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_ ABSTRACT

The main aim of this study was to investigate the problem of strike action by nursing
personnel as well as the challenges this poses to nurse managers. This stu;iy also aimed at
detecting views of nurse managers and nursing personnel on nurses’ strikes especially with
regard to the effect of these on standards of patient care.

The study was done in four hospitals in the KwaZulu-Natal province. A descriptive survey
was conducted. Two sets of questionnaires were designed, one for nurse managers and
another for nursing personnel. The total sample -comprised one hundred and fifty five (155)
mirsing personnel and one hundred and nine (109) nurse managers.

Many factors were identified as causing strikes, but the majority of respondents identified
dissatisfaction with salaries and unsatisfactory working conditions as the main causes of
strikes. |

The study revealed that both nurse managers and nursing personnel were divide in their
opinions on the nurses’ right to strike. However the undesirability of nurses’ striking was
indicated since very few benefits of strike action were identified while numerous adverse
consequences were highlighted. These views are supportede by literature which makes
. reference to contradictory views of various authors on strikes. " N

Two out of the four(4) hospitals from which data was collected had experienced nurses’
 strikes in the early 1990"s. The findings revealed that many nurses participated in the strikes
unwillingly. Patient suffering in spite of contingency plans for patient care was expressed

as a concern by many respondents.

Recrnmendations made highlighted the need for participation of both providers and consumers
of nursing care in minimising or preventing nurses’ strikes,
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ABSTRAK

Die belangrikste doel van hierdie studeer was om die probleem van staak aksie van
verpleegpersoneel en ook die uitdagings dit oor die verpleegbestuurders te ondersoek het.
Die’ studeer was ook bedoel om die verpleegbestuurders en verpleegpersoneel se uitsigte te
ontdek oor verpleeg staking met belangrikheid oor die standaard van pasient versorging.

£

Die studeer was in vier hospitale in die KwaZulu-Natal Provinsie gedoen word. ‘n
Omskrywende besgtiging was gedirigeer. Twee stelle van vraestel word ontwerp, een vir
die verplesgbestuurders en die ander vir verpleegpersoneel. Die totaal voorbeelde was een

hondred vyf en vyftig verpleegpersonee! en een hondred -en-nege verpleegbestuurders.

Baie oorsake was gesien as staakprobleme, maar baie verweerders gelykse! ontevredenheid
met salaris en sleg werktoestande as die belangrikste aanleiding van staak aksie.

‘Die studie het uitgebring dat die* twee, verpleegbestuurders en verpleegpersoneel was geskei

in hulle opinee oor die reg van verpleegsters om te staak, Ewewel die ongewens van
verpleegsters was gesien omdat baie min voordele van staak aksie was geidentifiseer hoewel
baie teenstelling gevolgstrekkings was bewys. Hierdie opinee was gesteun by letterkunde en
maak die teenstellings van die dader.

Twee van die vier hospitale waarvan die dam versamel is, het verpleegstaking in die vroee
1990‘s ondergevind. Die berindinge het u:tgebnng dat baie verpleegsters aan die stakings
ongewillig deelgeneem het. Pasiént boete ondanks die toevahghexd planne vir pasiént -
versorging is deur baie verweerders as ‘n saak uitgedruk.

-

Die aanhe\?elinge het nadruk gel¢ op die behoefte vir die deelneming van albei verskaffers
en verbruikers van verpleeg versorging om verpleegstakings te verklein of verhinder.
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1

STRIKES BY NURSING PERSONNEL: A CHALLENGE
FOR NURSE MANAGERS IN KWAZULU- NATAL PROVINCE

~ CHAPTER ONE
OUTLINE OF THE STUDY
1.1  INTRODUCTION

Strike acﬁdﬁ by nursing personnel has in the past two decades become a serious problem in
South Africa , escalating remarkably in the 1990°s. Questions have been raised about the
nurses’ right to strike. Because of the implications it has for quality patient care. As an
employee the nurse has certain basic rights. Gerber, Nel and van Dyk (1992) refer to six
categories of internationally recognised workers’ rights namely:

- the right to work

- the right to frwddm of association

- the right. to collective bargaining

- the right to strike |

- the right to protection

- . the right to training
These rights need con_Sideration in. management of nursing personnel. Finnemore and van
der Merwe (1992:78) highlight the nghts of employees which are specified by the
International Labour Organisation as *the right of freedom of association’ and "the Tight to
organise and bargain collectively’. He states that employees who feel that their rights have
been violated by the employer may resort to strike action to force the latter to take note of
their grie\}ances and react promptly to _then_i.ﬁ However conflicts arise when such strikes
occur in the patient care environment béczuse it would appear that the patient becomes a
bargaining unit and suffers more than the employer. Medlen (1994:2) expresses concern
over nurses’ decision to resort to strikes at critical times such as during violence and political
uphﬁvals when hospitalﬁ are flooded with major trauma victims. This highlights the
challenge to management tq__protet:t the rights of nursing personnel so as to minimise or
prevent the need to strike. | | '
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1.2 BACKGROUND TO THE PROBLEM

History by Searle (1965) indicates thatm South Africa nurses came under strong influence
of the Trades and Labour Council Propaganda Committee to organise the nursing profession
into a ﬁaﬂe union in 1942. The committes made nurses aware of their exploftation by their
employer who took advantage of their high sense of vocation. In spite of this, nurses took
a united stand against joiming trade unions. They realised that trade unions lacked
understandmg of the nurses’ ethical responsibility and obligation to respect patients’ right to
care at all times. The result was the formation of the South African Nursing Association in
1944 under the first Nursing act (Act 45 of 1944). This was a professional association
formed to represent nurses and protect their interests, thus making it illegal for nurses to
strike (Searle 1965:248 -250).

Trade Unions and professional associations are not mutually exclusive. They both represent

worker’s interests. Searle (1987:279), in comparing trade unions and professional

associations, states that the former is concerned solely with the socio-economic affairs of its

~ members while the latter is concerned with all aspects of development of the professional.

Stern (1982:12) suggests that trade unions sometimes attracted nurses’ interest and attention

by emphasizing a potential mcrease in job satisfaction and reduced anxiety from job related
tensions. '

It must be notéd that nursing is not practised ina vacuum. Nurses are affected by éhangt;s
: m societal norms, values and practices.' South Africa is going through rapxd social and
political changes which have led to instability in the general population. - Nurses have been
affected by these. They like other employees, insist on using collective bargaining to have
their needs met and their rights respected. Uys (1992:34) maintains that it is simplisiic to
demand health workers, including nurses, not to strike when they feel that their employers
do not honour their contracts with them. They are aware that other employees who resort

to strike action manage to have some of their demands met by employers.

Nevertheless Some nurses have shown their commitment to patient care by not joining strikes
or stayaways. The general public has been divided on the issue of nurses’ strikes. Some
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people supported and praised nurses for not joining strikes and continuing to render essential
paﬁent-care. Others have condemned them for being aloof to community concerns and
accused them of supporting the status quo and being traitors or selling out their fellow
citizens. |

1.3 STATEMENT OF THE PROBLEM

Trade unionigm presently has a great impact on the labour market in South Africa. Health
care services have been similarly affected by unionism. Groups of healith workers, including
nurses, have joined trade umions, especially the National Education, Health and Allied
Workers” Union (NEHAWU) which was launched in 1987.

Trade unions advocate the withholding of labour as one of the basic rights of democracy.

They therefore use strikes as a weapen against management or employers. Strikes by nursing
personnel are a threat to patient care in that they put patients’ lives at risk: failure to provide
needed emergency and total care may result in unnecessary deaths, temporary or permanent
suffering or disablement and loss of trust in the nursing profession. Such a situation is a
challenge for nurse managers at various management levels since they are responsible for
facilitating provision of continuous quality patient care. Searle, quoted by Everste (1991:35)
confirms this when she states that "the main role of the nurse administrator, whatever level
at which she functions, is to manage the nursing service in such a way that quality nursing

care is ensured’.

The first-line manager or nurse-in-charge of a unit is the critical element in Iabour relations
in nursing. Her expertise in handling complaints and grievances at unit level is crucial to
minimising serious grievances which might result in job dissatisfaction and a felt need to
Nurse managers at middle and top management levels have to be sensitive to personnel’s
needs and problems. They need to attend to grievances referred to them promptly, following
well defined grievance prowdum For this reason nurse managers need knowledge of legal
-procedures concerning labour relations and personnel management principles that have a
significant i unpact on labour relations (Young and Hayne 1988:366).
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Nurse managers also need knowledge about the dynamics of strike action and strike handling.
They should continually take proactive measures to prevent nurses’ strikes by iﬁlplementing
preventive management. Quick and Qufék'(1984: 145) define preventivé management as 'an
'm'ganisational philosophy and set of principles which employ specific methods for promoting
individual and organisational health while preventing individual and organisational distress.”
This approach to management emphasizes the principle of interdependency of individual and
organisational health, expressed as ’person-organisation fit’. Individuals who are mentaily,
socially and:&physically healthy contribute to maintenance of a healthy organisation.

Where it has become impossible to prevent a strike, nurse managers need to develop skills
of proper management or handling strikes so that there is only minimal disruption of patient
care. Antagonists of strikes by nursing personnel emphasize that it is wrong for a patient to
be denied his right to care even for a brief period as this might be crucial for his survival.
Van Tonder (1992:30) maintains that human life is so valuable that the death of even one
patient due to neglect while nurses are on strike challenges the nurse manager to be
committed to finding ways of preventing strikes by nursing personnel.

Appropriate contingency plans for continuity of effective patient care in the event of nurses’
strikes is an important responsibility of management. According to Marriner Tomey
(1988:320)  more special and elaborate notification procedures and plans are necessary for
strikes occurring in the health field than for those occuring in industry. Alternate plans must
~ be made to ensure acceptable standards of nursing care during strikes, for example the
transfer panents to those hospitals not ‘involved in the strikes.

1.4 MOTIVATION FOR THE £ STUDY

The researcher has observed that nurses in various health services in South Africa got
involved in strike action with increasing frequency in the early 1990°s and that this resulted
in major disruption of patient care An urgent need to investigate awareness of potential
strike activity amongst nurses, its implications for patient care and the challenges it poses for
the nurse manager has been:;denﬁﬁed.
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1.5 SIGNIFICANCE OF THE STUDY

The study was intended to make nurse managers aware of issues and pfoblems that have a
potential of resulting in strikesin the nursing profession and health services. It was also

intended to make nurse managers aware of personnel management approaches which are
more likely to result in healthy Iabour relations and thus minimise the need for strikes. The

study would identify strategies that can be adopted for maintenance of acceptable standards
of patient care in the event of nurses’ strikes. It was also envisaged that the study would fill
a gap in research studies pertaining to the challenges that strikes by nursing personnel pose
to nursing management. | |

1.6 OBJECTIVES OF THE STUDY

The study aimed at achieving the following ohjectwm. :

- - to identify reasons for nurses’ involvement in strikes.

- to detect nurse manager’s views on strikes by nursing personnel.

- - to detect nurse manager’s views on effects of strikes.

- - to identify the role of the nurse manager in minimising the need to strike.

- to determine the degree of preparedness for continuation of patient care during strikes

by nursing personnel.
1.7 ASSUMPTIONS

The study is based on four bésic assumptions. Itis assuméd that:-
- . nurses in South Africa are increasingly getting involved in strike action, particularly
in the 1990’s. . _—

- the majority of nurses in South Africa are against strikes but are forced to adopt the
strike strategy because of employer and management policies which they perceive as

| unfair. - -

- the standards of nursing care are lowered by the prolifefation of strikes in heaith care
- nursemanagersiacktheabﬂnytohandlesmkeacuonandfaﬂtomakeadequate
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alternative plans for the provision of safe nursing care during strikes.

