY OF NURSES WITH THE SAME CLINICAL

SPECIALIZATION

The inclusion of this item help the ,esca:chel to establish whether the resPOlldellt had

another nurse ,vith the same clinical specialization.
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The study reveals Wit most respondents 69.3% (52) stated that there were other nurses in

tile unit with the same clinical specialization and 30.7% (23) of the respondents Slated that

there was no one. It might be appreciated by everyone if nurses u.c:ed their specialities

effectively to prevent negative impact of the brain drain. This is because the possession of

specialisation skill improves the quality of care rendered. Zungu & Kubheka (2002: 65)

said that personnel sbouId be alIoeated acx:ordiog to their specialisation for dfediveDess.

6.7.4 ITEM 41: KEEPING OF STANDARD IF NOBODY WITH

SPECIALISATION

This item is included in order to establish how the respondent managed to maintain

staodards if there were DO other muses available in tbe unit who has the same clinieaJ

specialization. The study reveals that the respondents relied on their experience in the field.

they give proper orientation and supervision to new staff members. They also motivate staff

for training 00 certain specialities according to their intetesls. Muller (2002:40) said that
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eacb and every personnel member should be provided with staff development programmes

for their optima] utilisation.

6.B ITtM42: AVAILABILlT\' OF ENOUGH PR.OFESSIONAL NURsES TO

PROVIDE TIlE NEEDS OF THE UNIT

This is included in order to get the exact number of nurses in the unit according to patients

numbers and needs.

Figure 61': Availability ot enougb protessional nurses to provide tbe needs ot tbe

unit

The study reveals that most respondents 1&.7"/0 (39) did not have enough registered nurses

to cover the needs of the unit. Only 21J% (6) of the respondents stated that they had

enough registered nurses to cover the needs of their units. The results indicate that there is a

drastIC shortage of staff particularly registered nurses in the units. This shortage of

registered nurses wil1lower the standard of nursing care rendered. Zondagh (2003:38) said

insufficient staffing levels expose nurses to medical and legal errors and risks.
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ENSURING THAT THE UNIT HAS ADEQUATE STAFF

This item is included in order to establish how the respondents ensured that the units were

Table 6.9: Ensuring that the unit bas adequate staff

Item

Worked with skeleton staff

In-service education available staff

Made sure that there was a professional nurse 24ms

Skills mix

Change on duty schedule

Fair Distribution of staff

Take from other aIeas to cover others

Dailycl1ecks

Balancing and rotatron ofstaff

Use other staff in places ofprofessionaJ nurses

Overtime for staff in OT

Reduce number of operations

Leave management duties for other duties

INumber
..,.

j 75 100
f

1
75 100

, 75 100

11 14.6

1
33 1 ,1

~~

h~ 100t -

75 lOO

63 84

!2 16

(')3 84

75 100

54 1'2

63 84

~- 100/)

The study reveals that the respondents stated that the lli""lits were never covered as required

due to high ....'Urldoads. They ""'Orked ""ith skeleton staffeveryday.

194



Knowledge 100% (75) and tried skills mix 14.6% (11). They all made stL.-e that there ,vas a

professional nurse fur 24 hours in the unit.

• The respondents who were nursing service mana~ers stated that they had to change the

• They ensured a fair distribution of the number given to the department and sometimes

take from other areas m cover ;\Ihere there was a se\-ere shortage.

• Others mentioned that they did daily checks 84% (63) balancing and rotating the staff

from one unit inm the other

• 16% (12) respondents s-.ated that the situation v..as very difficult; when one professional

nurse was on leave the other one ..-as left alone.

• They also used other categories ofstaff ill the place of professional nUi"Ses 84% (63).

• Senior enrolled nurses ..-ere used even in the labour \\iardS where they performed duties

that were performed by the midwives.

• The respondents that worked in the operating theatre stated that the staff had to do

ovenime and they have reduced the number of operations.

• Another respondents stated that they had m leave management duties and do other

duties 84% (63) to ensur~ that the unit was covered. But Geyer <2004:35) said that to

add additional responsibility to a health worker that ..-as not prepared adequately for it

rr.ay inlpact negatively on the health and safety of the patient and the health care

facility.
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6.'.' ITEM 44: PATIENTS SA'I1SFlED WITB SERVlCE RENDERED

This item seeks to establish whether the patients are satisfied with the service rendered In

the unit or not for effectiveness.

FtgUre 6.28: Patients satisfied with service rendered
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The study reveals that most respondents 65.3% (49) stated that the patients were satisfied

with the service rendered in the unit whilst 34.7"10 (34) stated that the patients were not

satisfied with the service rendered. This high percentage of the respondents who stated that

the patients were satisfied with the service rendered indicates that the nurses were trying

very hard to provide minimum care despite of the shortage of the nursing personnel. Patient

dissatisfaction with the service rendered will affect their perception of the image of the

nursing profession.
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6.7.8 ITEM 45: DEMONSTRATION OF THE FEELINGS OF SATISFACTION

The inclusion of this item helps the researcher to establish how the patients demonstrate

their feelings ifthey are satisfied or dissatisfied ""ith the service rendered.

The respondents who were satisfied with the service

• The study reveals that the patients usually v-erbalise their feelings personally to the staff

or ""Tite letters and put them in the suggestion boxes to share their feelings of

appreciation.

• They also said that patients made comments on discharge and others write letters at the

end oftheir stay.

• Other respondents stated that other patients "'Tite letters to the local newspapers or to

the concerned staffmember.

• Other patients ""Tite thank you cards and "'Tite letters to the management.

The respondetUS will) were not satisfied witIl tile service

• The respondents stated that the patients that were not satisfied confronted the nurses

and complained verbally or use a complaint medium available in the uait like the

suggestion box.

• They further stated that most patients report to the matrons and quarrel ""ith the nurses.

• Other respondents stated that some patients report their bad experiences in the media

and sometimes try to sue the institution.
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6.7.9 ITEM 46: DEALL~G WITH P..UIENTS IF NOT SATISFIE9

This item is in-clt.-ded in order to establish hmv the personnel dealt ,"vim tne patients \\110

demoostrate their dissatisfaction with setVi>:e n:ndeled. The study reveals that the

respoude1zts sometimes find it difficult to deal \vith the patients dissatisfaction because it

"''as sometimes related to staffshortages that could not be addressed at unit levels.

• They stated that they "''role L'te incident reports and called the relatives to aclmowledge

their complaints.

• OL'ters said that they addressed patients tactfully giving them tangible reasons of

whatever shortcomings that were there from the nursing personnel.

• Some provided emotional support.

• Other respondents stated that they usually advise the patients to put it in writing in order

to address the simation.

• Remedial actions were done also to COlIcct those deficiencies through statT

development programmes especially on Batho-Pele Principles.

• Also the staff numbers w-ere encouraged to improve the care they rendered as much as

possible.

6.7.19 ITEM 47: FREQUENCY

COMPLAINTS

OF RECEIVING PATIENT'S

The inclusion of this item aims at establishing the frequency with which the respondents

re-.eiv-ed complain+..s &om the patients. The complaints will be indications of dissatisfaction
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Table 6.19: Freqtmtey of complltillts from the~iDgpatiellt

Frequency

Never

Rare

Quite often

Always

! Number
i
!..,
i-­,
i
133
i

ill
I

I Percentage,
i

i 2.10/0

144%

i 38.7%
I,
i 14.6%

The study reveals that 44% (33) respondents ra.-ely receive complaints from patients. This

"''as follmved by 38.7%(42) who stated that they often receive patients' complaints. There

were 14.6% (11) of the respondents '.,:ho stated that they al,,'ay'S receive complaints from

patients. There were only 2.7% (2) of the respondents who stated that they never received

complaints from the patients. Receiving patients complaints shows that the patients were

not satisfted "it!> the SeT\'rce rendered in the unit and that the standard of care put the

patients at risk. It is usually due to increased wOT'kload due to staff shortage.

6.7.11 ITEM 48: NEGATIVE INCIDENCES

This was asked in order to establish if there were any negative incidelices occurring in the

u.~it because their' OC'Cld z ... rice might be an indication of lo-,"v staffmg \\1lteh might result in



YJgure 6.29: Negative incidences that occurred
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The study reveals that most respondents 72% (54) had negative incidents occurring in their

units whilst the 28"/0 (21) did not have negative incidents occurring in their units. The high

percentage of the respondents who stated that there were negative incidents occurring in

their units shows that the standard of care rendered was low. The negative incidents are the

result of negligence due to increased workload caused by staff shortages. According to

Zondagh (2005:9) nurses are expected to accept unreasonable workloads, to work outside

their scope of practice and are increasingly being put at risk of professional negligence due

to lack of adequate staffing.

6.'1.12 ITEM 49: EFFECTS OF NEGATIVE INCIDENCES ON STAFF

AND PATIENTS

This item is included in order to establish the effects of the negative incidences on the staff

and patients because these can cause negative impacts on patient care and could lead to law

suites to the staffand disciplinary actions by the nursing council.
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NegatiI.-e dftdS OB staff

The study reveals !hat negative incidents affect the staffnegatively because they

~ Demotivate them and lower their selfesteem

~ The respondents felt that it is demoralising and discouraging for the staff despite

working hard because they occur due to shortages ofstaffand equipment.

~ The staff members feel ineffective and uncomfortable to work with the patients.

~ Other respondents stated that to others it is an "eye-opener" and it increases

alertness, they learn from them and change.

Geyet (2004:36) commented that low staffing ratios and high workloads contribute to

increase in adverse incidents

Negative effects OIl patitDts

The respondents stated that they affect the patients negatively.

~ One respondent stated that a patient might even have the limb amputated due to

negligence.

~ They delay service delivery to the patients and causes disorganisation.

~ Patients lose confidence on the nursing staff and feel neglected and at risk.

~ Other respondents relt that patient feel unhappy and felt they have been robbed their

right to receive quality care.

4.7.13 ITE.M: SO: PREVENTION OF THE NEGATIVE INCIDENCES

This item seeks to establish the strategies that can be used to ensure that the negative

incidences do not occur again. The study rev'eals that those respondents that happened to be
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nursing managers stated that they are trying very hard, but it is of no help because it is due

to staff shortages. There are no nurses to fill the posts even if they are advertised. They

developed policies and protocols to guide the nursing staff and after identifYing gaps, they

conduet inservice education on the is~ue where necessary. They further stated that they

redress the problems, counsel the individuals concerned and devise strategies to prevent the

occurrence of the incident. Other respondents stated that they have a complaints committee

that meet on a monthly basis and deal with them. They further emphasised the importance

of Batho-Pele Principles and the Patients Right Charter.

However. Geyer (2004:36) warned that management should not take a punitive approach

when dealing with adverse incidents, but rather encourage regular reporting so that a broad

overview of incidents and why they happen can be obtained.

6.8 IMPACT DUE TO STAFF SHORTAGES

6.8.1 ITEM 51: DELAYS DUE TO STAFF SHORTAGES

The inclusion of this item helps the resean:her to establish whether there were any delays in

the rendering of patient care which may be due to staff shorta~ as these could cause

negative impacts on the pro,-ision of quality patient Call:.
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TIre study M.'tlals that 84% (63) stated that there were deJays in patient care due ID staff

shortages and 16% (12) stated that there were no delays. The high percentage of the

respoodems who !!IaIed dw mere were delays in patient care mentimled the folk>wing

negative effects:-

~ That patient care is compromL«ed.

}> The patients eould not get the due care timeously because ofthe delays.

~ Lead ID severe COOIpIieatioos Ibat should have been prevented if there were no

delays.

U2 ITEM SZ: ANY WAITING LISTS

This item is included in order to establish the long waiting lists that exist due to staff

sOOnages which rould end up affecting patient care negatively.
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Table 6.11: .-\Jty waiting lists

Waiting Lisi Number Percentage

Long 45 60%

Average 16 21.4%

None 14 18.6%

Total 75 100%

The study reveals that most of the respondents 60% (45) stated that the waiting lists were

long. This was followed by 21.4% (16) of the respondents who stated that the waiting lists

were average. The respondents who stated that there were no waiting lists were 18.6% ( 14).

The high perc-e!l!aeoe of the respondents who stated that the waiting list ""ere long shows

that patients had to wait for sometime before they got help. meanwhile their conditions got

worse because by the time his/her turn come. was already too late. This might occur if there

are shortages of both medica! and nu~ing staff.

Geyer (2004:36) further stated that utilisation of part-time personnel had become the

solution for many institution to try to address the shorta.,oe due to brain drain.

6.8.3 ITEM 53: TREATMENT GIVEN AT DUE TIMES

This item seelcs to establish if treatment was given at their due time or if there were delays

be\.<ruse this can result in medico:legal hazanis that can result in patients suffering.
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The study reveals that most respondents 57.3% (43) stated that patients were getting their

the respondents who stated that the patients did not get their treatment at due times shows

that the quality of patient care rendered was low. Fallure to execute the IIIllSing care at due

times will cause the patients' hospital stay even longer and will lead to complications. All

this is due to staff shortages and nurses canoot cope with the increase workload ending up

leaving the country for overseas countries. Geyer (2004:36) said that a variety of new

support services is used in many institutions to~ shortage ofstaff.

6.8.4 ITEM 54: REASONS FOR DELAYS IN TREATMENT

The ineJusioo of this item helps the researcher to establish the reason why the tJeatment

was not given at due times. The following reasons were given by the respondents:

• They all feh that it was due to shortage of staff and increased workload. They stated

that even if they had medication on stock, there was no nurse to give it on time and

sometimes the treatment was not available, as it still had to be fetched from the

dispensary.



rometimes the treatment was not avai lable, as it still had to be fetched from the

dispensary.

• Others said that rometimes many bedridden patients were very dependent on the nurses

for basic care. This caused delays "''ith all the procedures.