1.8 DEFINITION OF TERMS

Conceptual and operationai'deﬁniﬁons are given in this section. They include the concepts
nursing personnel mirse mahager, challenge, industrial relations, trade unions, industrial
action including strikes and lock-outs. Operational definitions are used to define the terms
as they are used in the study.

1.8.1 NURSING PERSONNEL

For purposes of this study nursing personne! means nurses of all categories below the level
of first-line managemeﬁt. It includes senior professional nurses and professtonal nurses not
in charge of wards, enrolled nurses and enrolled nursing auxillary. Students and pupil nurses
 were ndt included in the definition of nursing personnel' for this study. The concept *nursing
personnel’ is used interchangeably with the term ’nurses’ by referring to either ’strikes by
nursing personnel’ or 'nurse’s strikes.’

1.82 NURSE MANAGER
In this stﬁdy, nurse manager refers to a professional nurse who has been allocated, appointed
or promoted to a charge-ship or supervisory position to manage and co-ordinate the work of
. gfoups of nursing personnel under her control, as well as other categories of health care
workers. The various levels of management in most nursing services hierarchies in South
- Africa are as follows : |
First-level, first-line or lower-level managers direct, oversee and co-ordinate the efforts of
nursing personnel at functional or urit levels. They are also responsible for co-ordinating
activities of other categories who work as a team in the unit to contribute to total patient
care, for example dbmestic-workers, ward clerks, messengers or porters, paramedical and
medical staff, nursing and medical students practising in their units. They form a bridge of
communication and a vital link between the subordinates and higher authority at middle and
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| top level management. They are more in touch with the needs, complaints and problems of
nursing personnel. They are also involved in direct patient care activities.

Middle-level managers comprise' Chief Professional nurses or clinical nursing managers of
areas or zones comprising a number of units, sometimes called area or zonal managers or
supefvisors. Such areas could be a2 medical section, a surgical section, a paediatric section,
an obstetric section, an outpatient departments and others. The extent of each area
supervised is determined by the size of the hospital. The Senior Professional nurses or
Professional nurses in charge of units report directly to the area managers.

'Top-level managers are at the top of the nursing service hierarchy and include the ranks of
Nursing Service Managers, Senior or Principal Nursing Service Managers and Chief Nursing
Semce Managers. Small, less complex hospitals are usually under the control of Nursing
Service Managers while the large, more complex ones are under the control of either Senior
or Chief Nursing Services managers. In the latter case, Senior or Nursing Services
Managers are given specific areas of responsibility, for example, being in charge of patient
care matters or personnel matters. The nurse manager in charge of the nursing service is
directly answerable to the Medical superintendent with whom she enjoys a collegial
relationship. She also works in close co-operation with the Hospital Administrator especially
on personnel matters, for instance, recruitment and selection, as well as conditions of
service. She forms a vital link between the various categories of nursing personnel and the

employing authority.
1.8.3 CHALLENGE

In the context of this suidy, challenge refers to those phenomena which demand special skills
of management and problem-solving because they can adversely affect patient care and stable
industrial relations if not skilfully managed.



' 1.3.4 INDUSTRIAL RELATIONS
' . . . o )

“This term is used synonyﬁ:ously with "Labour Relations.’ Finnemore and van der Merwe
(1992:1) define industrial relations as a stable on-going activity at any work place. Itisa
broad concept which encompasses all aspects of the employment relations, that is,
employer/employee relations (individual or groups), employee/employee relations, relations
between formalised or institutionalised groups, for example management or employer
asso_ciationﬁ and trade unions. A tripartite relationship that exists in the industrial relations
system in South Africa is depicted in figure 1.2. o

FIGURE 1.2 PARTICIPANTS IN INDUSTRIAL RELATIONS

Workers
and unions

'Source: - (Finnemore and van der Merwe, 1992:13)

The three participants relate interdependently as follows:
- employeds sell their labour to the employers. They may be organised into trade”
~ unions or remain unorganised. |
- employers are responsible for ensﬁring attainment of organisatidnal goals through
effective utilisation of scarce human and material resources.
- ‘the state is both master and servant of the two. It holds legislative power that
prevents exploitatiox;‘of one by the other and thereby protects the interests of both
parties (Gerber, Nel and van Dyk 1992:376) (Finnemore and van der Merwe, 1992)
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Soufh Africa (CONSA) organised the First National Consultative Conference based on the
theme *South African Nurses facing new challenges’ to address various issues of concern
| to nurses and to plan the way forward. ths.olutions were taken on st:atégies to unify nurses
and to deal with nurses’ concerns through repr&sentauve organisations elected by and

e

acceptable to all nurses.’

-Another important move was formation of a Provisional 'Steering Committee of Nurses
Planning for the Future (NPPF) which organised the First National Convention Workshop
of Nurses in South Africa. This convention was held in Ianuary 1994, It was attended by
over 600 delegates. The aim was to restructure and unify the nursing profession. Key

r&solutmns at this conventlon were;-

- formation of a nursing organisation with professional and trade union functions
- transformation of SANC in consultation with nurses to create an acceptable body with
' proper representation of the people it serves.

The outcome of the convention was formation of a new structure called the Transitional
Nurses Committee (TNC). The name laid emphasis on its temporary nature. It had a
proposed life span of one year. Nzimande (1994:4), then facilitator of NPPF and later
elected as chairpersoh of the TNC, in an opening address at the convention, emphasised the
need for a temporary management structure during the transition period. Its responsibilities
were to monitor, plan and direct activities to avoid instability and chaos. She also
" highlighted the need for credibility, wisdom, creativity, flexibility and ability of previously
divided nurses to work together. ‘

One of the objectives of the TNC was to draft a constitution for a new nurses organisation;
Based on inputs from nurses all over South Africa a draft constitution was prepared through
extensive consultation. It made provision for three models of the new prbposed organisation
from which one model would be chosen by a popular vote. These were:-
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MODEL ONE: A LABOUR UNION

This would deal only with socio-economic or labour issues. The whole orgamsatmn would
register as a labour union.

MODEL TWO: A COMBINED MODEL

The organisation would have a labour union section and a non-labour union section but the
two would work together. Membership would be voluntary and not all members would need
to belong to the labour union section. "

MODEL THREE: THE PROFESSIONAL ORGANISATION

- Members in this orgahisation would be seen only as professional people with no attention to
their needs as workers or employees. Members would have to join other orgamsanons to
- get their employment needs addressed, or would negotiate for themselves.

The whole of 1994 was spent through consultations with nurses at grassroots level. A third
draft was finally produced in December 1994. This led to a first National Constitutional
Nurses’ convention, the aim of which was to debate and adopt the constitution. The
convention was heid on 26,27 and 28 January 1995. On the 28th of January the constitution
was adopted. The name of the organisation is Democratic Nursing Organisation of South
" Africa (DENOSA).

The model chosen was a n_ursing organisation with both professional and union functions.
This was in keeping with the current legislation and aspirations of the majority of nurses that
the time had come for nurses to bargain freely for their rights. Of most importance with this
~ constitution is that it is open to all nurSes_ of South Africa and has no colour or racial
clements. | |

At the time of wrmng th:s res&rch reports nurses in the nine(9) provinces were preparing
for electlon of three (3) members from each province, a total of 27, who would constitute
an Interim National Board (INB) to take the process of transformation forward and prepare
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for elections of National, Provincial and District Boards of DENOSA. It is hoped that this
organisation (DENOSA) will represent nursing and nurses locally, nationally and
internationally. It is interesting to note that nurses in the same land where there was so much
opposition to unionism have decided to form a nm‘s‘uig organisation with union and nursing
functions within itself. ' '

2.7 PUBLIC OPINION ON NURSES’ STRIKES .

Public opinion is an important factor in a union’s decision to call a strike. If viewed by the
public as justified a strike is more likely to achieve its aim. For this reason both the union
" and management seek to win favourable public opinion before and during the strike. The
mass media plays an important role in increasing the bargaining power of one of the parties
thus influencing the sympathies and opinions of the public in favour or against
‘employer/management or union/employees (White, 1985:106) (Kniveton 1989:108)

Cole (1988:19) reports on findings of a market research opinion poll conducted in the Untted
Kingdom which revealed that nurses have a firm backing from the public on strike action in
that country. The reasons for strikes which are most supported include:-

- striking for more pay
- protesting at the state of the National Health Service

" The poll revealed that people realised that nurses are grossly underpaid and undervalued.
Cole maintains that the striking nurses were just as concerned not to harm patients as were
the non strikers. A spokesman for the Royal College of Nursing, commenting on the result
of the poll, felt that the results would change radically if rhost nurses were to walk out and
leave patients unattended, then the public would not support the nurses’ strikes.

van Tonder (1992:29) in South Africa quated media reports which highlighted negative
- perceptions of the public who described striking nurses as ’essentially irresponsible and
totally immoral, who try to further their own interests at the cost of patients in their care.’
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Further examples of media reports in South Africa giving the viewpoint of patients and the
public on nurses’ strikes in one hospital are reflected in the following reports which appeared
in the Sunday Times newspaper:- ; * - '

’I do not want to go back to X Hospital - they do not know how to take care of us” said one
of 900 patients who were transferred to another hospital when Hospital X was on strike. A
paﬁent treated in the spinal unit of Hospital X said he was very disappointed that nurses had
left people in severe pain just to ’toyi-toyi’.oum'de the hospital. He thought the decision by
the medical superintendent to close the hospital was a good one because he was thinking
about his patients first and there was riothing he could do without nurses. The patient stated
"I am not against nurses fighting for their rights but they are not working in factories. They
are dealing with people, whose lives are in their hands.” (Kobue, 1994:2). |

White in the USA (1985:106-107) maintains that the media is responsible for influencing
peoples’ opinions and perceptions on strikes. It hxghhghts the negative impact of strikes and
downplays the posmve gains.

2.3 THE 1994 STRIKE WAVE IN SOUTH AFRICA WITH PARTICULAR
REFERENCE TO KWAZULU-NATAL

von Holdt (1594:14) in the South African Labour Builetin questions the reality of the current
strike wave in South Africa when he asks’..Is there a strike wave or a wave of media
‘ hystena. .7 ’Is it really the workers who have unrealistic expectations-or is-it employers,
economists, journalists and politicians who have become almost hysterical about the current
strike wave in South Africa 7’ He explains that the number of strikes is not dramatically
different from the pre-election era. It is the tone of the strikes which is different, Poof
wages and weak leadership have been cited and these also apply in nurses’ strikes. von
Holdt maintains that the main p.robiem is the crisis of relations in the zipartheid workplace
 marked by inequalities of power, wealth and skills along racial fines, and highly authoritarian
management pracnca Workers want changes in the workplace that will match the political
changes m the country, with specml emphasis on equality and democracy
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In the KwaZulu-Natal pro\nme the media reports on a wave of wildcat strikes, for example,
hospital strikes, blockades by striking truckers, 2 month long motor industry strike, food
workers’ strikes and sporédic teachers’ strikes. This has left employers, the government and
trade unions concerned about ultra-left-wing extremists using labour forces to stir up
revolution. Industry was hit by loss of billions of rand in txirnover and healthr services were
concerned with threats to patients’ lives (Tribune reporters, 1994:1)

Bonnin, Gv;agwa, Isaacs and Sitas, from the Centre for Industrial and Labour studies at the
University of Natal, reported on strikes in KwaZulu-Natal in 1994, They estimated that
approximately 48000 workers had been involved in strikes between May and September
1994. These authors related the strikes to clashes between employee expectations and
employer priorities. - Employers expect worker discipline and wage restraint for economic
growth whilst employees expect ’their govemnient to rally around their grievances.’

Bonnin et al (1994) reported that 17 hospitals were involved in some form of industrial
action in less than six months, citing reasons of long term discontent, for example, low
salaries, corruption, nepotism, lack of affirmative action eg in top management posts, poor

communication between management and workers, and others.

In one large hospital about 2000 workers, including nurses, were involved in the strikes.
- Some strikes were short lived while others lasted up to 2 months. Health services came to
a standstill as the strikes escalated from hospital to hospital. Central Workers Forums were

. formed, initialiy welcomed by management, but later rejected, resulting in a breakdown in

negotiations. Trade unions eg Nehawu, were accused of working with management against
workers. Concern of the government for stability in health services was demonstrated
through protracted intervention of the MEC for Heaith in Natal, Dr Z. Mkhize, in addressing
worker grievances during the strike wave (Bonnm et al 1994:3)



| 29
2.9 EFFECTS OF STRIKES BY NURSING PERSONNEL

2.9.1 Effects on patients and the community

Rumbold (1986) quoted by van Tonder (1992:31) maintains that when a nurse strikes she
not only disregards the rights of the patient but also exposes the patient to risks. Patients are
turned away to other hospitals, there are delays in diagnosis and a decline in the quality of
nursing. van Tonder (1992) emphasised that it is unacceptable for nurses to leave suffering
patients to their own fate for reasons of the nurses’ own interests. It is not only individual
patients but the community as a whole whose rights to health care are violated during nurses’

A report by White (1985:128) on the Minnesota nurses’ strike in the USA in 1984 reveals
that different perceptions existed between the hospital authorities and nursing personnel on
effects of the strike. Hospital authorities claimed that the quality of patient care remained
satisfactory in spite of the strike. The nurses argued against this, highlighting that some
patients booked for elective surgery were severely inconvenienced by the delay or
cancellation, especially if they were in pam ' K

The hospital _bfought in temporary nurses rega'x"dless of whether they had satisfied the
Minnesota continuing education requirements or not. This resuited in substandard nursing
_care. White (1985:117) agrees with van Tonder (1992:31) when she states that strikes in
the hospital setting essentially mean a human cost of suffering or loss of life resulting from
inability to restore essential bodily functions. |

Fottler, Hermandez, and Joiner (1988:393-394) advise on the need to forecast the-impact
of strikes. These authors support the view that the real losers in strikes in health care
institutions are patients and their families, as well as prospective patients. Patients may be
| depnved of services, may need to be moved from a hospital affected by the strikes, thus
 putting their relatives under 2 lot of stress as they try to trace and follow up their patients.
Some patients may be dis—charged prematurely with no pre-arrangements for continuity of
care. Limited beds may remain available, operations delayed and outpatient care
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The views of the above authors are suppormd by the following media reports on nurses’
strikes in South Africa in 1994:- ’

- many gunshot, stab wound and heart attack victims were waiting up to six hours
before receiving treatment. Patients requiring emergency surgery, including caesarian
sections, were waiting up to twenty four hours before reaching theatre. Some patients
who died waited for hours in the ward before being removed to mortuary (Jackman,
Daily News August 26:2 & August 27, 1994:5)

- - a picture of a *frightened’ patient who had undergone major abdominal surgery and

| was reported to be worﬁed about his future since the nurses had gone on strike
(Woodroof, Natal on Saturday August 27,1994:1)
- | ambulances lined up as paramedics waited for a mimmum of twenty minutes before
' panents could be accepted for emergency treatment. Some seriously ill patients died
or had to wait long' for transfer to other hospitals to get emergency treatment
(Gavender and MacMillan, The Natal Mercury, August 29,1994:1)

Colter (1988:23) in the United Kingdom, expressed negative views on the effects of strikes
by stating that strikes are self-defeating and distract from the issue causing the discontent.
Like Searle (1965) /in South Africa, Colter emphasised that the hospital is not a factory
where workers can strike if they feel they are not getting a fair share of the profits. In
nursing, if the complaint is understaffing the hospital runs with even fewer nurses if a strike
" oceurs and this is self-defeating, |

2.9.2 Effects on nursing personnel and the nursing profession

‘Strikes by nursing personnel have an impact on the rights of nurses themselves. van Tonder
(1992:30) states that striking nurses disregard their own priveledge to care for patients and
their own right to ensure safe nursing care for their paﬁents. Nurses strikes violate the
nurses right to status, respect and courtay They are no ionger entitled to the trust, support
and respect of the ccmmumty or their coll&gues
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Medlen (1992:2) stated that disruption of patient care discredits the nursing profession. In
an editorial article she reflected negative views of various nurse leaders internationaily, which
are in line with those of most nurse leaders in South Africa, for example:-

- Baly (1984), in the USA, expressed the belief that decisions should be made at a
cbnference table and not in the streets. She warned that patients who suffer avoidable
harm while nurses are on strike nnght sue the nurses or the hospxml and public trust

' would be lost. _ '

- Storey (1979) . in the United Kingdom, emphasized that the issue is not about the
nurses’ right to strike, industrial action or trade union activity. ’Itis about the health,
safety and welfare of patients and the particular responsibility the qualified nurse
holds in not placing patients at risk’

In view of the observation that nurses’ strikes have been noted mainly in the previously Black
hospitals researcher saw a need to get views of people who had been in leadership positions
in these nursing services. Informal discussions were held with some retired Black senior
members of the nursing profession. The majority expressed negative views, as reflected in
the two examples of statements they made:- (They requested to remain anonymous) ‘it is
very sad to see the image of nuising getting tarnished by nurses who show no commitment
to patient care! What angers me is that some uncaring people prevented ﬁxe from going to
help in the hospital where I had been working when I wanted to offer my services voluntarily

Quﬁng strikes,” I am ashamed to be called a nurse when nurses are busy 'pulling down™ the
‘ ﬁame of the profession to the level of any occupation with no emphasis on the service

motive.’

A gontrasting view was expressed by one who said_she was against the oppressive policie$

in heaith services. It is time nurses fought for their rights. Let those in power know that

today’s nurses are not prepared to tolerate i mjusnces like us. Itisa pxty that patients suffer,
but in the long run they will benefit.’

These statements confirm concems that exist in regard to nurses’ strikes while also showing
that conflicting views exist among nursing professionals.
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A few examples of media reports on nurses strikes in various hospitals in South Africa in
1994 support the apparent negative consequences on nursing personnei:-

reports of supreme court interdicts restraining strikers from continuing with wildcat
or illegal strikes followed by mass dismissals in one hospital. Conflict arose between
striking nﬁrses and the union when the union was accused of siding with management
(Daily News reporters August 30:1) (Govender The Natal Mercury, August 29:1)
(Smith and Ismail, Sunday Tribune August 28:1) (Miller, Daily News August 31:2)
nurses left as skeleton staff were overworked or manhandled by strikers who forcibly
rémoved them from the working situation (Miller, Daily News August 31:2)

the image of nﬁrsing was tarnished when volunteers had to take over their patient care

‘responsibilities, for example, the Red Cross, St John’s Ambulance volunteers, school
children, relatives of patients, doctors and soldiers from the defence force (Daily
News reporters August 26:2)

Positive effects reported on included the commitment of government or employing authorities -

- and management to look into nurses’ grievances as speedily as possible while urging them

to return to work, setting up commissions of enquiry or granting some of their requests, for
example, salary adjustments_(.fackman,' Daily News August 26:2)

Wh1te (1985:109) states that *nurses have certain professxonal obligations which are above

‘ and beyond those of the commercial worker. The methods of the commercial worker cannot
be resorted to without lowering the whole status of the nursing body engaged in life and
death problems’. | |

Makunga (1991:9) expressed her views on peoples’ feelings after mvo!vement in stnkes
_ Some of the effects mghhghted mclude -

loneliness, feeling unloved and unmred for
Ioss of self-esteemn -
insecurity, sadness, grief and disappointment
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- anger, suspicion and fear
- guilt that one has hurt and disappointed another, has said too much, has exposed
oneself completely, and has broké_:n a social rule and moral law.

Hibberd and Norris (1992:487-495) conducted a study on the experiences of nurses working
in a hospital which served as a centre for emergencies during a 19-day strike in 98 hospitals
in Alberta Canada. The findings revealed that nurses worked under great stress due to
increased workloads unfamiliar service leading to anxiety about the potential for error and
harm to patients, insufficient instruction on patients records or no time to read instructions
and stress of working with strangers.

In the beginning they felt they were managing but as time went on they felt demoralised.
The nurses” experiences were summarised under three main aspects:-

- striving for safety, that is, maximum patient safety

- assessing competence, since most supplementary nurses brought to augment the
~service were from other fields such as teaching, research and management.

- preserving integrity -they committed themselves to service at the expense of their
personal lives. They had an obsession about bemg at work, worked long hours and
felt guilty if they took a day off.

" 2.10 CONCLUSION

In this chapter an overview of strikes was given. Contradicting views on nurses’ strikes were
highlighted. Some authors acknowledge justification for nurses’ strikes when all other means
of negotiations have failed, while other authors emphasize the undesuahlhty of strikes.
Professionalism and trade unionism was aiso explored in this chapter.
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CHAPTER THREE

MANAGEMENT OF CHANGE VERSUS CONFLICT
DURING THE TRANSITION PERIOD -
3.1 INTRODUCTION

Discussions in the previous chapter have shown that, in spite of some justification for nurses’
strikes, they are generally undesirable and have more negative than positive consequences.

| ~ Nurse managers are challenged to adopt management approaches that will minimise the need

~ for nurses to resort to strike action. They are also challenged to devise means of providing
an acceptable quality of nursing care where it has not been possible to prevent a nurses’

Supporters of legahsmg strikes maintain that strikes occur whether they are legal or not. The
government and employers will be able to plan for and cope with them if there 1s a law
which allows for their occurrence while providing impasse regulations to avoid them. There
is no evidence that anti-strike laws have any effects on the number of strikes nor that
legalising strikes increases their incidence (Moore 1989:248).

3.2 THE CHALLENGE OF PREVENTING OR MINIMISING STRIKES -BY
NURSING PERSONNEL

Mason and Talbott (1985:25) warn that if strikes are seen as a weapon used by employees
to express gross dissatisfaction, it becomes an important responsibility of nurse managers td
~ be alert to such dissatisfaction, attend to complaints promptly and prevent them from
~ escalating into serious grievances which, if not attended to , will end in strikes. Nurse
managers are given a reminder that human behaviour in organisations is unpredictable
~ because it stems from deep seated needs and different value systems.
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The quality of life at work is a concern of both nurse managers and the purses that they
manage. Mason and Talbott (1985:256) report on a study done by Wandelt, Pierce and
Widdowson (1981) in the USA which confirmed the familiar nurses’ complaints of short-
staffing, too much over-time, inadequate continuing education opportunities, poor salaries,
too much paper work, absence of collegiality among health professionals, lack of childcare
facilities or too much shift work. These researchers noted that dissatisfaction stems from the
work setting rather than nursing practice. These complaints are noted amongst South African
nurses too It therefore poses a challenge to management to improve the work setting and
thus avert dissatisfaction.