• A respondent who works in the out patients depar nnent stated that there was

overcrowding "''ith few doctors and by the time nurses finished, the dispensary was

already dosed. The patients had to wait until the following day if the medication was

not in the emergency cupboard.

• Most respondents stated that the problem was with the dispensary where there were

shortages of staff leading to delays in dispensing of medication and long queues.

Gej-er (2004:34) eotnrnented that the remaining number of health can: workers was subject

to increasing workloads due to larger populations that has to be serviced. This lead to

declines in quality care.

6.8.5 ITEM 55: LL'\fITAnON Of THE l\I1JMBER Of ADMISSIONS ~l'\iD

SPECIAL PROCEDURES

This item is included in order to establish if the respondents have to limit the number of

patients admined or special procedtlTes to be done due to staff shortages
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Figure 6.32: Limitation of the number of admissions and special p~ed·ate5

The study re\'e3ls that most l~ts 53.3% (40) stated that they did not limit the

number of patients admitted or special procedures whereas 46.7% (35) said that they had to

limit the nlllllba of patients. Limiting tbe numba of patients admined, or for special

procedures will put the patients at risk of complications. The patients come to the hospitals

because the relatives cannot look after them, as they sometimes need proper nursing care.

Admissions and the intake have been reduced because of the shortage of nursing personnel

to look after these patients. Pang (2002:324) stared that tbe shortage of professional nur.;es

results in closure ofhospital wards or cliniCS, reducing the available health care services.

6.9 PSYCHOLOGIC.-u. IMPACT

6.9.1 ITEM 56: STAFF MORALE

The inclusion of this item helps the rescardJa to establish the state of staff morale because,

low staffmorale o:ould result in negative impacts on patient care,
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Figure 6.33: StaHmorale
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The study reveals that most respondents 46.7% (35) stated that the staff morale was low

and 30.6"10 (23) stated that it was fair. Only 22.6% (17) of the respondents stated that the

staff morale was high. This is an indication that there was a lot ofjob dissatisfaction among

nursing personnel. This low morale may be due to increased workload due to staff

shortages. Low staff morale might result in burnout, absenteeism and resignation that will

compromise patient care.

6.9.2 ITEM ~: S1'RATEGIES TO IMPROVE STAFF MORALE

This item is included in order to establish the strategies used to improve staff morale if Iow.

The fol/owing strategies were mentioned by nurse managers:

• Some respondents said that they had no strategies in place to improve staff morale.

• One respondent stated that, she was unable to devise strategies to improve staff morale

since hers was also too low.

• Other respondents stated that they motivated their staff through motivational talks and

by praising them for each effort they have made.
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• Some respondents stated that the on-duty schedule was done in such a way that they

alternate weekends.

• Others stated that they provided spiritual counselling, retraining and education,

racilitative support and supervision.

• Others stated that they motivated incentives in order to do group competitions and

quarterly star award ceremony. And

• Some had high teas especially at the end of the month,just to boost staff morale.

The above-mentioned strategies for boosting staff morale are very important, and each

nurse manager should use them in order to improve the negative impacts of the brain drain

in the provision or quality patient care

6.1).3 ITEM SS: STRESS LEVEL AMONG STAFF

This item is included in order to establish the level of stress among staff caused by high

workloads on personnel due to short staffing in the health services in South Africa

especially in Kwazulu-Natal that is under study.

Figure 6.34: Stress level among staff
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'The study shows that 66.6% (50) respondents experien\;-ed high I~'e!s ofstress, follo~'-ed by

32% (24) who expetienced average and only 1.3% (I) had low stress level. The personnel

with high le'l<'eI of stress are an indkation that they were at risk. This high stress level might

be caused by many problems amongst which are increased worldoads and lack: of

recognition of nursing personnel. This stress might ~'eIltually results in burnout,

absenteeism and a high stafftumoV1:!f that will compromise patient care (Mafalo 2003:40).

6.9.4 ITEM 59: CAUSES OF ffiGH STRESS LEVELS

This item is included in order to identitY the causes of high stress b'els as mentioned by

nurse mana"oers themselves.

Tabk 6.12: Cll~ of high stnss levels

. Causes ofhigh stress levels

Shortage of staff

. High absenteeism

Pressure from management

Nursing critically ill patients

Non conducive environment

Lack of equipment

, Lack of experience among personnel

TOTAL

j Number

iJ7

'9

1I

10

8

6

, 14

75

21;}

! Percentage

1 iO/
1.-.. /0

11%

8~o

180/0

100%



The following causes were mentioned:

• 23% (17) nurse managers stated that shortages of staff increases the workload. High

absemeeism tate dUe to frequent sick leaves Where people Were trying to escape the

workload was mentioned by 12% (9) nurse managers, if there were severe staff

shortages the personnel had to come to work to cover the ward and become exhausted

• Other 15% (ll) respondents mentioned pressure from the management as contributing

to the increased stress levels.

• 13% (10) mentioned overwork due to personnel nursing critically ill patients especially

those \\,~th H1V and AIDS because they had to ensure that their needs were met even if

they were short staffed.

• Non-conducive working conditions like unfavourable duty schedules, working long

hours, working on night duty and low salaries that leads to financial problems, was

mentioned by 11% (8) respondents, and 8% (6) stated the lack of equipment

• Lack of experienced nursing personnel in the department was mentioned by 18% (14)

respondents.

The International Council of Nurses commented that, the shortage of these essential

resources was creating extremely trustrating and demoralising working conditions for

nurses and limiting their ability to provide quality and consistent patient care at all levels of

the health care systems.
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DE...uANG WITH HIGH STRESS LEVELS

The irem above is included in order to establish the strategies that could be used by nurse

mallagers to deal with high stress levels among staff.

Dealing with stress

individual or group counselling

Let member verbalise their problems

INumber
I
; 29

124

IPercentage

I
)39%
i

I
! 320/0
!

Staff member sent to employee assistance 10

I programme

13%

, Meeting with management and stake holders 12
·--"-·---l -_.

16%

The study reveals that most respondents stated that it was very difficult to deal with stress

because it was due to st.aff shortages. as they were rotating most of the time.

• They usually get staff from other areas to COVeT the shortages.

• Some 39"A> (29) respondents stated that tl,ey offered individual or group counselling

• \'ihile 24% i32.l stated t"at tl,ey !et st.affvcrbalise tileir problems.

• 13% (10) send tlte staff member to employee assistance ~'faIDmesand

• H;% i 12) s'<>'ed t~ tl,ey involved Lite mamlgentent and all the stakeholders at meetings

to share and devise strategies to address stress levels and their !Tlanah>ement for

effectiveness.
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Besides the above stated strategies, many other strategies can be used by management in

order to improve patient care. No nurse can nurse any patient ifsuffering from stress

6.9.6 ITEM 61: RATE OF ABSENTEEISM

This item is asked in order to establish the rate of absenteeism among personnel in the

health services, because it can cause negative impact on staff members and to patients.

Figure 6.35: Rate of abseoteeism
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Almost half of the respondents 52% (39) stated that the rate of absenteeism was high,

followed by 34.6% (26) of the respondents who stated that the rate was average and only

13.4% (10) felt that the rate was low. The high percentage of the respondents who stated

that the absenteeism rate was high also might be an indication of a burnout syndrome.

Absenteeism rate can be caused by increased workloads. This can be done by the

individuals when trying to relieve themselves from the stressful environment. It is

characterised by excessive use of sick leave and by just not coming on duty when one is

supposed to come and reporting of minor or faked problems. However, others do not report

on duty because they are ill due to work related stresses. Tota (2005:42), agreed with the
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above statements by saymg that absenteeism is high if nurses are ovenvorked and

underpaid as many nurses full ill as a result sometimes it can be all nurses from a specific

unit. This will definitely compromise the quality of nursing care rendered and causing

negative impacts also on nursing personnel themselves.

6.9.7 ITEM 62: CAUSES OF HIGH RATE OF ABSENTEEISM

This item seeks to establish the causes of high rate of absenteeism.

Table 6.14: Ca_ of high rate of abseBteei!lm

Causes of high rate of absenteeism i Number

Stress related to increased workload : 25

. Demotivation due to overwork and i 18

paid low salaries

i Percentage

, 33~1o

i 240/0

Physical exhaustion

Sickness due to HIV and AIDS

Chronic illnesses

16

12 16%

The study reveals that a variety of respondents 33% (25) felt that high absenteeism rate is

related to stress caused by shortage of staff and increased workload that eventually lead to

burnout. The pelSOllllel decides to stay away from the stress-causing environment. Some

24% 118} !'(,It that it was demotivating an the pat! of the staff members due to being

overworked and under paid. Some 22% /16, felt that it was due to physical exhaustion

caused by high workJoad and also 16% (12) respondents said sometimes personnel are sick
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themselves with HIV and AIDS. The remaining 5% (4) fult that it was due to chronic

illnesses like arthritis.

6.9.8 ITEM .3: DEALING WITH ABSENTEEISM

The inclusion of this item helps the researcher to establish the strategies that could be used

to deal with absenteeism in order to ensure the maintenance of standards. The study reveals

that most respondents felt that it was difficult to deal with absenteeism if there is still staff

shortages.

• Personnel concerned are counselled,

• Disciplined or sent to the employee assistance programmes and have to sign a leave

form.

• They also tried to support the staff emotionally: however, they felt that it was important

to listen to personnel problems.

• They stated that there are policies and procedures that are followed in the case of

absenteeism or abscondment.

• They further stated that they encouraged the staff to come on duty and make the on duty

schedule flexible.

• However, other respondents stated that praising the personnel for coming on duty, as

well as the:

• Writing of performance appraisal sometimes helped in improving staff IWrale and

reduction of absenteeism rate.
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6.10 lMPACfRELATEDTOMEDICALERRORS

6.10.1 ITEM 64: LAWSUITS DUE TO MEDICAL ERRORS

This item is included in order to establish if there are any lawsuits due to medical errors

because these could lead to legal actions.

Figure 6.36: Lawsuits due to medical errors

The study reveals that the majority of the respondents 76% (57) stated that there were no

lawsuits due to legal errors and 24% (18) of the respondents stated that there were lawsuits

due to medical errors. The high numbers of the respondents who stated that there were

lawsuits due to legal errors shows that the standard of care was low in some of the units.

The standard of care is lowered by negligence that is due to high workload. According to

Zondagh (2005:38), insufficient staffing levels exposes nurses to medical and legal errors

and risks.
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6.19.2 ITEM 65: TYPE OF LAWSUITS

This item seeks to establish the type of lawsuits that usually OCCur in the health services.

The srudy reveals that most respondents stated that the frequent occurring lawsuits were

due to patient falling out of bed, burns on children due to neglect and missing of adult

patients in the \..'aIds. Almost all the lawsuits were related to the low standards of care due

to delays in immediate actions taken by nursing staff when there is a problem. The

respondents felt that all the negligence was due to staffshortages.

6.10.3 ITEM 66: STEPS TAKEN TO PREVENT LAWSUITS

The inclusion of this item helps the researcher to establish the strategies that can be used to

prevent the occurrence of lawsuits. The study reveals that most respondents felt that the

improvement of staffing levels can prevent lawsuit. They further stated that they have

developed policies that \\iill guide performance which are made available to staff. Ho"vever.

these are not always implemented due to staff shortage. Other respondents stared that they

offered proper orientation and in-service education of staff members about the prevention

of negative incidents that can lead to laY/suits like lifting the cot beds for patients who are

restless and unconscious.

6.19.4 ITEM 67: STAFF WORKING MORE THAN TWELVE HOURS

This item is included in order to establish whether staff members worked more than r.velve

hours because ofstaff shortages. as this could lead to further staff problems.
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twelve hours per day to cover staff shortages whereas 13.4% (l0) respondents stated that

the staff were oot working more than twelve hours. They indicated that it is usually the staff

members working on night duty or on call. Working long hours could lead to exhaustion

and high levels of stress among personnel as well as poor concentration. This can

eventually lead to poor quality care rendered to patients. According to Tota (2005:42), in

the Eastern Cape, nurses on night duty are forced to work overtime, but are not

remunerated for the extra hours they have worked for.

U0.5 ITEM 6S: USE OF TEMPORARY AGENCIES

This item seeks to establish whether temporary agencies are used to fill staffing shortages.
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The study reveals that most respondents 61.3% (46) used temporary agencies instead of

employing more nurses. The respondents who stated that they did not use temporary

agencies were 38.7"10 (29). Most respondents stated that they usually recruit retired nurses

to help permanent staff members. The fact that the temporary agencies are used shows that

there is a problem with the recruitment of staff. There is unavailability of professional

nurses in the market.

6.10.6 ITEM 69: ENOUGH TIME TO ORIENTATE AND TEACH NEW

PERSONNEL

The inclusion of this item helps the researcher to esiablish whether there is enough time to

orientate and teacli new personnel for effectiveness.
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teach and orientate new personnel whereas 32"10 (24) of the respondents stated that they had

enough time to orientate and teach new personnel. The high percentage of the respondents

who did not have enough time to orientate and teach new personnel shows that the staff

shortage creates many problems which compromises patient care. When the personnel are

not orientated they will not know what to do, when to do it and how. This will lower the

standards ofcare and put the patients at risk.

6.10.7 ITEM 70: TIME FOR STAFF TO ATTEND WORKSHOPS AND TO

FURTHER THEIR EDUCATION

This item is included in order to establish whether there was enough time for the staff to

attend worlcsbops and to further their studies.
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Figure 6.40: Time for staff to attend workshops and to furthering their education
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The study reveals that most respondents 85.3% (64) were not able to attend workshops and

to further their education. Most of the nurse managers stated that they do allow them only

when the staff is enough in the units. The nurse managers that were employed for

conducting the workshops stated that there was always poor attendance due to staff

shortages. Only 14.1"/0 (11) respondents stated that they couldn't allow the staff to attend

workshops and to further their education. When the perwnnel do not attend workshops,

they would not get new, up to date information. This will result into low standard of care

rendered to patients. Kubheka & Nzimande (2001 :58) stated that for proper utilisation

nurse managers must try to provide staff development for professional nurses for

effectiveness.
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6.11 IMPACf ON THE SCOPE OF PRAcnCE

6.11.1 ITEM 71: ALLOCATION OF NURSES ABOVE THEIR LEVEL OF

EDUCATION. TRAlNING AND CAPABll.JTIES

This item is included in order to establish whether the staff members were allocated task

beyond their level ofeducation, training and capabilities or not.

Figure 6.41: Allocation of nurses above their level of education. training and

capabilities

~
~

Figure 6.41 above reveals that most respondents 54.6% (41) were not allocated according

to their level of training, education and capabilities and only 45.4% (34) of the respondents

were allocated above their level of education, training and capabilities. This was sometimes

due to shortage of skilled professional nurses. Delegating the nursing personnel above their

level of knowledge will impacts negatively on the quality of service rendered to patients

and may lead to negative incidents. According to Geyer (2004:34), personnel are often

utilised outside their scope of practice, creating a high-risk environment for patients and

healthcare personnel as well as the employing body who will carry vicarious liability for

negative incidents that occur.
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6.11.2 ITEM 72: PREPARATIONOFSTAFFFORTASKS

do tasks thai they were not Ilrepared for. The study reveals thai most respondents do brief

orientation 00 what to do, when and how to do it and then supervise. Some stated that they

demonstrated certain procedures and do in-service education before they were allocated to

achieve competencies. Others stated that they allocated only experienced personnel to those

departments.

6-B-3 ITEM 73: ANY OVERLAPPING Of'DUTIES

The inclusion of this item hellls the researcher to establish whether there were any n

overlapping ofduties where a person find himselfdoing the work ofanother person.

Figure 6.42: Ally overlapping ofchrties

The study reveals that IDOSl respondents 800/. (60) stated that there was overlapplng of

duties and 20-10 (15) of the respondents stated that there was no overlapping of duties. The

high percentage of the respondents who stated that there was overlapping of duties wbere
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6.11.2 ITEM 72: PREPARATION OF STAFF FOR TASKS

This item seeks to establish what preparations are done to staff before they are allocated to

do tasks that they were not prepared for. The study reveals that most respondents do brief

orientation on what to do, when and how to do it and then supervise. Some stated that they

demonstrated certain procedures and do in-service education before they were allocated to

achieve competencies. Others stated that they allocated only with experienced personnel to

those departments.

6.11.3 ITEM 73: ANY OVERLAPPING OF DUTIES

The inclusion of this item helps the researcher to establish whether there were any

overlapping ofduties where a person find himselfdoing the work ofanother person.

Figure 6.42: Any overlapping of duties

The study reveals that most respondents 80"10 (60) stated that there was overlapping of

duties and 20"10 (15) of the respondents stated that there was no overlapping of duties. The

high percentage of the respondents who stated that there was overlapping of duties where
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one finds himself doing the work of another person. This leads to poor patient care neglect

a.'id occunmce of many negative incidents. This is mostly due to the shortage of medical

staff and nursing person.tlel. "&010 et al (2004:45) state that according to the Health System

Trust Health Re\iew, nurses are doing things outside their scope of prnctice on a daily

basis, as there are not enough nurses and doctors to perform all the duties ill the ,york

situation. The reality is that the patients need nursing care ot treatment, but the correct

nurse is not there because she is doing someone else's job.

6.11.4 ITEM 74: OVERLAPPING DUTIES

This item is included in order to establish the overlapping duties in order that other

categOries can be employed to do those duties. The study reveals that most respondents

stated that nurses were either doing duties above their scope of practice or those that were

degrading them.

The follo\ving overlapping duties were identified by nurse managers:

Nurses doing tkx:lOrs' dIlties

• Insertion ofan intravenous line and taking blood.

• Scrubbing or assisting doctors during surgery.

• Suturing of wounds done by an enrolled nurses

• Doing physiotherapy exercises
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• Checking ofstock.

• Ordering ofmeals

• Data capturing.

• Ordering ofsrock.

Nurses doing duties benwd their SCore ofpractiCe

•

•

•

•

•

•

Enrolled nurses being in chatge ofthe units when doing night shift.

Doctors rotrnds done by an enrolled nurse without a professional nurse.

An enrolled nurse working in a neonatal critical care unit

An enroHed nurse doing postnatal obseITations.

S\l.tUting ofwounds by enrolled nurses.

An enrolled nurse receiving caesarean section babies from the operating theatre

instead ofa midwife.

Nurses doing duties that dewade Ihem

• Transportation of patients by professional nws...<>s or unit managers to other

departments like x-rays department.

• Professional nu.rses doing errands due to shor'.age of staff.

• Unit manager leaving administrative duties to work in the ward as part of the

world'orce due to staff shor<.ages.

• Cleaning of floors by the nLLrsing st~·;f \vhen there \vas no genera! assistants.
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Even if there were shortages of other categories of staff, the management stloutd try by at!

l1tll5es from being overworked "y these none nursing duties

6.11.5 ITEM 75: ABILITY TO PERFORM OVERLAPPING DUTIES

COMPETENTLY

competently because if oot, there wiU be negative impacts occurring on patients and there

would be high leve1 of lawsuit lIS already staied above.

Figure 6.43: Ability to perform overlapping duties competeutly
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The study reveals that Sa-la (60) of the re:.-pondents who stated that there was overlapping

of duties, most respondents 8o-A. (43) stared that staff members were able to perform them

competently and 2a-1a (12) of the respondents could not perl"onn these duties competently.
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Inability to perform these duties competently will put the patients at risk and lowering of

standa..-ds of care would result.

6.12 IMPACT ON STUDENT TEACHING IN THE CLINICAL AREAS

6.12.1 ITEM 76: ALLOCATION OF STUDENTS ACCORDING TO THE

EDUCATIONAL NEEDS

The inclusion of this item helps the researcher to establish whether students were allocated

according to their educational needs and level of training or not.

Figure 6.44: Allocation of students according to their educational needs

Figure 6.44 shows that most respondents 69.3% (52) stated that students were allocated

according to their educational needs and 30.7% (23) said they were not. They were

allocated according to the service needs due to staff shortages. Failure to allocate the

students according to their educational needs \\ill affect their education and training

negatively as well as the quality of the professional nurse that will be produced at the end.

This is because they '....il! not get enough clinical exposure. Geyer (2004:34), agree "'ith the
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above stalement by saying that !:he loss of skilled health care personnel also has an impact

on the quality of training of student nurses which will eventually have a negative effect on

!:he quality ofhealth care professionals produced.

6.Ul ITEM 77; REASON FOR NOT ALLOCATING

ACCORDING TO EDUCATIONAL NEEDS

STUDENTS

This item is included in order to establish the reasons why the students were not allocated

according to their educational needs. The study reveals that !:he respondents who could not

allocate students according to their educational needs was due to staff shorta",cres. Others

stated that !:he directorates 'vant to retain them for coverage of their departments, yet the

students need to rotate especially the bridging students.

9.12.3 ITK.\I 78: ENOUGH n.m FOR TE..>\CHlNG STUDENTS

This item seeks to establish if the nurse managers and professional nurses and nlL"ses in the

unit had enough time to teach students allocated to their units. because if not, they will be

incompetent when performing their dUtieS in future.
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Tlle stUdy reveals tllat most respondents 80"10 (60) did not have efiougfi time to te.ach the

considered tne patient first, Tlley cortlrtlented tllat tne IJse of climc.al irtstructors WllS good

Md should be brought back so that there is always a !'Croon responsible for tile student

teacllitig in tlie climcal atell, Tllis WllS followed by 20",1, (15) of tne respondents who were

able to teacb students in the clinical areas. The high !'Crcentage of respondents wOO were

unable to teacn tne students, stllted tllat increased workloads on the nurses that WllS due to

the shortages of professional n1U'SeS. Fallure to teach students in the clinical areas will

affect their education negatively !lecause it will be difficult for them to correlate theory to

practice. Cele et at (2002:49) cited different problems experienced by professional nurses

that made them unable to accompany student nurses in the clinical areas which were heavy

wortdoads, shortage ofstaff. performance ofmanagement duties and patient care.
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6.11.4 ITEM 79: REASON FOR NOT TEACHING STUDENTS

The inclusion of this item helps the researcher to establish the reasons why the professional

nurses did not have enough time fur teaming students. Most respondents stated that the

reason were

.. Shortage ofprofessionall1urses in the clinical area.

.. Another reason cited Was lack of skills and knowledge among the available nursing

personnel because those with skills had emigrated to overseas cmmtries.

Cele et al (2002:49) discovered that one of the problems experienced by student nurses in

the clinical areas was lack of their supervision when working on night duty and when the

preceptors that supervised them were off·duty or on leave.

6.12.5 ITEM 80: DELEGATION OF STIJDENTS ACCORDING TO LEVEL OF

TRAll'olNG

This item is included in order to establish whether the level of training was considered

when delegating students. All the respondents 100% (75) considered the level of training

....'hen delegating students in the clinical areas. This ....ill have a positive impact on the

edru:ation of the student nurses as well as the quality of care rendered to the patients.

Failure to delegate students a..."Cording to the level of training, could lead to stress and

burnout on the part of the students, and may exyose the patients to many risks.
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6.12.6 ITEM 81: REASONS FOR NOT DELEGATING STUDENT

ACCORDING TO LEVEL OF TRAINING

This item seeks to establish the reasons of not considering the level of training when

delegating the students. The study reveals that all respondents delegated students correctly

in spite of the shortages or unavailability of skilled professional nurses because they were

interested in their professional development. This will enable them to provide quality care,

to be critical thinkers and independent professional nurses on completion of their training.

6.12.7 ITEM 82: AVAILABILITY OF NURSES TO SUPERVISE STUDENTS

The inclusion of this item helps the researcher to establish whether there were enough

professional nurses to supervise the delegated students.

Figure 6.46: Availability of nurses to supervise students

The study reveals that most respondents 77.3% (58) stated that they did not have the

professional nurses to supervise the student nurses in the clinical areas. This was due to

shortages of skilled professional nurses. They stated that if too many students were

allocated to one department per month supervision and teaching becomes difficult. This

231



was followed by J7.7% (I Tj of the respondents who stated that they had professional

nurses to supervise the students. They stated that they are trying very hard in spite of staff

shortaeoes. The high percentage ofthe respondents ",-110 stated that they did not have enough

protessional nurses to supervise the students shows that the patients are at risk due to poor

quality care rendered.

6.12.8 ITEM 83: PROBLEMS DUE TO BRAIN DRAIN

This item seeks to establish the problems experienced by the respondent due to the brain

drain. The study reveals that most respondents cited the following as problems caused by

the brain drain of professional nurses:

• Severe staff shorta"oes leading to extreme workload. which causes stress on the

remaining staff.

• There were less protessional nurses with skills and specialization remaining and that

impact negatively on the quality of service delivered to the patients and quality patient

care was not maintained.

• The nursing process cannot be implemented according to the plan on patient's needs due

10 shortage of personneL

• The ~oes of nursing personnel created many problems in the work environment

from stress. demotivation. burnout. lowered morale. absenteeism. negligence and

negative incidents.

• The professional nurses that have left could not be replaced because there were no



.. tHere WllS disruption of progtillnnleS as in the ease where a professiooal nurse was

responsible for giving Anti retroviral treatment programme and '.vhen she resigned for

expensive. Patients are left suffering behind and there are delays to giving treatment and

in providing the services they needed the 1llOSt.

.. There is increased in occurrence of the negative incidents, which put the patients' life at

risk.

.. Experienced staff are not available in the .....ards, the orientation of new staff members

every time is time consuming due to high staff turn over.

.. There is a lot of shopping aroWld, people resigning in order to work in other institutions

trying to look fur better places to work.

.. The remaining nurses are frequently sick and dying due to work related strams.

.. There are minor conflicts among personnel including doctors, leading to tension in the

departments. Sometimes it is due to orders that have not been carried out.

.. There is inadequate supervision leading to errors.

.. The stalldard of mll'sing is lowered because our 'cream nurses' are leaving and less

interested staffate left behind in the busy 3.t"'e3S.

• There is unstable \vorkforce, a!\vays getting ne\v staff and it takes time for them to be

proficient in nursing the critically ill patients.

.. There is lllability to ass-'"SS the clients properly due to lack of experienced professional

nurses.



6.12.9 ITEM 84: SOLllTIONSSllGGESTED

The inclusion of this item helps the researcher to ~"'tablish the solutions suggested by the

respondents in order to deal wit.h brain drain. The study reveals the following suggestions

from the respondents:

• A retardation slrntegy is required in order to prevent them from leaving

• The nurses complaints need to be considered for example the salaries and more staff

should be employed in order to replace the staffthat have left.

• There must be creation ofovertime and flexi time to cover shortage.

• Non-discriminatory strategies are needed wnen employing staff.

• They felt that the working conditions of service need to be improved especially the

salaries.

• More opportunities for promotion must be created. The number of chief professional

nurses posts should be increased by acknowledging every person's experience to

encourage their return to the government hospitals.

• There is a need to upgrade posts by the department of health.

• There is a need to in...--rease the intake ofstudent nurses tor basic nursing as well as those

doing speciality courses.

• Every skill achieved needs to be recognised through the improvement of the salary

rackaeoe for the nurses.

• Nurses with degrees need to be coosideTed by putting them in a ceTlain level or to be

compensated somehow because they use the knowledge in the care of the patients.