3.2.1 DEALING WITH CONFLICT

A substantial amount of conflict exists in health care organisations because there are many
members who engage in numerous and varied interdependent relationships. Douglass
(1992:169) agre&s with Mason and Taibott (1985:115) that conflict is an inevitable by-
product of interpersonal dealings. Itis a high priority issue for nurse managers. The nurse
manager must identify sources of conflict. |

Stern (1982:14) in the USA identified the following sources of conflict which have a great

.impact on nurses:-

- dissatisfaction and false expectations

- inability to control their career or their jobs

- management imposing business techniques on nursing care functions

- dehumanised, impersonzl treatment of professionals in large complex organisations,
the notion thax one is just a number and receives no recognition for a job well done

- external economic conside_raﬁons, for example salanes.

~ Different beliefs exist about conflict. Douglass (1992:170) and Mason and Talbott
(1985:115) refer to beliefs of traditional bureaucratic or conservative managers that conflict
is unnecessary, harmful and reflects failure of planning and control. - These managers
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establish a repressive disapproving climate and use win-lose approaches. These authors also
refer to human relationist and interactionist theorists who adopt a liberal approabh to conflict
and see it as both a functional and dysfunctional normal occurrence which occurs because
human beings have needs that clash. They maintain that conflict is desirable and must be
present in an organisation to maintain a dynamic state, therefore it must be-stimulated and
resolved. The search for solutions may lead to greater effectiveness. Nurse managers are
therefore. challenged not to suppress conflict but manage it so as to minimise its harmful
aspects and maximise its benefits.

In considering the importance of proper management of conflict so as to avoid the need to
strike the collaborative approach to conflict resolution, described by Douglass (1992:175)
appears to have merit for use by most managers in managing conflict. It emphasizes active
involvement and interaction of both conflicting parties throughout the problem-solving
process so that solutions reached are acceptable to all. The model in figure 3.1 represents
steps of the collaborative problem-solving approach.

FIGURE 3.1 MODEL FOR CONFLICT RESOLUTION

Conflict

. Gneside J( Other side
{mdividual or {individual or
group} group]
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Source: Douglass (1992 :176) Resalution

 Heath (1992:4) supports the collaborative approach to conflict resolution. She warns against
the danger of supervisors or_mamgers wanting to "tell’ people what to do and hardly listening
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~ to what the people have to say. She advises that giving personnel a time to talk allows them
to take ownership of the problem and thus get involved in decision making to find
satisfactory and acceptable sblu:ion_s. “This is a basic human right. -

Owen and Glennester (1990:33) in the United Kingdom observed that interrial tensions occur
because registered nurses distance themselves form other categories of nurses. The division
between professional associations which are joined more by the professional categories and
trade unio}xs which are joined mofe by the lower categories has prevented nurses speaking
with one voice and is a source of inherent conflict. Sosne (1992:14) advised nurses to use
their power through their unions to adv_anéc their professionalism instead of choosing between
the two. She warned that management uses the dichotomy between the two to divide nurses.

3.2.2 DEALING WITH CHANGE

Findlay (1992:5) advised nurse managers to be attentive to change not only as it occurs in
health services but also'chang&s occurring in the wider community. These changes influence
the values, hopes, strengths and limitations of people. The importance of this was
emphasized in comments made in 1991 by the then State President of South Africa, Mr F.W.
~ de Klerk, in an opening address at the centenary celebrations of nurses’ registration in South

- Africa. He challenged nurses, especially nurse managers, to ask themselves whether or not

they were keeping pace with changes, to examine existing norms and policies so as to adapt
them to existing community needs. Nurse managers were urged to project an-image of
) stability and dedicated service to all during the transitional period of ma_;or pohucal and
socxal changfs in the country (de Klerk, 1991:10)

Megginson (1981:81) notes that nurse managers are faced with the challenges of managing
- anew type of .em'ploy&s in the nursing field. These employees are:-
- younger, more affluent, better educated |
- a very diverse group, multi-cultural, more males
- have more leisure time and a more demanding social life
- more mobile with gremer opportumua for job change
- . more independent -
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- motivated differently
- seek jobs that satisfy high needs of creativity, achievement, prestige and self
-On ) - .- .
- want rewards "now’, demand economic incentives

- _challenge authority, raise qu&stwns on "why’ certain thmgs are done.or not done

Megginson (1981) advised nurse managers to adopt a more humanistic approaéh when
dealing with these types of employees. White (1985:109) also noted that the younger nurse
lacks the professional responsibility of her calling and is_ more in favour of strikes.

Nzimande (1994:2)' quof.ed Willman (1983) who observed the emergence of a new
generation of nurses in the USA. Willman described these nurses as ’creative rather than
- conforming, initiating rather than reacting, assertive rather than passive, change agents, not
retardants, political activists, not victims, and independent, not dependent.” Nurses in South -
Africa today, especially the younger generation, exhibit these characteristics. The older
nurse manager sometimes finds it difficult to deal with this kind of nurse who is no more
passive and submissive but constantly questions the status quo. Nurse managers are
challenged to accommodate these changes by adopting modern management approaches for
example management by objectlves (MBO), which will prevent conflicts that lead to
proneness to strikes. A

An important change addressed by Wade, in Tjallings (1989) is the issue of the advent of
" trade unions in South African hospitals. She identified many challenges facing nurse
managers in tlus regard These include:-

- The issue of shop stewards: nurse managers have to learn to negotiate with personnel
- -of lower categories, even non-nurses, as equals when they have been elected to
" represent employees. Nurse managers are challenged to be able and willing to
explain and debate why certain things are done or not done, to shake off the practice

of speaking to people as subordinates who can merely be told what to do.
- Management has learned more about the concerns, attitudes and reactions of staff and
- has rmhsed tha!. unions gained an upperhﬂnd on addressing personnel problems and
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these ended up as serious grievances.
- Management is challenged to treat both union and non—umon employe&s alike on
_ | matters relating to employee status. _

- Equipping supervisory staff with skills to build rapport with lower categoms to
guide and support them mthout being emotxonal_, to teach problem solvmg and group
dynamics.

- Eqmppmg the staff with the necessary skills of both leadership and followership
(Tj alhngs 1989:156-160) '

Managers can benefit from noting factors which influence change positively in organisations.

 Veninga (1982:261) reported on findings of a study done by Greiner (1982) which revealed

that organisational change is successful:- | |

- Where top managen:ient is under considerable pressure to change, especially pressure
~ from outside.

- If management makes a serious effort to find creative solutions to problems identified

- rather than blame others. '
- . If management utilises a change agent from outside 5o as to bring new perspectives
to 'organisatiohai problems and help the organisation improve its diagnosing and

. prdblem - solving abilities.

- If the proposed solutions are tested on a pilot basis to determine their effectiveness

| before initiating system-wide changes.

3221 MANAGING CHANGE IN INTERGRADED HEALTH SERVICES

Ih chapter two reference was made to major political changes in South Africa which havé
resulted in the election of a new democratic government of national unity in April 1994,
elected by majority vote of all the citizens of South Africa. This was a major move away
- from the previous apartheid system in which the majority of South Africans, the Blacks, had
1O Vote nor access (o government structures. Implications of this for nursing management
is integration of health serwc&s previously segregated on grounds of race and run by different
employing authorities. Managers should be prepared to adapt their management approaches
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~ to accommodate diverse changes in health service policies and management practices.

Broome (1990:41) quotes the phrase "No pain, no gain’ as he notes that *changes are rarely
achieved without pain.” He challenges managers to utilise their skills to use that "pain’ to
* drive the changes. They must help -personnel anticipate and accommodate the pam of
change. Management must be aware of and utilise the driving forces that facilitate change
and overcome restraining forces that impede or inhibit change. They must anticipate and
acknowledée people’s reaction to change. It is important to use systematic planned change,
described by Lewin as consisting of three steps, namely unfreezing, changing and re-freezing
(Lancaster and Lancaster, 1982:7-8). o -

The new government' in South Africa addresses industrial relations issues in the
Reconstruction and Development Programmes (RDP) which is its policy framework. It
states that the Public Service Commission must be established in terms of the Interim
Constitution to monitor a code of conduct for the public service which will incorporate
~ principles of the new democratic South Africa. The ethos or code of conduct should be
professional and internalise the concept of service to all citizen alike. |

- The RDP document high]ighfS the need for a sound labour relations philosophy, policy and
practice  which prevents and deals systematically with corruption, mismanagement and
victimisation in pubh'c institutions. This is important because these issues have been
mentioned as some causes of strikes. The RDP also ‘requires a system of collective
‘bargaining at national , industrial and workplace level, giving workers a key say in decision-
making and ensuring that unions are fully involved in designing and ove{'seeing changes at
workplace and industry levels.’ “

Industrial bargaining forums and Industrial Councils will play an important role in
implementation of the RDP. Workplace eﬁxpowerment emphasizes the employer’s obligation

to negotiate substannai changes with workers é.nd unions, and to recognise the rights of shop
| stewards to attend union meetmgs tra.zmng and addressing workers without loss of pay
(RDP, 1994:114 and 126-127) Nurse managers need extensive education and guidance on
these issues, as highlighted by Wade in Tjallings (1989:156-160)
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3.2.3 DEALING WITH THE POWER DIMENSION IN EMPLOYER-EMPLOYEE
RELATIONSHIPS ' '

Sullivan and Decker (1988:417) note that the employer operates from a position of strength
because he has power, authority and control over resources. The indivitlual employee
operates from a position of weakness with fear of loss of employment. Employees try to
equalise the employer / employee relationship by unionisation which poses a threat should
the emplojé:r try to exploit employees. These authors have observed that collective rather
than individual bargaining increases the strength of the employee and minimises chances of
victimisation. ' '

Employees can negotiate collectively against arbitrary rules and regulations'of the employer.
They can collectively pose the threat of withholding their labour if no acceptable agreement
is reached. This demonstrates to management and the employer that workers do have power

and are able to use it.

Mason (1992:19) in the United Kingdom, found that abuse of management authority was the
commonest reason for nurses found gixilly of misconduct. The abuse involved harassing,
buﬁying and overworking staff or deliberately ignoring staff complaints. Such managers hold
the view that they have to be authoritarian so that staff are frightened into submission. These
types of managers have also been noted among South African nurse managers. Mason
(1992) quotes Latiff, an advisor in nurse management and leadership, who highlighted that
.nﬁrse managers are ill-prepared for mnagement. She emphasized that they need training and
development to deal positively with thé fmﬁtraﬁon of management rather than "taking it out
' on the next person down the line.’ - .
Use of power by the powerless or "have-nots’ against those with power or the “haves’ has
been aptly demonstrated in Alinsky and Hak:y’s Power-Coercive Model described by Tappen
- (1983:311-317) Itisa win-lose strategy which is some type of force used by employees to
| apply pressure on management to succumb to their demands. Figure 3.2 represents the six
 steps of this model. |
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FIGURE 3.2 CONCEPTUAL FRAMEWORK OF STEPS OF ALINSKY AND
- HALEY’S POWER-COERCIVE MODEL '

ne i R Organise a " Builda
tder?t?:ynzx;zzt:\eent _ following power Dase
Step 1 : > 5ten 2 > St&ﬂ 3 —'"

' ' Step 5 " Sepd <—
‘s;lt'ieepfiaf ' l:::p th: _ Begin action
struggle pressure on ~ phase

Adapted from Tappen (1983:311-317)
In the steps depicted in the model the following happens:-
Step 1 - Employees define the issue or the grievance. They identify their opponent,

R - that is management or employer. _ | ‘

Step 2 - They organise a following in the belief of the concept 'strength in numbers.’