• Nurses must be rewarded for their excellence and be developed acaclemicaJJy in various

fields like psychology.



ITEM 115: POSITIVE EFFECTS OF BRAIN DRAIN

This item is includro in order to establish from the respondents if there were any positive

effe<:!s of ;"ain drain. The study revealed that roost respondents 80"/0 (60) stated that there

were no positive effe<:ts of brain drain in the country, other countries benefit because they

get experienc-ed staff from South Africa and other developing countries. The only benefit is

that the country gains a positive image hecause nurses from this country performed well

overseas. They felt that there is a need to resolve this catastrophic issue in the history of

nursing especially in the presence of HIY pandemic. They stated that. maybe the

government would do something about it because the patients and relatives are now taking

legal actions against oo,,-pital management and workers. The government involved need to

improve salaries to stop the employees from leaving and this may be taken as a positive

effect by the employees. The respondents felt that the benefits were only for lhose who Jell

the country and their families only. The following few benefits for themselves and the

health services in South Africa were identified if they will be utilised properly:

• They learn how to provide nursing care on people from different cultures.

• Financial benefits. better leaving conditions and educalion for themselves including

their fumilies.

• They came back with advanced experiences. knowledge and exposure from differenl

countries that could be utilised by this country only when they come back.

• Exposure to advanced Ie<:hnology.

• Globalization 10 avoid stereotyping.

• Beochmarking to improve service delivery when they are back in lhe country.



- Alluw-ed than tu think laterally and plan more imaginatively as to btYw' to deliver

.. Ability to see tare cooditHms that were oot seen in South Afrit.~

.. They le-am to use different t1exiiime off duties that are planned acwrding to patients

.. They also saw Va:r:lOUS he--alth cetltre5 that do not e::x.lst in South Afrie-a.

Ehlers et ID (2003:31) identified the following information when they were asking nurses

v.ttO were still in Sou'" Africa the reasons that th,,:y will have if the opportunity would arise

[Of them to emigrate to overse-as countries in future which were:

• Better remuneration abmad for 67.3% respondents,

.. Others mentioned that they will quickly save money and come back for 60.9% of the

respondents,

• Others mentioned better living conditions for 54.9% of the respondents,

• To gain experience overseas and to get new challenges in Ihal country for 5 J.9% of lhe

respondents.

The above reasons are almost the same as the benefits that were menlioned above in this

study. All in all emigration 10 overseas countries is not a bad thing. but what we are saying

is that it should be done professionally and planned well in conjunction with all the

stakeholders in oroolo prevent negalhe impacts on lhe health services.
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~.t3 CONCLUSJO;'\i

In this chapter, data anal)'-sis and interpretation for the nurse managers was done. The data

was anal)'~ using tables and gt"apbs. All the three sa-rions of the questionnaires were

included. In the nE"{t chapter, the summary, discussion of findings, conclusions,

ra-ommendations, and limitations was done.



CHAPTER 7

Sl.JMMARY CONCLUSIONS LIMITATIONS Ac~'l)

RECOMME1'I""DAnONS

7.1 L~TRODlJCTION

This chapter discusses t.he summary of the whole study including the conclusion that the

rese<Lrcher has drawn from Lhe findings. It also outlined the recol1Lmendations that may

serve as a guideline for further scientific enquiry into the SIlbject investigated. It also

discusses the model suggested to deal with the problem of the brain drain of professional

nurses.

7.2 SUM.MARY

The srudy undertook to evaluate the impact of the brain drain of professional nurses on

nursing educaIion <Lad nursing practice in terms of:

• Factors leading to the emigration of professional nurses.

• impact of brain drain on nursing practice and nursing education.

• Solutions that can be used to deal with brain drain.

The title of the study is "The impacf t~rrhe brain drain (~fpr()fi!ssionaj nurs'es on nursing

education and rrursing praCTice. "
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The research questions were as follows:

• What impact does the emigration of professional nurses have on nursing practice 3Ild

nmsing education?

• What are the factors that led to their emigration?

• What are the strategies that could be used to prevent the emigration of professional

nurses?

7.3 RE-SfATEMEi"'IT OF ASSUMPTIONS A.ND OBJECTIVES

Emanating from the above questions, the following assumption was made:

• The brain drain of professional nurses has a negative effect on nursing education and

nursing practice.

Based oa dais _mptioII die foIIowiag objectives were formulated for the study:

Objective 1 : To evaluate tire impact of the emigration of professional nurses Or!

nursing practice and nursing education.

Objective2:

Objedive3 :

To identity some oftire fuctors that contributed to the emigration of

professional nurses.

To make recommendations on the stI'akgies that can be implemented

to prevent the emigration ofprofes.sional nurses.
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The research report consist of seven (7} chapters

III dlapteJ" OBe the resean:hcr explained the motivation foe undertaking the study, stated

the research questions, assumptions, objectives of the study as welf as definition of certain

concepts used in the text.

Chapter two presented the overview of literature on the brain drain migration of health

personnel especially the nursing profession.

Cllapter tItree presented the theocetical framework on which the study was based

Chapter faur consist of research methodology with data collection, target population,

sampling size and sampling procedure, ethic:al consideration, research tool, pilot study and

data analysis.

Cllapter five consists ofdata analysis for nurse educators

Chapter six consists ofdata analysis fur nurse managers

ClJapter 5eVetI consists ofsummary, conclusion and recommendations.
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7.4 CONCLUSION WAS DOl"t'E ACCORDING TO OBJErTIVES

7.4.1 Q{JESTIONNAlRE FOR NURSE EDUCATORS

OBJECTIV'E 1

7A.U To evaluate the impact of the emigration of professional nutses on nUISing

educatimL

Ability to give each stndent full attention

• Most nurse eduealOrs 60"10 (24) stated that, they were unable to give each student full

attention. Only 40% (16) stated that they were able.

Availability ofnurse educators who were thinking of leaving

• Most nurse educatms 8 7.5'%(35) were thinlring of leaving due to wock overload, while

12.5% (5) were not thinking of leaving.

0BJECfIVE2

7.4.1.2 To identify smne of t.f:!e factors t.f:!at contributed to the emigration of

• The nurse educators 97.5% (39i were not satisfied \\ith the salary pad-..ages and poor

working conditions offered by the Government, only 2.5% (I) v,'e[e satisfied.

• The results sho\\w that, 57_5% 123) nurse educators v:ere not satisfied \vim the

Support from the management.



• 775% (31) nuJSe educators stated that there was no opportlInities for promotion and

only 22.5% (9) stated that there were opportunities for promotiun; as a result, most of

them were junior nurse educators.

7.4.2 QUESTIONNAIRE FQR NURSE MA!.'lAGERS

OBJECTIVEl

7.4.2.1 The objective was to evaluate the impact of the emigration of professional nurses on

nursing education and nursing practice. All the nursing managers were asked to indicate if

there were negative or positive impacts of the brain drain.

7.4.2.1.1 NEGATIVE IMPACT

The following negative impacts were identified

Adequacv ofregistered nurses

• The majOOty of the nurse managers 78.6% (59) did not have enough registered nurses

to cover the needs of the unit, Only 21.3% (16) had enough regist=d nurses but they

commented that although they were very inexperienced which shows that patient care

was compromised..

The occurrence of negative incidents

• 72'% (54) IIUiSe managers stated that there were negative incidents occurring in the

nursing units. Only 28"10 (211 stated that there were no negative incidents occurring in

the W1its.
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• On evaluating the effects of the negative incidents on nlIDling personnel and patients,

the nurse managers stated the following:

• Negative effi:cts on patient$_

• Patients lost trust on the nurses and felt at risk.

Effects on nutSing staff was that they felt denroralised and others lelt that it as an

eye opener_

Availability ofposts that could not be filled

• The results showed that, 68% (51) nutSe managers stated that there were posts that

could not be filled.. The reason given for vacant posts was that there were no nurses ill

themarkeL

• Only 32% (24) stared that there were no vacant posts_

• Failure to cope 'with the amount of work allocated..

The majority of nurse mana",oers, 90.6% (68) were not coping with the amount of worle

Only 9.4 % (7)W~ coping with the workload.

Delavs in the provision ofcare

• The high percentage of ml.TSe lJJ'Ila~ers, 84% (63) stated that there Were delays in the

provision of care_ Only 16% (12) stated that there were 00 delays in the provision of

care.
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• Most nurse managers 60 % (45) stated that the waitin~ lists ",-ere long, which led to

many complications occmring on patients and 21.4% (16) stated that the waiting lists

\\'ere average. Only 18.6% (l4) stated that there "''ere no \\'3itin~ lists.

The staffrnotaie

• There ..vere also psychological effects of the brain dnUn. 46.7"10 (35) nurse managers

stated that the morale was low amongst staff. 30.6% (23) stated that staff morale was

fair whilst only 22.7% (i7) stated that it \\'as high.

The stress Ie..-els among personnel

• The results showed thac 66.6% (50) nurse managers indicated that there were high

stress levels amung the personnel. 32% Of the nursing managers stated that it Vias

average and this v,-as followed by 1.3% (l) who stated that it was low.

The rate ofabsenreeism

• The results shov,'ed that 52% (39) nurse mana~ers stated that the absenteeism rate was

very high_amongst pe1s""nnel, V,'bile 34.6% (26) stated that the rate of absenteeism v,-as

average. Only 13.4% (10l nurse managers stated that the absenteeism rate was low.

Availability oftime ID orientate and teaclJ new personnel

• Most nurse managers 68% (5Il stated Llmt they did not h~\'e enough time to teach and

orientate new personnel" and 32% (24) stated that they bad time to teaclJ new personnel.
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O\iedap(!ing ofduties

• The results Shovied that the majority ofnurse managers, 80"10 (60) stated that they had a

lot of overlapping of duties ""nere enrolled nurses and nmsing auxiliaries fuund

themselves doing the duties of professional nurses and other members of the

muitidiscipiinaIy heaith team due tu shortage of profussiooai nurses. Only 20% (15)

nurse managers did not rnwe overlapping ofduties.

Availabilitv of tiIne tu teaeh students

• The majority of nurse managers, 80"10 (60) stated that they were unable to teach the

students be<::ause of iacl: of enough time and only 20% (15) bad time tu teach the

students.

Availability ofprofessiooal. nurses tu supervise the students in the clinical areas

• The results sho\wd thal 77.3% (53) nurse managers ""'ere not able to supervise LfIe

stUdent nurses delegated tu them. Only 22.7 (17) were able to supervise them.

7.4.2.1.2 POSITIVE IMPACTS

There were no positive impacts of the brain drain in South Africa, other countries benefited

because they were utilising e:-qJerienced professional nurses that emigrated from SOUdl

Africa.

The nurse managers stated that, positive impacts occurred only when tllose who left the

country come bad \hith the knowledge they had gained from the overseas countries. The
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other benefits were only for those who emigrated to overseas countries. The benefits that

were identified by the nurse martagI'!'S were as follows:

• Experiences ofproviding nursing care to people from diverse cultures.

• Financial benefi~ which enabled them 10 leave better lives and provision of good

education for themselves, their families and their children.

• Tney came back \\<ith experiences, knowledge and exposure from different countries.

That could be utilised by this country only when they come back.

• Exposure 10 advance technology like the use ofcomputer.

• Globalization 10 avoid stereot}Jling.

• Benctnnarking, to improve service delivery when they are back in South Africa.

• Allowed them to think laterally and plan more imaginatively in delivering services in

South Amea.

• They were able to see and managed rare conditions that were not seen in South Africa.

• They learnt to use different flexi-time off duties that were planned according to patient

needs as this type of offduties were not done in this country.

• They also saw various health centres that were not found in South Amea.

OBJECTIVE:!

7.4.2.13 To identitY some of the factors that contributed to the emigration of professional

The nurse managers identified the following factors:

246



• The result showed that from 89.3% (67) oflhe nurse!llllIlaeaets, 91.% (61) of them were

satisfied .

• The results showed that 98.6% (74) nurse nianagers did not have enough nursing statY

fur the numbe!: of patients they had in each unit. Only 1.4 % (l) nurse manager stated

that they had enough registered nurses.

Actions taken bv~ to solve staff shortages

• 41.3% (31) nurse managers who did not have enough staff said that the management

gave emotional support, 30.6% (21) stated that the management allowed fOT overtime,

\vhile 18.8% (14) stated that the management employ more staff and Only 9.3% (7)

said the management did nothing about staff shortages.

The wwldoad on the remaining

• The results siID"''ed that 94.6% (71) nurse managas stated that the workload on the

nurses remaining in South Afuca v..as heavy only 5.4% [4J stated that LfJ.e workload was

avetage.

Negative effects of this heaVY workload

• The results siIDw'ed that the effects of wurldood from 94.6 (71) nurse manageIs were

negative and oniv 9.8% (Tl stated that there were no negative effects.
~ - - . -
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Adequacy ofresources

• Most nurse managers, 933% (70) stated that the resources were not enough and 6.7 %

{5} nurse managers said the resources were enough.

Working cnnditions fur nurses

• The results showed !flat, 49.3% (37) nurse managers stated that the working conditiOIJ5

were bad, 43% (36) stated that the conditions were fair and only 2.6% (2) stated that the

conditions were good.

Satisfaction with on-dutv schedules

• The result showed that 61% (46) nurse managers stated that they were not satisfied with

the dnty schedules w-bile 39"10 (29) were satisfied.

Appraisal s\"stem

• The results showed !flat, 73.4% (55) nurse managers stated that they were not satistied

with the appraisal system. They stated that it had a lot of work in spite of staff shortages

and only 26.6% (20} of the nurse managers were satisfied.

Personnel promotioo done accnnlilU! to knowledge and qualifications

• The results showed that 62.6% (47) nurse managers stated that personnel wete not

promoted according to knowledge and qualifications and 37.4% (20) stated that they

were promoted aceoroing tD knowledge and qualifications.
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The effects of HIV and AIDS ()Jl the nurses

• Must nurse mauagas, 78.7% (59) stared that the issue of HIV and AIDS affected the

nurses negatively while 21.3% (16) stated that it had no effect.

Public's tMffi!lions 00 the image ofnursing

• The results showed that, 76% (53) nurse managers stated that the public perceive the

image as bad. The reasons given were that nurses ptO"ided poor quality patient care due

to staffshortages. The public feels the nurses no longer care.

• Only 29.2% (22) stared that the public perceive the image ofnursing as go<Xi

OBJECTIVE 3

7.5 RECOMMENDATIONS OF THE STRATEGIES THAT COULD BE

IMPLEMENTED TO PREVENT THE EMIGRATION OF PROFESSIONAL

NlJRSES.

In the light of the foregoing findings.. the recommendations w-ere the followings:

/.5.1 NATiONAL RECOMMEll[DATlONS

1. The government must re,ise and improve the saia.ry strueture of the professional nurses

in termS ofthe fo1lo",ing:

• It must be in par "ith other professions like teachers.

• The entIy!evd must be improved 10 level 9.
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• The nurse managers should be paid more than the ordinary chief professional nurses

that are worlting in the units.

2. The government must allow the nursing personnel to borrow money from their

pensions v.'ithoot resignin~

3. The working conditions for the professional nurses to be improved especially the

duty schedules.

4. Nursing managers felt that there was a need for recognition of the value of the

professional nurses. Nurses need to be treated as valued labour not as cheap labour.

This will help in attracting the youth into the nursing profession.

5. The government must devise strategies to recruit back nurses that left tor overseas

countries and retain those that have returned by improving inct:ntives.

6. The social conditions need to be improved lOr example: the level of violence and

crime rate to be reduced.

7. There is a need fur establishing institutions to take care of people with HJV and

AIDS in order to reduce the number of admissions and therefore the workload on

the nurses. or else employ more non nursing personnel who will be trained to look

after them when hospitalised.

S. They further said that there was a need to improve the staffing levels by employing

more professional nurses in order to pre"t:nl sratT shortages.



9. The guvernment need to recognise ffluc",ioo of the employees, especially those

with post-basic diplomas and degrees by promoting them and giving them special

allo\\<1ln<."eS for extra e.1ucationa! qualifications.

10. The image of the nursing profession needs to be improved in order to eliminate t..'le

negative perceptions and attract more recruits into the nursing profession.

7.5.2 INSTITUTIONAL RECOMMENDATIONS

L The work pla£e needs ID be hUIIlaDised. Nurses need to be llelped to develop to !heir

full potential.

2. The work environment must be improved through improving the relationships

between the nurses doctors and patients ",ith an aim of reducing conflict and

improving support systems by the Illarn!eaen1ent.

3. Create opportunities for promotion. No professional nurses must be made to acr on

positions ",ithout any compensation.

4. Increase intake for basic nurse training and fOT clinical specializmions in order to

prevent staffshortages "'ith an aim of improving high workloads.

5. Recognition of every skill achieved through improvement of salary package.

6. 'There must be an allowance for nurse educators and their entry levels to be re;;ised

to prevent them from ieavLt'J.g the country for greener pastures.
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Ui LIMITATIONS

The limitation of this study was that it Vias only conducted only in regions F and B of

W'ere under study. It could also happen that they W'ere more affected, as the literature

1.7 CONCLUSION

This study~ to eY-aIuate the impact of the brain drain of professional nur.res On

nursing education and nursing practice. The findings showed that the brain drain of

professional nurses indeed has a negati\-e impact on nursing education and nursing practice.

This pro\-eS that the researcher's assumption W1!S correct. This is e,ident by the large

numbers of items wTIose responses were negative. The fuctors that were identified as

causing the professional nurses to !eaye South Africa need to be eliminated because they
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7.8 THE PROPOSED MODEl. FOR PREVENTING TIlE BRAIN DRAIN OF

PROFESSIONAL NtTRSE AND IMPROVING THE NEGATIVE IMPACTS ON

Nl,TRSING EDUCATION Ai"ID NURSING PRACTICE

7.8.1 INtRODUCTION

In order to reduce the impact of the brain drain caused by the emigration of professional

nurses, there is a need to formulate a model that will be used by all the health stakeholders

at local, national and international levels. These are the institutions, the national

government as well as the overseas countries that attract the professional nurses from the

African continent particularly South Africa. For the sake of clarity, a model will be

formulated in consideration of all the factors that contributed to the brain drain of

professional nurses. The mooel will also suggest different strategies that can be used to

improve the situation by attracting back the professional nurses that have already left the

country. At the same time, the strategies will help to prevent those who are remaining in

South Africa from funber emigrating to other countries for greener pastures. This will have

to be a collaborative process because there is no one body that can solve the pmblem of the

brain drain in isolation. Negotiations will ha..e to be made within local. national and

international committees. Policies "'ill ha,"e to be changed and new policies formulated as

to 00\\ the problem of the brain drain can be dealt with.

7.8.2 FACTORS THAT LED TO THE BR-UN DRAIN OF PROFESSIONAL

Nl'RSES

from the findings of the study, it became clear that differem filctors caused the professional

nurses to leave the country to work. in overseas countries. The model will be formulated in

such a way that it will look at most of these filctors in order to prevent the negative impacts
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tm nmsing educatiun and nursing prnctice. Even ifnot:ill the TIh.'toJs liTe considered in the

mudei, those tbatare impurtaut in causing the emigration of professional nurses will be

cm"ered. The fuctors leading to the bmin drain ofprofessiumd nurses that Viill be d:is<.~

are the fuctors teiared to the conditions of service, factors refated to the Vim situation,

SOl.'ial TIh.'toJs and other TIh.'toJs.

7.8.2.1 FACTORS RELATED TO CONDmONS OF SERVICE

Poor ut un<;atjsmctuty ronditions of service caused the profussiunal nurses to leave this

country to overseas countries 'where the conditions of senice were better. The factors

related to conditioDs of senice that ",ill be discussed are unsatisfactoIy salary package,

poor duty scheduling,1JOill opportunities fur promotion, me:mingiess performance appraisal

S}"Sfem and poorSfaffing levels.

UItSf¥/b'fildery "SlIi4Ty f1JIdalge

Unsatisf,..:tu1y salary package 'was regarded as the major reason fur nurses to leave the

country. Failure to offur good saiaries to professional nurses acted as a push factor because

they left this cuuntIy to where good salaries v,,=e offured and good working conditions

were promised. The entry levels fur the profussional nurses working in the public sector

were found to be too low and when the allov.--ances were allocared, the nurses gut the least

pereentage. Nurses are considered as the backbone of the health system yet thev are the

least paid and their contributions are not recognised. These low salaries caused the nurses

to emigrate to where there are greener pastures because thev needed money to educate their

cllildren and In improve their financial status.
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Poor tm-1fIlty sdtedN1mg

This is also a filctor identified because nurses "'urk long hours. They come to work early in

the momingand leave late, they have less time v.ith their families, and their social a.,-pect is

not Olteted for. They work on holidays and were not compensated fur that.

Poor Of/POl'tsmitiesfin' plOnwtion

This has been identified as another factor ",-here the persumrel stay looger in the same rank

because ofme flat StrUctUre in the public senice. There is no upward mobility, as it occurs

with other professions. Their education and experience is not considered during the

selection -processes and there are no clear criteria for promotion because they apply v.nen

1here are advertisedposts., but are never selected.

11te IIfl!.lUfillgiess pet/ill_a aw'anal sfstem

The personnel appraisal system that is cuneatly used constitutes a lot of v.urk and it does

not have a meaning to the nursing personnel because there are no incentives even if nurses

~If<llm excellently. seemingiy, it was designed for factories employees.

Pour stJJjftIlg tevds orstrtjfslioltugi!3

The high tumo"w of proressional nurses due to the brain drain creates severe staff

shoIrages in health care institutions. This led 10 increased workloads on the 'b.uainil1g

nurses cumpwUlisillg the quatity of care rendered 10 patient5 and Iesulting 10 the occurrence

of many negati,e incidents. Trris has led to more nurses lw.ing the countrY to v.t.ere the
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1.827 FACTORS RELATED TO TIlE WORK SITUATION

The fuctors related 10 the worli: situation are the increased worli:load and lack ofresourc~.

llU:TeII!lelI~

Increased workloads due 10 staff shortages create a lot of pressure on the remaining nurses

some end up sick due to strain and become frustrated. This has led to e.xcessive use of sick

leave, which creates even more shortages. If the nurses feel they could no longer manage

the workload:, it is then that they decide to leave the country.

U1ck ofTesDlU'Ct!S

Failure to provide the professional nurses with adequate resources causes them to be unable

to achieve the objectives of the institutions as they would if the resources were adequate.

This bas led to poor quality patients care and frustration and they will eventually decide to

leave the institutions to those with better resources.

H 73 SOCIAL FACTORS

The social ta..'tors that will be discussed are the lack of management support and

recognition as well as poor relationship among staff.

Ltzck. of~nlSlIfJPOn tuuJ ret:ognitiolf

Lack of management support and recognition has led to frustration on personnel because

they feel that no one recognises their efforts. This has caused burnooL which eventually

leads to pm\'ision of poor standard of patient care.
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PltM rdtltionships tlmOttg sltIjJ

Poor relatiooship occurs among the professional mltSeS themselves due to high worldoads

and pour leadership skills from the management 'who have trouble in managing the high

worldoad situations, hsulting in dehumanising circumstances and negative comments to

the nursing staff. Poor relationship may also occur between nurses and other members of

the nmlti-disciplinaty health team who regard the nurses as illesponsible yet the nurses are

overworked

7-8 '].4 OTHER FACTORS

Another factor that "'ill be discussed is the poor image ofthe nursing profession.

Poor~Df* ttM'siItg JllDfBSiott

The negative perception of the image of the nursmg profession affects the nursing

profession negatively. This caused the public to lose trust on the nurses and disIespect the

nurses. This negative image is due to t.'Ie nurse's inability to provide quality care to the

patients due to staff shmtages as well as by the poor conditions of senice for nurses. This

also affects the recruitment of young nurses and ",ill further cause the nurses to leave the

rouatly to where they "'ill be n:cognised.

All the aI:Jm.'e factors that led to the btain drain of professional nurses have negative

inqe:1s un rnnsing education and nursing prnctice and theiefme they need to be dealt ",ith

pIOmptiy.
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7.8.3 TIlE NEGATIVE IMPACT OF THE BRAIN DRAIN OF PROFESSIONAL

Nl.1RSES

The brain drain of professional nurses affects the nursing practice and nursing education

negatively in various ways. The negative impacts of the brain drain Viill be discussed under

the negati1le impacts on nursing practice and the negative impacts on nursing education.

7.8.3. I TIlE NEGATIVE LMPACT ON NURSING PRACTICE

The shortage of professional nurses due to brain drain of professional nurses has negative

impacts on the quality of services rendered to patients. They do not get their treatment at

due times due 10 the increased workload on nursing personnel. There is reduced access to

health care, since the skilled personnel have left the country, leaving unskilled personnel to

supervise patient care. The negative impacts of the brain drain on nursing practice include

the shortage of skilled personnel, increased worklood, a"ailability of posts that could not be

filled, unavailability of time to orientate and teach new personnel and overlapping ofduties.

Slwrmge ofdUJedJWrsDlUt2J

The brain drain of the skilled professional nurses who were trained using taxpayer's money

is a loss to the countries that trained them because they are not benefiting. instead. other

cOWltries are benefiting. As a result, South Africa will have to train more nurses using more

money. The loss of skilled personnel due to the emigration of professional nurses has also

led to hiring of new personnel even trom neighbouring countries. Training more nurses is

v'ef)' expensive and hiring expatriates is even more expensive than to use the local

personnel.
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I~_rldutttI

The brain drnID of professiomll nurses raJ!serl increased worldoads on lhe remaining

nursing personnel since fewer nurses cared for a large number of patients, which leads to

delays in the prmision ofOlre. rne patients are denied their right to health care recause it

is difficult to nurse the patient according to problems identified due 10 staff shortages

TU IImU 'ility tJfpU$IS tluJt l:tJlIhllfbt befiJktl

Most of lhe postS are not filled because of lack of recruits. This compromises patient care

because tbe nurses are unable to pnn.ide quality patient care. This O\<ill lead 10 frustration

and physical strain on the nllrSeS and they will run av.-ay from the short-staffed conditioIJ5

10 areas ·where tbe staffing levels are good.

U1UZWtiblMlity oftim2 11) oriJ!ntIJte llnd tl!l1dt new personnel

The shmtage of professional nurses and increased workload deprive lhe unit manager of

time to give enough orientation and to teach the new personnel coming into their units. This

rompromise patient care and put patients at even greater risk of being nnrsed by less skilled

personnel. This is related to a high tumO'-er of professional nurses where they come and '

leave lhe institution day in and day out.

OJ'f!riRppbtg oftl1dies

The shottage of profussionaI nurses has led to lower category of nursing personnel doing

lhe duties that should have been done by professional nurses. These duties included doing

the ward rounds \\>ith doctors,. assisting in the upeating lhea!re, or being in charge of the

unit especially on night duty. Although it can seem as if they perfonn these duties

rompetetltly, they are above their srope ofpractice and beyond their level of trainin~ This

exposes the patients to high ri,,-ts and leads to many negative incidents.
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The negative impact of the brain drain ofprofessional nurses on nursing practice further has

negative impacts 011 the patients.

7.83') 1HE IMPACT ON PATIL"lTS

The negative impacts of the brain drain of profussiOllal nurses also affect the patients

negatively. These negative impacts on the patients will be discussed under the psychosocial

impacts and physical impacts.