The other employees must understand and own the issue or grievance and
indicate clearly their opposition, for example, sign petitions or carry placards
to gain more support.

Step3-  They build a power base by capitalising on the opponents’ weakness, for
‘ exafnp_le, threaten to reveal corruption in management. _

Step4-  They begin action phase whereby they put into action planned strategies.
StepS - They keq: the pressure on by developing different strategies. They sustain the

-

~ action so as to weaken the opponent.

'Step6-  The final struggle represents a win or lose situation whereby either the
- employer/management loses and employee benefits or vice versa.
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33 PREVENTION OR MINIMISING DISRUPTION OF PATIENT CARE DURING
g |

" Nel and van Rooyen (1991:207) . acknowledge the need for proper strike handling and
contingency planning so that the service continues operating while the strike 4s on. -Plans
must be developed:- '

- To identify key areas in which service must continue during the strike

- To delegate tasks to members of staff not affected by the strike

- To decide the kind of additional manpower needed and at what stages of the strike

- To train staff in services that they will be required to provide if these are different
~ to those of their normal posts. _ . _

The key to successful strike handling is planﬁing, organising, leadership and control. This

is even more important in nursing where the lives of patients are at stake.

Marriner-Tomey (1988:320) empliasizes the need for more ¢laborate notification procedures
and plans for strikes occurring in the health field than in industry in general. These are
 pecessary so as:- ' ' |

- ~To allow for delays of new admissions -~

- To transter hospitalised patients to agencies. not affected by the strike

- To make alternative plans for ambulatory patients N .

2 To reschedule supervisory personnel not involved in the strike to render complete
care to the remaining patients | ‘

The importance of maintaining safe patient care in the event of strikes cannot be over-
emphasized. - '

- White (1985:126) reporting on the Twin Cities hospitals’ strikes in the USA, reports on
contingency plans that were made. These iriclu_ded:-_

- Driving or flying critically ill babies to outside hospitals
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o Transferring less acutely ill patients to nursing homes

- . placing bans on elective surgery = : |

- 'laying off non-nursing personnel and advertising for more nursing personnel
- - gearing for a reduced activity of 30-50 % '
Nurses who were involved in the strike disagreed with management when it said that
hospitals were functioning effectively in spite of the strike. The nurses stressed that some
patients or would-be patients were denied their right to health care and that could not be
 interpreted as effective functioning in the USA. '

' Mason and Talbott (1985:279) maintain that many nurses are uncomfortable with the idea
of striking and thus abandoning their patients because it runs counter to their service ideal.
These authors stress that it is important for nurses who contemplate striking to discuss plans
for patient care with nurses who have previously been involved in strikes. A 10-day notice
of the intent to strike is required according to the National Labour Relations Act of America.
The 10-day period is used to reduce the patient load and to halt admissions and surgery. The
nurses’ strike committee develops schedules for emergency coverage. The nurses providing

| emergency coverage are 'paid from the funds raised to support the striking nurses.

According to Mason and Talbott (1985) another measure taken to diminish the impact of
' strikes by registered nurses is reshuffling the levels of nursing administration to increase the
numbers of nurse managers, for example, the charge nurses are moved to middle
ﬁmnagement level. This ensures that more management level personnel become available to-
give nursing care in case of a strike by nursing personnel, including regisfered nurses.

- Uys (1992:33) argued that "death and suffering is not so muc.h an inherent result of health
workers taking strike action, but more the result of bad strike organisation.” She emphasized
the need for adequate coverage for emergéncy services during nurses’strikes. Uys (1992)
supported by Mason and Talbott (1985) urges that responsible professionals should go out
of their way to limit harm to patients if they plan to go on strike. They can do this by giving
adequate notice of the strike as required by the law or recognition agreement so as to enahle
managenient to make alternative arrangements for patient care.
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In South Africa this is regulated by the Public Service Labour Relations Act (Act 105 of

- 1994) which stipulates that a written strike notice of at least 10 days must be given to the

employer about the results of _a'sn'ike. _ba:lldt and the date of the commencement of a strike
' (clause 19 (4) ()(1). It is important to investigate whether this stipulation of the Act is

observed. However it must bé noted that under this Act nursing service is classified as an

essential service. Employees of essential services are excluded from the right to strike

(clause 19(1)) Essential services are defined in the Act as "services the interruption of which

could cause hardshxp to the whole or part of the community or could endanger the life, safety

or health of some of the members of the community (clause 20(1)).

3.4 CONCLUSION

Challenges facing the nurse manager in respect of preventing or minimising the need to
strike has been discussed in this chapter. The issue of dealing with change, conflict and the
power dimension was highlighted. The importance of organising effectively to ensure
~ minimum disruption of patient care cannot be overemphasized.



CHAPTER FOUR
THEORETICAL FRAMEWORK
4.1 INTRODUCTION o .

In this chapter the theoretical framework on which the study is based will be explained.
ﬁurse managers should not use intuition, habit or tradition as a basis for making personrel
management decisions. Use of specific nursing and nursing administration/management
theories enables prediction, gives clues to possible outcomes of decisions made and
| implemented, and minimises chances of unexpected or und&siraﬁie responses or behaviours.
This is important because nursing and nursing management is performed in situations that
are influenced by changes in the external and internal environment. They must continually
adapt so as to cope with the changes. An example of these changes is strikes by nufsing
_personnel, a phenomenon which was rarely observed in South Africa before the 1980’s.

The study is based on Roy’s Adaptation theory as applied to nursing management.
42 DEVELOPMENT OF ROY’S ADAPTATION THEORY

- The theory was developed by sister Callista Roy at the University of California in 1964, It
was develbped to serve as a framework for nursing practice, nursing education and research.
" The model comprises five clements of nursing, namely, the person, the goal of nursing,
nursing activities, health and environment (George, 1985:300).

In applying the theory to nursing management Dilario, in Henry, Arndt, Di Vincenti and *
Marriner-Tomey (1989:78) emphamzes elements that are applicable to groups and modifies
those that focus only on the individual. The theory is 2 useful framework for managing

-nursmg personncl and panem-cme
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43 BASIC ASSUMPTIONS OF THE ROY ADAPTATION MODEL

The assumptions underlying Roy’s adaptation model are based on the concept of the person
and the process of adaptation. Riehl and Roy (1980: 180-182) 1dent1fy ezght assumptions

wmch are as follows:- - : : : -

ASSUMPTION:- 1:  the person is a bio-psycho-social being. -
2:  the person is in constant interacion with a changing
emonment
3: to cope with a changing world the person uses both innate and
acquired ﬁ:echanisms which are biological, psychological and
social in origin
4 health and iliness are one inevitable-dimension of the person’s
| life.
3: to respond positively to environmental changes the person must
- adapt | |
6:  the person’s adaptation is a function of the stimulus he is
exposed to and his adaptation level.
7: the person’s adaptation level is such that it comprises a zone
* indicating the range of stimulation that will lead to a positive
response. o
8 the person is conceptualised as having four modes of
adapuation: physiologic mode, seif—concept role function and
mterdependence relations.

4.4 ADAPTATION .
Adaptation refers to the person’s response to the environment. It is aimed at maintaining
integrity and promoting achievement of goals. It includes the m& of coping with
stressors and ﬁlé@.d:sm;prbduced by this process. Itis adynémicratherthanastatic state
of equilibrium. This dynamism occurs because stimuli in the environment are continually
changing and acting as medi;ting forces to determine the person’s adaptive level (Roy and
Roberts, 1981:57)
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Adaptive behaviour is possible' when the person_ can:-

- keep securmg adequate information about the environment.
- Maintain satisfactory internal conditions for action and for proc&ssmg mformanon. |

- maintain his autonomy or freedom of movement. ' -

In nursing management this can be possible if nurse managers lay emphasis on open lines of
communication and use participative management so that nursing personnel will be kept
informed, have freedom of expression and be involved in decision making.

White (1974) cited by Roy and Roberts (1981:57) sees adaptation not as a total triumph
over the environment nor a total surrender to it, rather a striving towards an acceptable

Strikes are aimed at forcing management to change from existing management practices and
find new ways of coping with the demands of personnel. Strike action occurs regardless of
the negative impact it will have on the persons needing care, that is, patients or clients.

Adaptivé actions carried over time may become ineffective. In the context of this study
strikes are .generally believed to follow numerous efforts at achieving 2 desirable state and
" may be resorted to when adaptive actions are seen to be ineffective. This poses a challenge

for nurse managers to understand and minimise those factors which lead to stress in the
| nursmg care environment and go beyond the adaptation levels of nursing personnei

Adaptive mponses reflect the person’s ability to cope with stressors in the internal and
" external environment. Kenton (1994:12-19) argues against the notion that stress is all bad.
He maintains that it can be a spice of life, the exhilaration of chailenge and excitement.
Forces which seem to be stressors working agamst the person can be channelled to positive
energies that define ones” strength and help one to express his creativity. Kenton suggests
that it is not the external effects of stressors but the way one responds to them which is

xmportant.
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Some people handle stress better than others. They are referred to as ’stress-hardy’ people
by some psychologists who describe them as having three characteristics, namely:-

- they like challenges
- they embrace commitment

- théy are in conirol of their lives

' These characteristics can benefit nurse managers who face the challenge of nurses’ strikes
to remain committed to quality pétient care and to remain in control of their decisions and
actions. - '

4.5 COPING

The concept coping is very significant in Roy’s Adaptation Model. Murphy (1962) cited
by Roy and Roberts (1981:56) defines coping as *any attempt to master a new situation that
can be potentially threatening, frustrating, challenging or gratifying.” This definition has
relevance for this study if one accepts that nursiﬁg personnel are committed to rendering
quality patient care at all times and would resort to strike only when they feel so threatened
and frustrated that they see no other way to master the situation. Nurse managers are
therefore challenged to devise coping mechanisms when the important responsibility of
effective utilisétion of personnel to provide effective patient care is threatened by strikes.

S;o:fxe authors describe coping. to include both the routine patterns 6f behaviours utilised to
deal with daily situations and the new patterns of behaviour adopted to deal with drastic
changes and unfamiliar situations. Other authors use the term to refer only to patterns of
behaviours utilised m extremely difficult situations. Some coping mechanisms are inherited
‘while others are learnt.  In presenting a holistic or unified view of physiological and
psychologicé.l adaptation, ‘the person is .conceptualised as having two major coping
mechanisms, namely, the regulator and the cognator subsystems (Roy and Roberts, 1981:56).

According to Fawcett (1989:3 12) quoting Roy (1984), the regulaio: subsystem ’receives
input from the external environment and from changes in the person’s internal state. It then

-
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processes the changes through neural-chemical-endocrine channels to produce responses.’
" *The cognator subsystem also receives input from external and internal stimulus that involve
- psychological, soctal, physwal and physmlog1m1 factors, including regulm:or subsystem
outpuls

~

.Th&se stimuli are then processed thmﬁgh cognitivé-emotive pathways for perceptual and
information processing. The person’s perception of the situation will influence his response
to it. Cultural and social factors act as mediating factors to the behaviour, for example,
when South African nurses were strongly influenced by the *no-strike’ clause of the Nursing
Act (Act 50 of 1978) they responded differently to potentially threatening and frustrating
situations. On the 6the.r_ hand the frequency with which strikes occur in the other spheres of
employment is believed to influence nurses towards the tendency to be involved in strikes.