PSYCHOSOCL4L LHPACT

The psychosocial impact will include the loss of trust on the nurse as well as the conflict

between the patients or relatives and the nursing personnel.

Loss oftrust DIE • IUU'Sl!S

The negative incidents and other omissions occurring to patients due to staffshortages

cause the patients and the relatives to lose trust on the nurses and their expertise. The

professional nurses lose their due respects.

COItflk:t between tile nlD'St!S and lhe putiem:s or relatives

Conflict situations arise between the nursing staff and patients or relatives due to increased

workload 00 the nursing personnel. which lead to patient neglect. The cooflict will arise

when the patients discovers that the doctor's orders have not been carried out.

pm'SICAL IMPACT

The physical impa..-rs of the brain drain on patients include the increased rate of negative

iJlCiden~ long waiting lists. delays in the provision of care and overcrowding.
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l~ rtIte of1Il!g1ltiw! inddnus

\\-'hen there is staff shortage and high woridoad, patient care rendered becomes of poor

quality. lTOOl" quality care will result in the occurrence of many negative incidents like

falling our of bed and bums due to patient neglect. This is because of high nurse-patient

ratio where one nurse will be expected to nurse many patients. It results into many lawsuits

and increased number ofnurses disciplined by the South African Nursing Council.

Lottg wlliting lists

Staff shortages especially of professional nurses lead to long waiting lists where the

patients wait longer before they can get doctor's help especially in the operating theatre and

out patients. This could lead to occurrence of many complications that could have been

prevented should the patient got the help earlier.

Delays ill the provisitHr ofClU'1!

The shortage of proressionaJ nurses leads to delays in the provision of care. Patients also

fail to get their treatment at due times. This leads to complications and some patients die

before getting their treaIlm:m.

There is a lot of overcrowding in the units as welf as in the outpatients department due to

the delays caused by staff shortages. This is further aggravated by the issue of HIV and

AIDS which leads to many patients becoming ill.
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7.8.3.3 r..'EGATIVE iA1PACTS ON NlJRSING EDUCATION

The bmID drain ofprofcssiurml nurses especially the nmse ffillCAA>rS has negative impacts

on nursing education. The negative impacts include the shortage of skilled nurse educatms

and the incteasal workload.

Sh9111lge ofskiJ1et1 nmses edit! QUUS

"''ben the nmse ftbwatnls left the educational institutions to overseas countries, they left

with their expertise and experience. This fed to employment ofnew ones ...ith fess ex-pertise

10 carer fur the students' needs. This might aflect the quality of the professiooal nurse that

",ill be produced.

[1ICI'NSdl_ik»d

The emigration of nurse educators especially in colleges of nursing left fewer nurse

emllWHIS. This inueased woItloarl on !hose remammg rompzomised the quality of!1lll"Sing

education pro"ided to the students.

7.8.3.4 N'EGATIVE IMPACTS ON Nl.JRSll'.'G STIJDENlS

The negative impacts of the brain drain of nurse educators and profe"'~ional nurses from

nmsing erlucatiun institutions also caused negative impacts on the education and~ of

srudenIs ofnursing.

lJ1IIIW! 'IgMVy of muse etftb •• 'o!':J l11Id skilkd professimtul 1Ul1'$l!S to SIl/Jf!1 pis<! tlte

smdmts

As most of the nurse educators have left the country, the same happened in the clinical

areas .....-here 1here were shortages of professional nurses. Tne students ended up not having
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enough professional nurses to supervise them. Even if some ofthe professional nurses were

available in the units, they did not have the required experience and clinical specializations

pertaining to their area of work. This further prevented them from supervising the students

effectively. The students eventually lacked adequate training and support due to this lack of

appropriate skills and expertise from the proti:ssional nurses.

(;iravailllbi/iJy of"- mac410rs IlJUi ski/kdprofessiontli IIIITSI!S to tar:/t tire stlIdetrts in

lite dilfktll tUetl

Increased wor!doad on the remaining professional nurses in the clinical area caused them to

be WllIbIe to teach the student nurses some procedures as expected. Students were often

taken as additional workforce without much attention on the achievement of their training

objectives in that particular unit The students were allocated according to the hospital

needs rather than their educational needs or beyond their level of education, which might

eventually affect their education and training, as they will not be able to work competently

as future professional nurses.

UIftl'."iJability uftime tu give t!1lCh stIUinIt full ilttnuiun

As already- mentioned above, the emigration of nurse edualtOrS to overseas countries

created a negative impact on the education and training of the student nurses. The few nurse

eduearors that remained are unable to give full attention to each student especially those

experiencing problems in coping with their studies (so called slow learners). This detinitely

affect their learning as each student need to be treaIed individually and holistically

according to their educational needs.
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7.8.3.5 THE 1>.'EGATIVE IMPACT ON NURSE MAt"lAGERS AND 1'.'lJRSE

The negative impacts of the brain drain of professional nurses on nursing practice and

nurse maMqers and nurse educators. The fullo\';ing were some of the negan\-e impacts ono _

the telllailling petsunncl. They were affected psy-coosocially, physically and emotionally.

PSYCHOSOCIAL Ll,fPACr

The brain drain affected the remaining nUrSeS psy-clroIogically both tlrose "iOO were

working in nursing practice and those that "med in the educational institutions.

There was high rare of absenteeism in ail the departments. Others were absent because of

the ir.eteased wurldoads that made them to fail to cope because of general tiredness. This

created more staff shortages. Some use the sick leave excessively while others just absent

themselves fur DD apparelIt n:asons just to get some rest.. This high rate of absenteeism

created negative impacts on the quality of patient care pro"ided as well as adequate

ellmwIDn and naining of the student nurses. It created excessive use of part time staff,

\Virich aiso resulted to more and more problems.

Staff shortages in different in,,-riturions led to high wuTldoad which the nur"es fail ill

manage This led ID high stress levels and fu:rstration on nursing persomrel be-cause the-y

failed to meet the dernands of the work situations. Lack of skills and adequate knm\iedge
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about work they were doing also aggravated the situation since those with the experience

!lad left the ccuntry. This inadequate statImg level resulted to job dissatisfaction, which

eventually influenced them to emigrate also or become very ill to work creating more

problems in the delivery of heafth care. That is why something should be done about this

brain drain.

PHYSlC41 HJPACT

The brnin drain of professional nurses also had negative physical impacts on the remaining

staff. These include illness,. exhaustion and strain.

liJRes&, e'dtamtinn and strtzin

The brain drain ofprofessional nurses from both the nursing practice and nursing education

institutions also affected them physically. Most of them became very ill. exhausted and

experienced a lot of strain. This led to poor concentration and many negative incidents.

creating a more risky environment for the patients. These high unmanageable workloads

resulted to most personnel suffering from chronic conditions like arthritis and blood

pressure due to this stressful situation. All these stressful conditions eventually caused

negative impacts on the provision of patient care and the teaching of the student nurses.

EMOTIONAL LifPACT

Emotional impact was also noticed on the remaining nurses in health services and nursing

education institutions in South Africa.
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Low5IUff1IJ'i'JI'tik mu! !JImmiItS)'l!Nb'ome

StaffsfIDnages and high worldoads caused the personnei to fail to achieve the objectives of

the institutions. Low staff morale occuned among them in the form of poor relationships

and some ended up reiuclmll to ,,;ork productively contributing to high rate of absenteeism.

Some bow, the morale of the remaining nurses must be boosted to improve their

effel:tivene5S.

From the above discussion, it has been discovered that brain drain has negati~'cly affected

the health services and nursing educational institutions in South Africa. This points to the

lligency needed to deal \'<ith this probiem of the brain drain of professional nurses. This is

because even now the professional nurses are continuing to leave the COWltry to work in the

overseas countries fur glt:eneI pastures because the conditions have not improved in South

Africa.

1.&.4 STRATEGIES TO IMPROVE THE NEGATIVE IMPACTS OF THE BRAIN

DRAIN OF PROFESSIONAL NURSES

In onler to improve the negative impacts of the brnin drain, various strategies \'<ill have to

be devised and instituted properly hy ail the stakeholders in health because the health status

of the eommunity is at stake. Any country need to improve the hea!tb serrices and improve

its nursing education in order to produce a high caiibre of professional nurses that \"ill be

able to eater fur the ptesent and future needs of the country.

This comprehensive model "ill hopeful!>. help all the health stakeholders in dealing \\ith

this probfem of the brn!n drain.. The strategies that "ill be discussed in this model "ill

COVeT all the factors that WeTe identified to be causing the negative impacts in nursing
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practice and nursing edllCatitm in KwaZufu-NataI Province, South Africa and in other

countries.

The foll<m.'ing strategies have been identified and recommended for the improvement of the

negative impacts of the brain drain.

7.8.4.1 IMPROVEMEr-.T OF STAFFING LEVELS

~ The different institutions at local, national and international level should devise and

implement strategies to recruit and retain more people into the nursing profession.

.". Mare nurses should be employed even from neighbouring countries if their level of

education and training is similar to South African,

;. The conditions of service must be improved in order to recruit back the nurses who

have left.

;. More youth must be recruited into the nursing profession. Th is can be ach ieved by

changing the image of the nursing profession and by improving the conditions of

service far nurses.

;.. The student intake must be increased in order to improve the number of nunes. This

will however depend on the availability of the nurse educators to Leach those student

nurses.

, Creation of paid ov·ertime. The overtime must also be available for nurses not for

doc"lOl'S only.

.,. The retiring age must be increased to 65 years in order to ensure that there are mare

people ill the health seni<:es.
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}o> The 1N: of retinrl nurses must be increased in order 10 increase the number of

professional nurses. These will act as role models for young nurses as they \>;ill copy

fuHn them the provision ofholistic care 10 the patients.

~ The use of part-time staff must be increased to improved the number of professional

nurses ami relieve the wurkload..

~ The emigmtion of nurses must be supervised by the South African government and

international TeCruiting countries, that is, it must be known 10 which country the nurse

has emigrated and ",'hen is she coming back and that "''hen she comes back she comes

",ith skills 10 improve the delivery of C:lre 10 patients.

7.8.4 'J STAFF DEVELOPMENT

In otder 10 replace the lmowJed.,oeable staff !hat leR there is a need to develop the

remaining staff in order to improve their competency. This will be in the fonn of in-service

training~~ and continued edTlClltjOIl.. Those rema;n;n" professional nurses without) ~~~~ 0

the necessary clinical specialization should be released for clinical specialization. This \\ill

help to replace the skills possessed by those who left. This will also depend on the

availability of the nurse edllCatms \\ith such skills to teach them.

7.&.43 PUBliC AWARENESS Of THE SHORTAGE Of !Ii'URSING PERSON!'<'EL

The public mllS! he made aware that there is a shortage of nursing personnel especially the

professional nurses in South Africa and particularly in institutions in KwaZuJu-NataJ. They

mllS! he encouraged to hear with the nurses so that they do nor perceive the nurses as no

longer caring fur their patients. This \'Will encourage the relatives to be actively involved in

the care of their sick relatives. which "'ill help ID relieve the workload on the muses. rnis

can be achieved through the media and public awareness days Of' open days.
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7.8.4.4 L.\1PRDVEMENT -oF THE CDNDITfONS -oF SERVICE

SttJmy pttdage

? The government must re<tise and llnprove the salary structure for the protessional

ntlI'SeS including all categories of mttsing pen;onneL It must be in par with otheT

professions.

? The entry iev-el fur nurse educalms must be level 9.

? The unit manager's salary must be a level higher than the ordinary chief professional

nurse in the unit and must be given a special allowance for being in a management

positiarL

? Experience and the level of ednc2tioo must be considered through incenfucs and a

special recognition forpost basic courses that have been achieved.

? There must be an allmv-.mce for profi:ssionaJ nurses ~ith nursing education speciality

even if they are placed in the clinical areas as they are utilizing these during student

accwllpanimettl and health education ofpatients.

,. Rural allowance and all other allowances must be equal to all persormel employed by

the govewmetlt., and nnal allowance must be received by all categories of nursing

peIsolUJel if they qualifY, that is. if they are sening in rural areas.

? There must be resv1mis in the form of incenti,,-es for people who ha'li"" been in the

service for 5 years, Hl years, 15 y-ears and so forth. This must depend on the number of

~~ the individual has worked in the public sector without resigning This "'ill help to

ensure that people do not move from one institution into the nex"! tor no apparent

reasotL

.. The go"etnmtnt must allow its employees to borrow money from their pension tUnd

with low intetest rates..
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IMp1t1,-mtgflJul1il dvty$("bt! I f'fg

» There must be consideration of three shifts instead of a w.u shift scheduling of on

duties. This will help to reduce the strain on the nurses and improve their quality time

with their families.

, The unit nwmgn s should involve staff plesent during the on-dnty scheduling for even

distril:mtion ofunfavourable duty times.

, Staffrequests must be ronsidered to reduce the rate ofabsenteeism that could have been

prevented.

, The number of the~ worked per week need to be reduced to at least 38 hours. This

",ill help to reduce the strain on the nurse. There is also a need to improve the number

of days off as v..ell as number of leave days. Staff must be allowed to be seen by the

doctor when ill and be given enough sid: leave days.

, HIV mfur:ted staff must be cared fur by people who are hwnane and understanding,

who ",ill un:derstand their problems and who wi11 maintain contldentiality. Affected

staff should get plope1 treatment. Employee assistance program must be involved in

coUnScl1ing ofstaff with problems.

» Weekends need tu be alternated so that each person gets w.u weekends off and two

weekends on per month, if the condition of the wit permits.

, Skills mix must be considered during on-dnty scheduling. For example, plOfessional

nurses with clinical specialization must be distributed evenly.