Henry et al (1989:79)_ refer to the stabilizer and the innovator in organisational adaptation
- which para.llel the regulator and oogxiator subsystems in the person respectively.

4.5.1 THE STABI'LIZER _

The stabilizer refers to those structures and processes which functton together for system

) maintenance and equilibrium throughout the organisation, that is patient care in nursing

- services. The challenge for the nurse manager is to maintain the stabilizer subsystem intact
in order to prevent disruption of patient care. (Henry et al 1989:79)

' 4.52 THE INNOVATOR | .
~ The innovator includes all structures and processes for change which is necessary for growth
of the organisation. | '

 Ifthe innovator subsystem is intact the organisation operates well and is ready for new goals
which lead to mastery of new situations (Henry et al 1989:80). The nurse manager must be
involved in strategic planning for change.

To be successful she must ensure that information systems are such that personne! are kept
informed of changes planned and are given freedom of expression about the acceptability of
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| change so as to prevent ineffective adaptive behaviour such as strikes.

4.6 THE ELEMENTS OF NURSING DESCRIBED IN ROY’S ADAPTATION
MODEL |

4.6.1 THE PERSON : ,
' In this model the person is described as an adapuve system. The person is considered at the
individual and group levels. The nurse manager interacts with nursing personnel at both
these levels. Two concepts are central to the person as an adaptive system, that is, system

~ and adaptation. Figure 4.1 presents the person as an adaptive system.

FIGURE 4.1 THE PERSON AS AN ADAPTIVE SYSTEM

Cognator
——
tnput f : Effectars, _
{stimuii o ' | 2daptive —w— Gutpu?
adap:a;icn level} | - modes (.a.da?Eiue.
’ and ing'fective
" Regulator responses;
reedhack
(SOURCE: ROY AND ROBERTS, 1981:58) : . ‘

In nursing management the organisation is parallel to the person in the hursing system. It
s composed of interrelated departments which function interdependently to maintain

integrity, pfoductivity, gmwth and achievement of organisational goals. Organised groups
of personnel are viewed as the adaptive system in constant interaction with a changmg
environment (Henry et al 1989:90)
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4.62 THE GOAL OF NURSING AND NURSING MANAGEMENT

‘The goal of nursing is promotion of adaptive responses in relation to the four adaptive modes
referred to in Assumption 8. Adaptive responses positively affect the person’s physical,
psychological and social well being and thus serve to maintain his integrity. Ineffective
responses do not contribute to maintenance of one’s integrity and state of equilibrium.

The goal of nursing management is to ensure provision of the most effective nursing care
service to patients/clients. Adaptive changes in response to environmental influences are
necessary to promote survival of the organisation. Adaptive behaviours promote achievement
of organisational goals while ineffective organisational behaviours block goal achievement.
This calls on nurse managers to be alert to, and minimise internal and external environmental
 influences that have a negative impact on nursing personnel and thus block goal achievement
(Hem'y et al 1989 78)

George (1985:_306) cites Helson (1964) who relates adaptation to the holistic qualities of
“the person. This supports the assumption of the person as a bio-psycho-social being
(Assumption 1 of the theqry). -Adaptation to change is dependent upon the stimuli which act
as input and on the person’s adaptation level which is the degree to which one is able to cope
with specific stimuli. - This detennixies \#hether or not an adaptivé or maladaptive response
will be elicited. The goal of the nurse manager is to contain stimuli within the organisations’
adaptanon Ievel :

In this model three types of stimuli are identified, namely:- _
- Focal stimuli: those immediately confronting the person and representing the
‘degree of change which precipitates adaptive behaviour,

- Contextual stimuli: = all other sﬁmuﬁ in the persbn’s intefnal and external

R -~ environment for example, factors that cause job dissatisfaction.
- Residual stimuli:  the person’s characteristics, beliefs, attitudes and traits. These
| | wﬂl influence how the person will respond in any given
. situation.
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The strength of the three types of stimuli together forms the person’s adaptation level. If the
stimuli fall beyond the person’s adaptation level, maladaptive responses occur. It is believed
that strikes by nursing personnel occur when factors causing dissatisfaction go beyond the
nurses’ adéptaﬁon level. The challenge facing nurse managers is to be sensitive to these
factors and be prepared to take proactive steps to minimise them before nursing personnel
are convmced that they can no longer adapt and the only bargmmng tool left to them is going
on strike.

4.6.3 HEALTH

Helson’s view of the person as a bio-psycho-social being supports the World Health
Organisation’s definition of health as ’a state of physical, mental and social well-being.’ The
core of Roy’s definition of health is integrity whereby the person is maintained as a
integrated whole, functioning optimally to achieve the goals of survival, growth, reproduction
and mastery (Roy and Roberts,1981:53)

Health of managerial systems is also viewed in terms of integrity whereby organisational
goals of survival, growth, producumy and mastery are met so that the organisation develops
to its full potential. Failure to adapt to stimuli may result in ill-health of the organisation or
loss of integrity which manifests itself by disruption among personnel as represented by
undesirable behaviours like absenteeism, low productivity, or high staff turnover (Henry et
al_ 1989:78) Staff resort to strikes When they feel that their rights have been violated to the
'extent that they can no longer continue rendering the éxpected quality of patient care. Wade
 (1992:150) supports this when she states that the strike and lock out are ulimate weapons not
to be used except when there is no other remedy Even. then they must be used thh

*

cxrcumpecuon and responsibilty.

This further emphasizes the need for effective listening and sensmvxty to personnel
| gnevances on the part of nursing management. -
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4.6.4 THE ENVIRONMENT

In this theory environment is defined as ’all conditions, circumstances and influences
surrounding and affecting the behaviour of individuals and groups’ (George 1985:309). It
is the internal and external stimuli that impinge on the person. In the context of Roy’s
Adaptation Model of Administration environment refers to internal and external conditions
which influence nursing care in the organisation. These conditions impact on the nursing
personnel either positively or negatively thus eliciting adaptive or ineffective responses
respectively (Henry et al 1989:78) ' '. '

As people interact with the environment there is interchange of information, matter and
energy. In this interchange people can make the foliowing decisions in an effort to maintain
integrity and balance in a changing' environment:-

- alter the self

- alter the environment _

- withdraw fmm the environment and

- alter the desirable state (Roy and Roberts 1981:52)

Strikes by nursing personnel can be viewed as the decision to withdraw from the environment
when negotiations have failed to alter the environment. The decision to alter the desirable
state is questionable because.one would expect personnel to alter the undesirable state to a
desirable one. | |

4.6.5 NURSING AND NURSING MANAGEMENT ACTIVITIES
* In the case of patients or clients nursing activities are described in steps of the nursing

process which are agsessment, planning, impiementaﬁon and evaluation. Goal setting is

~ based on the patient’s adaptive status. Nufsing interventions are aimed at ﬁmnaging stimuli
to enhance the patients adaptive behaviours (Henry et al 1989:79) |

Tn management the activities involved are planning, organising,staffing, leading and
controlling, as identified by Fayol (Henry et al 1989:79). Goal setting is a key concept in
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management. For this reason it is important that nurse managers give priority attention to
factors which facilitate achxevement of orgamsanona.l goals by personnel for example job
satisfaction.

5. = POTENTIAL STRESSORS IN THE PATIENT CARE ENVIRONMENT

Figures 4.2 and 4.3 respecﬁvely repr&seni external and internal factors in health care which
serve as a dynamxc source of stimuli to which nursing personnsl and nurse managers must
constantly adapt by usmg coping mechanisms.

FIGURE 4.2 CONCEPTUAL FRAMEWORK OF EXTERNAL ENVIRONMENTAL
FACTORS WHICH IMPACT ON NURSING CARE BASED ON
LITERATURE REVIEW
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FIG 4.3. CONCEPTUAL FRAMEWORK OF INTERNAL ENVIRONMENTAL o
FACTORS THAT MAY LEAD TO STRIKES BY NURSING PERSONNEL BASED ON

Factors reiir&sented in the models in Figure 4.2 and 4.3 are repeatedly mentioned in various
sources of literature as potential stressors and job dissatisfiers if not managed proactively to
enhance healthy labour relations and thus prevent or minimise the need to strike.

6. CONCLUSION , | .
Roy’s Adaptation Model of nursing care and nursing administration has been discussed in this
chapter. The rationale for its use in the study has been highlighted. Adaptation was
 discussed in relation to the person and the organisation as adaptive systems. The importance
of effective adaptive responses of nursing personnel to cope with potentially frustrating and
threatening situations, and of nurse managers in preventing or minimising strikes by nursing
personnel has been emphasized. ~ - -
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- RESEARCH METHODOLOGY
51 INTRODUCTION
This chapter deals with description of methods and procedures used in this study. It
describes the rmmrch design, the populanon sample and samphng methods as well as the
instrument used for data collecnon. h

5.2 RESEARCH DES_IGN '

A descriptive survey was undertaken. Descriptive studies are of considerable value in social
research. They can be used to investigate people’s behaviours and attitudes. Their purpose
is to obsefve, describe and document relevant aspects of a phenomenon. They do not focus
on explanation of relationships among variables (Polit Hungler 1991:175). "

A descriptive study is useful when investigating new and emerging phenomena and thus helps
to lay a sound foundation for future research. In this study strikes by nursing personnel in
South Africa can be described as an emerging phcndmenon which needs to be investigated
to determine its impact and .implimlions for nursing care. ' '

- Treece and Treece (1986:176) maintain that descriptive surveys can be used to provide
_accurate quantitative description of phenomena through the use of large samples which have
a high degree of representativeness. ‘

53 DELIMITATION OF THE STUDY

The study was limited to strikes by nursing -per.sonnel of all categories, exéluding students,
in the KwaZulu Natal province Strikes refer to temporary work stoppage. They pose
numerous challenges for nurse managers who are charged with the responsibility of pmwdmg
| continuous safepanentmmofmghquahtyunderanyprevaﬂmwcucumstances

* Any work stoppage by _mn-ses, however brief, means withholding or dxsrupncn of continuous
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service to patients. It therefore needs to be examined closely to determine its causes, its
consequences, proactive steps that can be taken to prevent or minimise it and strategies which
can be implemented to provide safe patient care when strikes occur.

The study was limited to hospitals which have a bed state of 500 beds and more, in the
KwaZulu Natal provmce Only hospitals which have been categorised as "Black’ hospitals
befare the integration of heaith services were selected for the study because they are the ones
which had been and continued to be involved in, or to be at high risk of involvement in
strikes by nursing personnel. Non-mstltuuona.l health services, for example clinics, were not
included in this study '

5.4 .ETHIC_AL. CONSIDERATIONS
5.4.1 Permission for the study

Permission to conduct the study was sought from employing authorities of the public sector
hospitals in Natal and KwaZulu. At the time of seeking permission health services were not
yet integrated. ‘Permission was obtained from one employing authority subject to obtaimng
permission from the individual hospitals selected for the study. The proposal giving an
outline of the study and samples of questionnaircsvaccd_mpahi_ed all letters of requests for
* permission. ‘The study was conducted only in hospitals which granted permission.