Peifm-..e IJIiPIlIislIl 3»5/J!M

, The appraisal system must be kno.....n and accepted by the personnel ferr whom it is

going to be used. For example, the new employee perfonnance management and

deveiOplDent system must be in-serviced to all employees tOr it 10 be acceptable.
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)- It must be meaningful in the sense that. if the personnel have aclrieved better results,

tl!ey must receive incentives as stated in the fonn of merit awards, promotions, praise oc

any form of recognition..

)- It must constitute the key areas that can be easily aclrieved by personnel and must not

be used as a tool to threaten employees, rather to improve their performance.

In",. oiling OJIPOI tatitit!sforpenomtdJh omotivtt

)- Opportunities for promotion must be created. The personnel must not be made to

remain in one rank for along peOOd.

., Experience and level of education must be considered for promotion of personnel to the

next level

., The criteria for promotion to the next level must be made known to personnel.

., It would be better to promore persormcl from within an institution. who knows the

work, rather than employing new personnel into higher ranks while allowing those with

knowledge to go to other institutions foc higher ranks. Therefore. it is the duty of the

management to promote the employees 50 that they do not move trom one institution

int<J the other just for promotion.

7.8.4.5 IMPROVEMENT OF RELAnONS

The management must apprecia!e the efforts by the nursing personnel and provide support

especially in this staff slrortage that is prevailing.

, The management must recognise that there is staff shortage and employ more staff.

create overtime and fIexi-time especially for Ll1e retired nurses.
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~ There must be open lines of communication so that there is fu:e ffow of information up

and down the hieran:hy.

~ The staff must be provided with the transport ID take them ID and from worlc: like other

government empioyees or must receive transport allowance.

-,. Cri:cbes must be provided in the institutions so that the employees do I\Qt have

problems with people ID look afu:r their babies.

7.8.4.6 DECREASING WORKLOAD ON THE NURSES

-,. The number ofpatients admitted must be reduced.

'" Patients must be encouraged ID use local clinics before coming ID the hospital.

» The patients from other institutions must be referred back early to their respective

institutions to prevent overcrowding.

.,. More non-nursing personnel must be employed who will care for dependent patients so

that the more skilled remaining personnel can be utilized fruitfully.

, If the families can look after their sick relatives at home, they must be allowed and be

helped ID do so. Home based care must be enrouraged and the families must be taught

how to look after the patient as well as about the resources available

,. More community health nurses, district nurses and home based care givers must be

employed who will help and supervise treatment for patients who still need care from

health care givers.

,. Proper orientation and in-service training so that the staff is clear about their jobs.
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7.8.4.7 DEALING Er'rECTIVELY WITH TIlE ISSUE Of HlV A.."'ID AIDS

... More community educatQrs must be employed to educate the community about the

primary prevention ofHIV infection.

~ More AIDS drop-in centres must be established to eater fur patients when the family

members fail to provide care for the patients.

... More community health care workers must be employed to supervise treatment at home

that v"iU help to reduce the number ofpatients admitted.

... Non-governmentaJ organisations must be involved in the care of patients with HIV and

AIDS.

... Early and proper management of patients with HIV including the free and early

provision of anriretroviral drugs so that they do not get full blown AIDS. The

community must be properly educated about taking Antiretroviral drugs. so that they do

not default. develop resistance, and end up being hospitalised. Tlris will lead to fewer

people admitted in hospitals that will decrease the workload on the nurses.

U.4.8 L~RO\'1NGruE IMAGE OF THE NURSING PROfESSION

" The pubiic must be made 3\\'are about the value of the nurses and the nursing profession

in the delivery ofhealth care.

-,.. The conditions of service must be improved so that the nUTSing profession can get the

recognitiQn like other professions.

..,.. The portrayal of the nurses and the nursing profession in the media must be improved.

for example. in television and radio stories.



7.8.4.9 STRATEGIES FOR IMPROVING TIIE IMPACT ON NURSING EDUCATION

Employment of_t! IUII'St! nllM'/IfOrS

The employment of mere nurse educators with different specialities ",ill help to increase

their number so that they wilt have more time to give each student individual attention.

»eaaaing tire sIlli/mt int4ke

This will depend on the availability of nurse educators. If the nurse educators are adequate

for increasing the student intake, there "'ill be no need to decrease the student intake, but if

the nurse educators are not enough there will be a need to cut do",n the nwnbet- of students.

Decreasing student intake will ensure that the professional nurses produced are of high

quality.

Incrt!1ISI! tht! traiIling ofN_ Etbu:ators

This will help to increase the pool of available nur;e educators who can be utilised to

improve the shortage of nurse educators.

lm:rmse IISe ofJ1'ecqJtDrs gmJ c/iniaU i1UtrJlCttJrs

These will help in the supervision of the students in the clinical areas and decreasing the

worldood 011 the remaining nurse educarors.

1"'P'oi'jng SZtSjJing /nds in tJte clinical area

Adequate staffing levels in the clinical "'ill help them to have enough time for student

teaching.
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7.8.5 CONCLUSION

The factors identifial and the strategies suggested in this model will surely help the health

services and the educational institutions at local, national and international levels to deal

with this problem of the brain drain of professional nurses. This will however depend on

whether they are implemented drastically as suggested.
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Page 1

QUESTIONNAIRE FOR NURSE MANAGERS

THE IMPACT OF BRAIN DRAIN OF PROFESS1OHAl. NURSES OH NURSING EDUCATION
AND NURSING PRACllCE

Dear Respondent

Please answer !!le following questions.

This information is required for research ONLY and it will be treated with confidentiality Please
do not write your name. You views will be appreciated.

Indicate with a cross, and comment in spaces provided e.g.

Denomination: catholic X
iAnqtican
Lutheran
Other

SECllOHA
PERSONAl. PARTICUlARS

1.AQe
21-30
31-40
41-50
51 and above

2.Gender

I~ 1--
3.Marital stallJs

I~I---
4.Residential area

l=~
SECTIONS
EDUCAllONAL INFORMATION

5. Last standard passed at school

E academlc qualification

I I I
7 POSsesS"'" of management diploma er degree

l~ I I



Page 2

EMPl..OYMENT INFORMATION
8 Professional position held
NursinQ m
Assist Nursing manager

Professional nurse

9. Area of work

SECTIOND
KNOWLEDGE OF THE NURSE WHO LEFT THE COUNTRY FROM THE UNIT

10. Do you have any 7essional nurse from your unit who left for overseas?

l~~ I-j
11. Did shelhe mentioned the reason for leaving?

I:: I I
12. What was the reason mentioned?

13.What was hisIher highest academic quaJificaiion?

10:;; I I
14.Did she /he have any clinical spedalJzallon related to the type of servICe rendered 10 your unit?

I~s I I

16.Wtuch problems are encountered as sheIhe IS now gone?

SECTION E
FACTORS THAT HAVE LED THE NURSE TO LEAVE THE COUNTRY

MANAGEMENT FACTORS

17.was the professIOnal nurse satisfied with the salat'f package offered by employer

l~s I I



Page 3

20. How do you manage these effects?

21.15 the management supportive?

l~: I I
22.Are the resources enough?

l~: I I
23. If no to - above, how do you manage to work?

2515 the staff in your unit satisfied W1lh the on duty schedule?

I~~ I I
26.15 the staff satisfied W1lh the appraisal system ued on the institution?

I~ I I
27.15 the tnel promoted according to knowledge and quallficaicn?

I~ I
28/5 staff allocaIion done according to dmK:aJ speoai!Zatlon?

l~ I I
29.15 the staff in the unit enough for th type and number of patients admitted II'l the urut?

I~ I I
30.If no to - above, what does the management do about staff shortage?
Emplo more staff
Ailow for overtime
Give emolJonaJ

31 Are there any posts that are not filled?



Page 4

RElATIONSHIP FACTORS

IfTI-"--~"-'

Ifr-r--~"-
34.How does !he 7?perceive~ image?

I~ 11---=1
35.11 bad. What are the causes of this negative pen:eplions?

PERSONAL FACTORS
36.Are !he nurses coping with the amount of \NOrl(?

I~ I I
37.How does !he HIV and AIDS epjdeImic affect the nurses?

1=1 I
SECTIONF
THE IMPACT ON SERVICE DELIVERY

38.00 )'00 have any clinical specialization related to the type of seMCe rendered in your unil

l~~ I I
39. If no. how do you manage to keep the same standard of care?

40.00 you have another nurse in your unit with the same dinlaJ speoal:zation?

I~ I I
41.1f no to --above,how do you manage to keep the same standard of care?

42.00 you haveen! other registered to cover It.e needs of your unit?

I~ 1-=1-4
43. IT no. how do you make sure that the unit !S covered?

«.Are the Patients hr'WIth the service ren<1e<'ed In your unit?

I~ If---=
45.11 yes or 00. how do they demonstrate their feelings?



PageS

46.lf no how do you deal with it if patients are not satisfied?

receive complains from !he patients?47 Haw often doI YOU
Never f
Rare I
Quite often

I

48.Ne !here any~ incdences occuring in your unit?

I~ I-=:j-
49.What are !he effects of Ihese negative incidences on staff and patients?

50. What do you do ID ensure !hat they do not occur again?

IMPACT DUE TO STAFF SHORTAGES
51.Are!here any de=! in patient care due to slaffshortage?

I~ 1-----1=1
s:-~;t'
l~ne l-~
53.00 patients get their treatment at due times?

I~ I I
54. If no to- above, wh'j?

55. Do }IOU have to amil !he number of patients admitted or special procedures?

l~~s I I
PSYCHOLOGICAL IMPACT
56.How is !he staff morale?

j~ I 1

57.1f no what stIalegieS do you use ID improve it?

59. If high, wtlat causes it?

60 How do )IOU deal with it?
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62Jf high, what do you lhinJ< is llle cause?

63-How do you deal wiltl it at ensure the mainlainance of standards?

64.Are lhere any '- suits due to legal errors?

1= I I
55. If yes to-- above what are these '- suits?

66.What steps do you take to ensure that !hey never occur again?

67Are lhere any staff members working more than twelve hours?

l~~ I I
68.00 you have to use temporary agencies to deal WIth staff shortage?

1= I I
69. 00 you have en! time to !BaCh and orientate new personnel?

I~ li---j

IMPACT ON THE SCOPE OF PRACTICE

7100 you have to allocate nurses above their level of education. !raIrung and capabilities?

I~ I I
72. If yes. what preparations do you do before allocabng them to such duties?

7315 there. any~ of duties where a person finds hmself doing the work of anothe

1= l-=:=j-
74. If yes what arethese~duties? (piease mention them)

75.Are thl able to perform them competently?

l~ I
IMPACT ON NURSJNG EDUCATION
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77.1f'no to - above please state the reason why.

78.Do you and::nurses have enough lime to teach the students allocated in

1:S I I
79.lfno to - above,why?

80,When delegating the students, do you consider their level of training?

I:s I I
81.1f no to - above, why?

82.Do you have :?h professional nurses to supervise the students?

lr: I-=:j-
83. What other problems do yyu experience due to the brain dram?

84, What solutions can you suggest?

85.What are the positiIIe effects of the brain drain?
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QUESTIONNAIR£ FOR NURSE EDUCATORS

THE IMPACT OF BRAIN DRAIN OF PROFESSIONAl.. NURSES ON NURSING EDUCATION
AND NURSING PRACTlCE

Dear Respondent

Kindly answer the following questions.

This inforrnalion is requiredfor research purposes ONLY and itwill be treated with confidentiality
Please do not write your name. Your IIiews will be appredate<I.

Indicate with a cross, andd comment in spaces provided.e g.

Denomina X
Catholic
AnqJican
Lutheran
Other

SECTlONA
BIOGRAPHICAL DATA

1. Age
21-30
31-40
41-50
51 and above

2. Gender _

l~ 1---
3. Marital statu=:=.s _

El I
4. Area of residence

SECTIONB
EDUCATIONAL1NFORMA.TION

5. What is the last standard passed at school?



SECTIONC
EMPLOYMENT INFORMATION

27~-~Wh~_~at~pro~fessionaj~=-===~ are you holding?
~ direcltlr
Assi$tant diredor
Chief . nurse
Professional nurse

S£CTIOND
KNOWLEDGE OF THE NURSE EDUCATOR WHO lEFT THE COUNTRY FOR OVERSEAS

8. Do you know any nurse educator who IeIt the country for overseas?

!~ I I
9. Oo)'ou know any nurse educator who IeIt your IOStiMioo to work in the private sector?

l~ I I
10 Did she mention any reasons for hislher leaving?

I~ I I
11 .If yes. what were hislher reason for leaving?

12. What was hisIher highest academic qualmcalion?

I@r:a I I
13 Did she ihe have any clinK:aI specialization pertaining to the subject he/she was Ieactllng?

l~ I I
14. Did helshe have any problem with teaching that subject?

I~s I I
If yes to-- above what was the problem?

SEcnoHE
FACTORS THAT LED THE NURSE EDUCATOR TO LEAVE THE COUNTRY

MANAGEMENT FACTORS
16 .Are you happy with the sa/afy package provided by the govemment?

IYes I I



lNo

~::e your: wijh tl1e=r from senior person~?

18. Oo}lOU get the~ity to further your education and to attend workshops?

l:s I I
19. If not~, how wiN that affect student teaching?

PERSONAL FACTORS

20. Are1coping with amount ofwork allocated to you?

1:S I
21 Reasons of not coping with the amount of work allocated.

SECTIONF
IMPACT ON NURSING EDUCATION

22. Do you have any clinical specialization?

I~~ I I
23. Is It related to thesu~ you are teachmg?

l~ le----:j
24. If no to -above, do you have any problem WIth teaching the subjects allocated to you?