_5:4.2 Informéd consent

Informed consent was obtained from the respondents after explanation of purpose of the
~ study. Polit and Hungler (1991:36) explam informed consent as ensuring that "subjects have
adequate information regarding the research, are capable of comprehending the mformatxon

have the power of free choice enabling them to voluntarily consent to participate in the
research or decline participation. - |

The issue of ability to comprehend the information, was given adequate consideration in view
of the variations in levels of knowledge between the various categories of nurses. In view
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_ of the sensitivity of the problem of study the issue of voluntary participation was gmphasized
to management and to the subjects selected for the sample.

543 Anonymify andconﬁdenﬁa!i!y '

It was emphas:zed that respondents should not indicate their names or names of their
institutions anywhere in the questionnaire. In thlS way, there would be no way of linking
their responses to them or to their institutions. If institutions needed to be identified
anywhere in the report only codes would be used. Some respondents who had expressed
concern about victimisation if their responses highlighted negative aspects in the nursing
service were willing to participate when assured of anonymity and confidentiality.

5.5 POPULATION

The target population for this study was nurse managers, which includes Senior Professional
nurses and Professional nurses in cha.fge of wards, Chief Professional nurses at middle
management level, Chief/Senior or Nursing Service Managers at top management levels.
The target population also included the various categories of nurses involved with .direct
patient care at functional levels Tms includes Senior Professional nurses or Professional
nurses not in charge of wards Em-olled nurses and Enrolled Nursing Auxilliaries. Student
nurses and pupil nurses were excluded from this study.

5.6 SAMPLE AND SAMPLING METHOD

. Stmtiﬁed random sampling method was used: The variable used as a basis for stratification
- was nursmg category. - This was done to ensure that all the categories of nurses were
represented. There is marked variation in the numbers of the different categories of nurses.
~ For this reason, it is not advisable to use proportional stratified sampling design where the
subjects are selected in proportion to the size of the stratum in the population. Subjects
- from the stratum with the i&st_numbetﬁ would be so few that the information would provide |
insufficient base for making comparisons. In consideration of this fact researcher used the
disproportional stratified sampling design to enable meaningful inter-stratum comparison



60

between strata of greatly unequal numbers (Polit and Hungler 1991:263) Figure 4.1 is an
example of proportional versus disproportional stratified sample from institution X.

TABLE 5.1 PROPORTIONAL VERSUS DISPROPORTIONAL SAMPLE

Population and NSM SPN& PN | SPN& PN EN ENA | TOTAL
sample & CPN | in charge | not in charge |
Population 11 35 95 103 44 288
Proportional - 2 7 19 21 9 55
Sample -20% ' '
Disproportional | 100% |30% 11 20% 19 20% 30% 75
Sample 11 ' 21 13
Kéy : . NSM= | Nursing Service Manager
CPN= Chief Professional Nurse
SPN= Senior Professional Nurse
PN= Professional Nurse
EN= ~ Enrolled Nurse

ENA= Enrolled Nursing Auxilliary

" After division of the population into strata subjects were selected from personne{ available
on day duty. Those who were on leave, night duty or day off on the day of collecting data
- were omitted from the study. Resemc_:hcr' visited the nurse manager’s offices and nursing
units to select subjects. | | - .

For the sainple of nurse managers all those who were available and who agreed to participate
- were given the questionnaires to complete. This was done because they are few in number

and they the are people who face most challenges when strikes by nursing personnel occur.
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For the sample of nursing personnel random sampling was done. To get a fair representation
of the various levels of seniority, researcher selected the first and every fourth nurse on the
off-duty roster, starting at the top of the list in the first ward and starting at the bottom of
the list in the next ward, until a total of three(3) subjeds was obtained from each unit. This
system of alternating points of starting the selection was continued untit all units had been
covered. If a subject selected indicated unwillingness to participate the next subject on the
list was selected.

The sizes of samples in the different institutions varied from 65 to 100 because of the
differences in numbers and variations in numbers between the various nursing cmegdria.
Detemnmng size of sample was guided by the principle that the larger the sample the more
representative of the population it is likely to be and sampling error is reduced (Pilot and
Hungler 1991:265)

5.7 THE RESEARCH INSTRUMENT

Questionnaires wefe used for data collection. Treece and Treece (1986:277) describe the
questionnaire as a document containing a series of questions that must be responded to by
all participants in the sample. It is the most common research instrument.

Use of questionnaires in this study was based on consideration of the following advantages:-

- It is a useful tool for collecting data from a largely widely dispersed population as
cheaply rapidly, and efficiently as possible. ‘

- It offers the possibility of complete anonymity which is not possible in face to face
interviews, S ' T

-~ It has a high degree of ability to handle sensitive personal information involving
socially unacceptable behaviour. Many peaple are not only willing but also happy to

_ have the opportunity to express their views more frankly in questionnaires.

- It gives the fespondcnt time to contemplate his or her response to questions. This is
important when investigating sensitive problems like strikes.

- Measurement is enhanced because respondents respond to the same questions.
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- | Impersonal wording of questions can reduce the embarrassment or guilt and
encourage honesty.
- Bias introduced by the presence of the researcher, which results in respondent
 selecting responses thought to be acceptable to the researcher, is avoided.

5.71 Dtslgmng the questionnaire

A short letter was included at the beginning of the questionnaire to give a brief explanation
of the research and its purpose, assure anonymity and confidentiality and give directions for

completion of the questionnaire..

Two sets of questionnaires were formulated, one for the nurse managers and the other one

-for the vartous categones of nursing personnel.

The rationale for separation of questionnaires was the varying degrees of responsibility for
patient care which means that strikes should be perceived differently. It is ideal that nurses
at managerial levels remain outside the bargaining unit and continually devise contingency
. plans to make patient care available if the other categories go on strike.

5.7.1.1 Types of questions

. Formulation of the questions was guided by the objectives of the study, observations,
informal discussions and available literature on strikes. |

Open-ended and close-ended questions were used. Close ended questions were included
because respondents are known to complete more close-ended questions which necessitate”
simply checking off the appropriate alternative than open-ended questions which require the
respondent"to formulate his/her own r&sponse Some respondents lack the will and skill to
do this (Polit and Hungler, 1991:283)

- Open-ended questions were_:"included because they enable more in-depth probing into the
superﬁcwi information obtained through close-ended questionnaires. Some respondents
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6bject to being foréed into choosing from alternatives which do not reflect their precise
opinions. They therefore tend to omit those questions. A combination of the two types of
questions is therefore recommended because it offsets the weaknesses of each type (Poli and
Hungler 1991:283) |

5.7.1.2 Questionnaire for nnrse managers
This was dmded into three sections as fo_Ilows:-
SECTION 1: PERSONAL PARTICULARS

This section highlighted the educational preparation and experience that the nurse manager
had for _her management Or Supervisory role.

SECTION 2: AWARENESS OF STRIKES

Inclusion of this section was based on the need for every person at management level to be
. aware of the occurrence of strikes by nursing personnel and their consequences even if they
have not occurred in his/her service.

SECTION 3: PERSONAL EXPERIENCE OF STRIKES
: 'i‘his section was included for the following purposes:-

- To idemifj the nursing categories more prone to strikes.
- To recall reasons given for the strikes. ' . T
- To determine the impact that the strikes had on the manager’s role and on patient.
- To identify contingency plans for the continuation of patient care during strikes.
- To identify proactive measures which might have been implemented to prevent the
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5.7.12 Questionnaire for nursing personnel

This was divided into two sections as follows:-
SECTION 1: PERSONAL PARTICULARS

Themamaxmofth]ssecnon wastoldennfy the various categories to be able to make
compansous or theu' views on strikes.

SECTION 2: EXPERIENCE OF STRIKES

Nursing personnel who had experienced strikes were expected to:-
- recall reasons given for the strikes.
- indicate participation or non—participaﬁon and reasons for it.
- highlight benefits or adverse effects of the strikes.
- indicate feelings after involvement in the strikes.
- indicate strategies they would adopt in future if circumstances which led to the strikes
' were repeated. .. |

5.7.2 Validity of the instrument

Treece and Treece (1986 :253) and Dane (1990:257) describe validity as the ability of the
instrument to measure what it is actually meant to measure. It is important to test all newly
constructed instruments for validity. The instrument was tested for face and content validity.

Face validity refers to consensus or agreement that a measure represents a particular concept *
based on validation by experts. Itis based on the notion that a good measure should look

hkeorappmrtobeagood measure. - 'I'hlsprocedure has a high degree ofsubjecuvxty but
it is least time consuming. Content validity refers to the extent to which the instrument
:sampks the factors or situations under study. Experts must judge if the content is
 appropriate eg. in this smdythe content must be specific to strikes by nursing personnel
(Treece and Treece, 1986:262) (Dane, 1990:257)



65 | f
The instrument was presented to and discussed separately with three nurse managers of
different hospitals not included in the study, two industrial relations experts and two research
experts. Several modifications were made before the instrument was subjected to pretesting.

5.7.3 Pre-testing the instrument

The questmnnmre was pre-tested on 15 nurse managers and 30 nursing personnel of the
various calegones Dot in charge of units. The purpose was to further change or re-word
unclear, sensitive or unnecessary questions and to determine the time it takes to complete the
questionnaire. The purposes were clearly explained to the pre-test group and they were
requested to make any necessary comuments about the instrument. The questionnaires were
further modiﬁed according to their comments. The qu&stionnaire'for nurse managers took
20 to0 25 minutes to complete and the one for nursing personnel took 10 to 15 minutes. They
were agmn referred to the experts before finalisation and distribution to the respondents.

5.7.4 Distribution of the questionnaire

The questionnaires were handed direcfdy'to selected r&épondents by the researcher. Direct
distribuﬁoﬁ is preferred where feasible because it ensures a high return rate and enables the
researcher to meet deadlines. The prevailing circumstances in the different hospitals
determined how soon they could be completed. Where they could be completed on the same
day a high retumn rate was realised. In other hospitals which were very busy respondents
- were gwen a week to complete the questionnaires. This ylelded a Iower return rate as
| mdxcaxedmtabiesSZandS’_"



TABLE 5.2 RETURN RATE OF QUESTIONNAIRES FOR NURSING PERSONNEL

Hospital A B C D | TOTAL
No. Handed out 60 40 60 60 220
| No. returned 51 35 38 48 172
| No. Discarded 5 2 1 9 17
No. analysed - 46 33 37 39 155
Percentage of Total Handed OQut | 76% 83% 62% 65% 70%

Table 5.2 reflects that a total of 220 questionnaires were handed out to nursing personnel,
172 (78%) were returned, of which 17(8%) were found to be unsuitable for analysis and
were therefore discarded. 155 questionnaires were suitable for analysis representing 70 %

of total sample selected.

TABLE 5.3 RETURN RATE OF QUESTIONNAIRES FOR NURSE MANAGERS

H Hospital — A B CA= D Totat |

| No. Handed Out 40 25 40 40 145

j No. Returned 36 2 28 34 120 u
LNo.Discarded' 1 3 2 5 0 E -
| No. Analysed 35 19 26 29 H
, Percentage of Total Handed 86%. 76% 73% 5%

i out

- 63%

Table 5.3 reflects that a total of 145 questionnaires were handed out to nurse managers.
' 120(83%) were returned, of which 10(7%) were found to be unsuitable for analysis and
therefore discarded. 109 questionnaires were suuable for analysis, repmentmg 75 % of total

sample ongma]ly selected.

rl
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5.8 CONCLUSION

This chapter dealt with details of the research methodology. A descriptive survey was used.
Subjects were sclected by using a dxsproport:onal stratified random sampling design.
Questionnaires were used for data collection and they contained both open-ended and close~
ended questions. Direct distribution of the questionnaires was done. Data is analysed and
interpreted in the next chapter. '
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CHAPTER SIX

DATA ANALYSIS AND INTERPRETATION OF FINDINGS FROM NURSING
PERSONNEL. |

6.1 INTRODUCTION
Inthischapte;'analysis of data obtained from nursing personnel is presented. Questionnaires
completed by nurse managers are analyzed and presented in chapter seven. The

questionnaires from the different hospitals are not being separated for purposes of analysis
except where specific points need to be highlighted.