I~ I I

26 Are there any opportunities for promotion?

I~ I I
27. Are the tutors enough for the number of sruaents admitted for the COiJrse5 offered by the collE

l~ I I
28 Are j able to gIVe each sltidef1t tuft attention and extra or lfldlvidual for those who cannet 9f'

l~ I
29 Are yw able to provide student accompaniment m the dinical area?



30. If no to - abovE please state the reason why.

31. What effect wilIlhat have on slUdent educalion?

32. Are1also thinking of leaving one day?

I~ I
33. If yes or no to - above, please state !he reason for your answer.

34. What other problems do you have due to brain drain?

35. What solulions ca you suggest?

36. What are !he positive impacts of !he brain drain?
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P. O. Box 1979
Pielermaritzburg
3200
04 January 2006

Private bag X9051
Pietennaritzburg
3200

RE- APPLICATION FOR PERl\llSS10N TO DO A RESEARCH PROJECT

Dear M.r Tromp

1 am a Doctoral studenl from the University ofZululand and 1would like to requ.:st
permission to do a research project in the following institutions.

Edendale Hospital
Northdale Hospital
R.K. Khahn Hospital
Addington Hospital
King Edward viii Hospital
Prince Mshiyeni Memorial Hospital

My topic is: THE IMPACT OF THE BRAIN DRAIN OF PROFESSIONAL
NURSES ON NURSP.'G EDUCATION A'\D ,,"URSING PRACTICE.

Inank ~ou

Yt.)UfS slncerel~

Nelisiwe Mkhize 1\1iss)
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DEPARTMENT OF HEALTH
PROVlHCE Of KWAZULU....ATAL

SPECIAL SUPPORT SERVICES

_~ t\-::rt~l,~ 330 I_Of':_g.-rr...ackO::+ ~~re..at ...l~:~ r~~8r!t-c9:i'9,' 320 ~

Private 8ag X9Q~3'; ?;2iermantzbu:g. 3200
Tei.: 033 395 2813. Fax.: 033 345 4433

Enquiries: Ms A Kopman
Extension: 2813
Reference: 9f2!3!R - \lo!. 27

Miss N,V f.;1khrze
P.O. Box 1979
P!ETERMAR!TZBURG
3200

Dear Madam

PERMISSION TO CONDUCT RESEARCH STUDY IN KZN HOSPITALS

Please be advised that authority IS granted for you to conduct researCh regarding "The
impact of brain-drain of professional nurses on nursing education and nursing
practice" ai ihe following hosprtals - Edendale. King Edwaro Vill. Northdaie. Addmgton
R.K.Khan and Prince ~Ashjyen!, provided thal :-

{a} Prior approval is obtained from the Heads of tJie re\evan1 institutions'

fb} Confidemiahty is maintained~

(C) lnformed consent from partk:ipants is obtained:

id) There is no disruption of se1V\ce deli\iery

{a) The Department is acknowledged: and

(1) The Depart<"!1ent recel'le5 a copy of the reOOf1 on compietlon

Yoor sipcerei¥ ,.'
----:........-

HEAD ~ DEPARTMENT OF HEALrH
KWAZULU-NATAL
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P.O~Box 197<f
Pietermaritzburg
3200
07 April 2006

The Nursing Manager
King Edward viii Hospital
Private bag X Congella
Dalbridge

Re-application for a permission to conduct a research project.

Dear Madwn

May I kindl) request an urgent permission to conduct a research project in your
institution.

My topic is 'THE IMPACT OF BRAIN DRAIN OF PROFESSIONAL NURSES ON
NLJRSING EDUCATION A.l\(D NURSING PRACTlCE". This is in partial fulfIlment
for the degree ofDoctor of Curationis I am undertaking at the university of Zululand.

Enclosed please find a copy of the permission I have been granted by the head office
of the depanment ofhealth.

I hope my application will meet your favourable consideration.

Yours Sincerely

Mkhize Nel isiwe Virginia
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DEPARTMENT OF HEAM..
PROVINCE OF KWAZULU-NATAL

KING EOWARO VIII REGIONAL
HOSPITAL

Private Bag X02
Congella DURBAN 4000

Enqlllries: ~11ss. R. Khui:wJY"()
Tdephone: 3603853
Refer,nce : KE 217!1 (20/10116)
Research Programming

3 July 2006

\li~~_ :\\' :.tkhiz>2
p.o. Bo, [979
PIETER\1ARITZBURG
3200

ReqIJcsr: to \.'onduct rt'"sran:h at King Edward VUl HO"ipital
Pr(lrocoL The Impact o/O('U:".I-l drnit! ?f'{_~t~'s.:;j;)r,'-l/SUrSI!_1' l.H: X!u'sir:g f_'dw~'{1!i(ln ;:md .\'!i1 'In::..,:

Pr-adict? "

r);.:::iii.~ ('1' I.i:cy fic,3f,ci.J.)' r ;1:J{nJ-~~ r~s(.'ur.:c~

h:-St~. EEG ·s. \-;<..:\S, Lb2; f f1:sr".': -;.:;;'T.

p __",-<if~:h :J.nd "",'e·c·"'-
Prouf of dhkaJ antI or hjghef' dt'gre~s ;.qll}f(JYOiL\.
U<'~id ...; ,.,f '-1,h2, rc:_\,-~dr-;.::h ,(:D<.:J p.: ~ ";175;:;;;,-. ;'

!j

t



DEPARTMENT OF HEALTH
PROVINCE OF KWAZULU-NATAL

KING EOWARO VIII REGIONAL
HOSPITAL

Private Bag X02
Congella DURBAN 4000

Enquiries: Miss. R. Khuzwayo
Telephone: 3603853
Reference: KE 2n1t (20/2006)
Research Programming

3 July 2006

Miss. NV Mkhize
p.a. Box 1979
PIETERMARITZBURG
3200

Dear Miss. Mkhize

Request to conduct research at King Edward VIII Hospital
Protocol: The Impact ofbrain drain ofProfessional Nurses on Nursing Education and Nursing
Praccice ..

Your request is hereby acknowledged and refers.

Kindly en,ure that you have submitted the following detailsl documents. (Item ii)
(i) Rt.:'search proposal and protocol.

(ii) Proal 01 ethical and! or higher degrees approvalls.
(iii) Details of other research presently being performed by yourself, if in the employ of

King Edward VIII Hospital. (Individually or as a collabcrator).
(iv) Details of any financial or human resource implication to the hospital. including all

laboralOry leSts. EEG's, x-rays. use of nurses etc.
(v) Declaration of all funding applicationsl grants. please supply substantiating documentation.

Please quote KEH reference number in all future related correspondence.

Yours Faithfully

UmnY2t1go Wezempilo Departement van Gesondheid
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P.O.Box 1979
Pietermaritzburg
3200
07 April 2006

The Nursing Manager
Edendale Hospital
Private bag X509
Plessislaer

Re-application for a permission to condnct a ~earch project.

Dear Mrs Sh:mge

May I kindly request an urgent permission to conduct a research project in your
institution.

My topic is "I1ffi L'JPACT OF BRAIN DRAIN OF PROFESSIONAL NURSES ON
NURSING EDUCATION Ac~DNLJRSING PRACTICE". This is in partial
fulfillment for the degree of Doctor of Curationis I am undertaking at the university of
Zululand.

Enclosed please find a copy of the permission I have been granted by the head office
of the department of health.

I hope my application ,,,,ill meet your favourable consideration.

Yours Sincerely

Mkhize Nelisiwe Virginia
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DEPARTMENT OF HEALTH
PROVINCE OF KWAZULU-NATAL

EDENDALE HOSPITAL

Main Road EdendaJe
Private Bag X509, Plessislaer, 3216

Tel.. 033 395 4911, Fax. 0333986280

ENQUIRIES: J D SHANGE

1\1rs N V Mkhize
Edendale Hospital
PlBag X 509
PLESSISLAER
3216

Dear Mrs }Ikhize

DATE: 2110412006 TEL NO. 033 ·3954002

RE-APPLICATION FOR PERMISSJON TO CONDLCT RESEARCH

Your research proposal is being acknowledged and pennission to conduct a research
project is being granted.

I would like to take this opportunity to wish you the best in your studies.

Thanks

Us"/anq.::; :/',/eze:"TiC,'ic
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P. O. Box 1979
Pietermaritzbutg
07 April 2006

The Nursing manager
Northdale hospital
Private bag X%{)6
Pietennaritzbutg

Re-application far a pennissian ta canduct a research pmject.

DearMarlam

May rkindly request an urgent pennission to conduct a research project in your
nursing school.

My topic is "THE 1\;lPACT OF BRAIN DRAIN OF PROFESSIONAL NURSES ON
N'URSING EDUCATION AND !'.TURSlNG PRACTICE". This is in partial fulfilment
for the degree ofDoctor ofCurationis I am undertaking at the university of ZuluIand.

Enclosed plea'iC find a copy of the permission I have been granted by the head office
of the department ofhealth.

] hope my application \\ill meet your favourable consideration.

Yours Sincerely

!\lkhize Ne!isiv.e Virginia
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DEPARTMENT OF HEAL TH

PROVINCE OF KWAZULU-NATAL

NORTHDALE HOSPITAL
Old Greytown Road

Privale Bag X9006 Pielermarilzburg 3200
Email:h993803laldohho.kzntl.Qov.za. Fax.: 033 3971914

Dale: 19TH May 2006
Enquiries: Ms C.G.Hulheram

Ms N.V. Mkhize
P.O.Box 1979
P.M.Burg
3200

Re - Application for permission to conduct a research project

Please be informed that permission will be granted for the above mentioned.

Please be advised that you need to liase with the secretary to arrange dates and the
signing of indemnity.

You are wished well with your research.

~..ojJ ~.,::;r:y" ,
'-Aeting Nurs'ingM~;ager

Northdale Hospital
Inek
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P. O. Box 1979
PietermarilZhurg
3200
07 April 2006

The Nursing manager
Prince Mshiyeni Nursing College
Primte bag
Durban

Re-application for a permission to conduct a research project.

Dear Madam

!'vIay j kindly request an urgent permission to conduct a research project in your
institution_

My topic is 'THE I~\'IPACT OF BRAIN DRAIN OF PROFESSIONAl, ?\URSES ON
NURSING EDUCATION AND NURSING PRACTICE". This is in partial fulfilment
for the degree of Doctor of Curationis I am undertaking at the universil! of Zululand.

Enclosed please find a copy of the permission rhave been granted by the head office
of the department of health,

I hope my application will meet your favourable consideration.

Yours Sincerely

I'vtldJize ".'eiisiwe Virginia
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DEPARTMENT OF HEALTH
PROVINCE OF KWAZUlU-llATAL

PRINCE MSHIYENI NURSING CAMPUS

Mangosuthu Highway
Private Bag X10, MOBENI, 4060

Tel.: 031-9078313/4, Fax: 031-906m2
e-mail addressh9721760l!ildohho.kzntI.aov.za

19105106

Ms NV Mkhize
Box 1979
PIETERMARITZBURG
3200

Dear Madam

RE-APPLICATION FOR PERMISSION TO CONDUCT A RESEARCH PROJECT

Your letter dated 07104106 refers.

The above letter reached our institution on 12105106.

We are pleased to inform you that the permission is granted. Kindly inform us of the
dates and times so that we prepare for you.

Yours faithfully

..~~~
M.I. Mkhize
Acting Principal

Umnyango Wezempilo Departement van Gesondheid
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P.O. Box 1979
Pieterrnaritzburg
3200
07 April 2006

The Nursing manager
R.K. Khahn hospital
Cha15"Worth
Re-application for a permission to conduct a research project.

Dear Madam

Ivlay I kindly request an urgent permission to conduct a research project in your
institution.

My topic is "THE IMPACT OF BRAIN DRAE\ OF PROFESSIONA.L NLRSES ON
1\1JRSING EDUCATION ,~'\D NURSING PRACTICE"'. This is in partial fulfilment
for the degree of Doctor of Curationis [ am undertaking at the university of Zulu/and.

Enclosed please find a copy of the permission I have been granted b\ the head office
of the department of health.

I hope my application will meet your favourable consideration.

Yours Sincerely

\lkhize Nelisiwe Virginia
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HEALTH
KwaZulu-Natal

Mkhize Nelisiwe Virginia
PO. Box 1979
PIETERMARITZ8URG
3200

Dear Madam

R.K. KHAN HOSPITAL
Private Bag X004

CHATSWORTH
4030

Tel.031 - 4596001 Fax 031 - 4011247.:
Email: h971782@dohho.kzntLgovza

21 JUNE 2006

Re: APPLICATION FOR PERMISSION TO CONDUCT A RESEARCH PROJECT

I acknowledge mceipt of your letter dated 7 April 2006.

Permission is granted to conduct the above research at this Institution provided:-

• Confidentiality is maintained at all times
• Your research does not interfere with the smooth running of the hospital
• Research is conduced during normal working hours.
• Proper consent is obtained from patients participating in your study
• Hospital records are not taken out of the hospital
• The hospital receives a copy of your research on completion

Yours faithfully

'J~.lnyango V\Jezempfic . Oepafterr:e-:t 1...2:: Gescndheid

Fighting Disease, Fighting Pc,'./erty Giving h'ope



P.O. Box 1979
Pietermaritzburg
3200
07 April 2006

The Nursing manager
Addington hospital
South Beach
Re-application for a permission to conduct a research project.

Dear Madam

May I kindly request an urgent permission to conduct a research project in your
institution.

My topic is "THE IMPACT OF BRAIN DRAIN OF PROFESSIONAL NURSES ON
NURSING EDUCATION l'u"iD NURSING PRr'\CTICE". This is in partial fulfilment
for the degree of Doctor of Curationis I am undertaking at the university of Zululand.

Enclosed please find a copy of the permission I have been granted by the head office
of the department ofheaJth.

I hope my application will meet your favourable consideration.

Yours Sincerely

Mkhize Nelisiwe Virginia
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