Data is prmented in the form of tables and graphs. Responses to open-ended questions are
summarised and categorised into appropriate classifications through the process of content
analysis (Polit and Hungler, 1991:513)
62 SECTION 1: PERSONAL PARTICULARS
ITEM 1: GENDER

| TABLE 6.1 GENDER DISTRIBUTION

GENDER | FREQUENCY_ - | PERCENTAGE H

FEMALE B B R |88

MALE = = 2 S 14.2 \
TOTAL | 155 100 ﬂ
y e e e ——
According to table 6.1 the majority of respondents, 85.8% (133) were females. Males were
142% (22) of total sample. This is in line with nursing being 2 predominantly female
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profession. South African Nursing Council (SANC) statistics reflect that male nursing
personnel formed only 6.39% of the total nursing population in South Africa in 1993,
excluding students (SANC records, '1993‘).' The sample was therefore biased in favour of
females.

ITEM2:  AGES OF RESPONDENTS

TABLE 6.1 AGE DISTRIBUTION

N= 155

| AGE GROUP IN YEARS FREQ_—I:IENCY_ PERCENTAGE H

16 - 25 | 15 9.7
26 - 35 ] S8 | 374 |
36 - 45 ] 39 25.2
46-55 | 37 | - 239 E
56 - 65 6 | 3.8 |
TOTAL 155 - 100 J

The majonty of nursing personnel 37.4% (58) were ih the 26-35 age group followed by
25.2% (39) in the 3645 age group and 23.9% (37) in the 46-55 age group. Few
respondents 9.7% (15) were in the 16-25 age group. o
Very few respondents 3.8% (6) were in the 56-65 age group. Over 65 years of age was
-excluded because the maximum age of retirement in South Africa is 65 years.

ITEM 3:  NURSING CATEGORY

This variable was included because it is these variou.ﬁ categories of nurses who work together
| in the nursing units to render patient care. They undergo different programmes in their
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preparation for nursing which could result in differences in their opinions or views on strikes.
They also carry different degrees of responsibility regarding patient care. Table 6.3 presents
‘nursing category in comparison with age group. - '

TABLE 6.3 NURSING CATEGORY AND AGE DISTRIBUTION -

9 5.8 1 106

125 | 16.1 |15 }9.7

10 6.5 3 | 1.9

I 6 3.8 E
2 01ss 1100 g

 The majority of Senior Professional murses 11% (17) were in the 36-55 year age group. The
majority of Professional Nurses 25% (40) enrolled nurses 27% (43) and enrolled nursing
auxilliaries 19% (31) were in the 26—55 year age group. All categories had the lest numbers

55 1355

in the 56-65 age group.
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ITEM 4 LENGTH OF SERVICE

This variable was included to determine the degree of staff stability or turnover among the
various categories. It is believed that personnel who have been in the service for a longer
period display more commitment to its survival and goal attainment, that is quality patient

care in nursing services, in compaﬁson with personnel who have been in the service for a

shorter time. |

TABLE 6.4 LENGTH OF SERVICE ACCORDING TO NURSING CATEGORY

N = 155 Length of Service in Years Total In
| Category
Nursing Category 1-10 11-20  f21-30 31-40 E
| Fla |F |% |F |% |F |% |F |% E
Senior Prof. Nurse |1 0.6 |12 |77 [8 [52 |1 |06 |22 |14
Professional Nurse {30 [ 19.4 |8 |52 |7 [45]0 |0 |45 [29
Enrolled Nurse | 25{161 {21 |135]9 |58|0 |0 |55 |36
Enrolled Nursing 2114219 |58 |1 |o6|1 0.6 (33 |2t
Auxilliary
Towl 781503 {50 |322 |25 |12 |2 |12|155]10
| | .

The majority of respondents 50.3% (78) ‘were in the 1-10 year service range followed by

32.1% (50) in the 11-20 year service range. 16.1% (25) were in the 21-30 year service
- range. This indicates stability in the services. Only 1.2% (2) were in the 31-40 year service

range.

According to category the majority of Professional Nurses 19.4% (30), enrolled nurses
16.1% (25) and enrolled nursing auxilliaries 14.2% (22) were in the 1-10 year service

range. The majority os senior professional nurses were in the 11-20 year service range.
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6.3 SECTION 2: EXPERIENCE OF STRIKES

ITEM 5 .OCCURRENCEOFSTRiKESINTHEHOSPI'I'ALS- -

Out of the four(4) hospitals from which the sample was drawn personnel ‘from two(2)
hospitals had experienced nurses’ strikes. Respondents who worked in the other two(2)
 hospitals which had not experienced strikes could not complete items 6 to 19 of the
qu&sﬁonnaireﬁsince it was based on the personal experience of strikes. In analyzing these
items the sample will therefore comprise thirty seven (37) respondents from one hospital
(hospital C) which had the strikes and thirty nine (39) respondents from the other hospitals
(hospital D) “This is a total of 76 respondents which is 49% of the total sample of 155.

ITEM 6  PERIOD(s) WHEN THE STRIKE(s) OCCURRED

In Fospital C 49% (37) referred to strikes which occurred in 1990, 1993 and 1994 while
16% (6) referred to strikes which occurred in 1994 only. In hospital D 82% (62) referred
to strikes which occurred in 1990 and 1994 while 18% (7) referred to strikes which occurred
in 1994 only. It was noted that the respondents who referred to the 1994 strikes only were
in the 1-10 year service range. | | |

On the basis of these findings it may be said that strikes in health services in KwaZulu-Natal

province were a problem in the 1990's.

This could be related to the level of political intolerance which had an influence on nursing
personnel. Due to a state of violence in the province there was an increase in the number
'o.f patients admitted in hospitals and thus pressure of work on nursing personne! increased,
aggravating the situation. AT o |

- ITEM7 . DURATION OF THE STRIKE(s)

The majority of respondents 93% (71) indicated how long the strike(s) lasted while 7% (5)
did not know. The majority 86.8% (66) indicated the same period of duration of the
~ strike(s) as appearing in table 6.5.
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TABLE 6.5. DURATION OF STRIKE()

" HOSPITAL 1 Y=EAR - | DURATION IN WEEKS | -
HOSPITAL C 1990 2
1993 3
1994 9
HOSPITAL D 1990 S | §
E - — " om | .

A few respondents in the enrolled nurse 2.6% (2) and enrolled nursing assistant category
3.9_%_ (3) indicated different durations as appearing in table 6.6.

- TABLE 6.6 VARYING I’ERIODS OF DURATION OF STRIKES

HOSPITAL |  YEAR D_U-;ATION IN WEEK87 |
HOSPITAL C 1950 R |
1993 _' 4
1994 12
| HOSPITALD | = 1990 15
E B 199 2

These responses demonstrate that the minority 7% 5 lack awareness of what aciually
constitutes a strike. | s |

The 6-day strike by nursing personnel is long énough to cause disruption to patient care
 unless adequate contingency plans have been made. Implications of strikes that lasted for
2 weeks up to 2.5 months pose serious challenges for the nurse manager who is held
responsible for provision of effective patient care in spite of the strikes (Mellish & Lock
1992:317). Kniveton (1989:106) suggested that effective strikes should be short and
highly disruptive. *Short" means that losses to the employees are minimal but in the case
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of patient care it still. poses serious implications to lives of people. In nursing the idea of
highly disruptive strikes cannot be condoned because it is the patient who suffers most in
loss of productmn aimed at hurting the employer

ITEM 8 NURSING CATEGORIES INVOLVED IN THE STRIKES -~

R&spondents from Hospital C identified all categories listed in the questionnaire, except
chief profesmonal nurses, as having been involved in the strike action. All respondents
except 2.6% (2) from Hospital D identified all categories including chief professional -
nurses. The rationale given for involvement of all categories of nurses was that the
hospital was closed by the authorities. This meant that even those who wanted to work
could not. Ideally personal functioning at managerial levels, ie. chief professional nurses,
senior professional nurses and professional nurses in charge of units should form the
skeleton staff which continues giving patient care in the event of strikes. Marriner-

- Tomey (1988:320) suggested the rescheduling of supervisory personnel to render patient
care in the event of strikes as one of the contingency plans to minimise disruption of
patient care.

ITEM9  REASONS GIVEN FOR THE STRIKE(s)

Thls was an open-ended question giving nursing pérsonnel the freedom to mention any
- reason that was stated for the strike. Numerous reasons were given but all pointed at
long term unattended grievances, poor working conditions and dissatisfaction with
authorities, including employers and management. | | '

Reasons given by each respondent ranged from 1-5.  SPN and PN will be grouped
together for this and ﬁxrther analysxs. Figm 6.1 presents categories of reasons given for
the strikes.
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FIGURE 6.1 REASONS FOR STRIKES
o5
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Reasons for Strikes

KEY: REASONS FOR STRIKING - CATEGORY 1 - 6
Aspects highlighted under category of teasons are presented as they were identified by
respondents. ' R ?

Category 1- SALARY DISSATISFACTION
- Lack of consideration of cost of living
- no night duty allowance or delays in paying it out
- lack of incentives for additional qualification
- lack of parity between the different races
] unﬁxlﬁlled promises: were promised 28% increase, instead money was
deducted from their pay
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Category 2- UNFAIR PROMOTION PRACTISES 15% (12)
. - promotions taking too long
unfair and biased -~

Category 3- POOR WORKING CONDITIONS
' ' doing non nursing duties eg. escorting patients

over worked and staff shortages

overcrowded wards with floor beds

poor patient care facilities, including:

 -inadequate equipment

-poor supplies of medication
-uneven distribution of resources on racial basis

Category 4- POLITICAL INTERFERENCE 31% (24)
feeling threatened by the presence of opposing parties in the working
situation
some workers armed in the hospital prermses
insecurity re-pension funds after government elections and merging of
émpldﬁng authorities
demanding to be paid their pensions

Category 5- POOR INTER-PERSONAL RELATIONS BETWEEN STAFF AND
MANAGEMENT/POOR MANAGEMENT PROCESS 32% (25)
no transparency nor participative decision making |
corruption and fraudulent staff ofﬁc&s |
No communication with Medical Superintendent and no response to
 grievances forwarded ' |

Category 6- NEPOTISM AND FAVOURITISM

in emplqjment, promotion and study leave allocation
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When the various categories of nurses were grouped together, the majority, 67% (15)
mentioned issues related to salary dissatisfaction, followed by 32% (25) who referred to
poor inter-personal refation betwee_n staff and management, 31 % (24) mentioned political
interference, 30% (23) referred to poor working conditions, 17% (13) mentioned
nepotism and favouritism followed by 15% (12) who mentioned poor p}omotion
pracnces It was noted that no specxﬁc reference was made to first level nurse managers
as being responsible for the strikes. This is in keeping with literature review on the
subjéct of strikes, that strikes will occur because there is conflict between management
and workers (Finnemore and.van_df_:r Merwe, 1992:1) In terms of these findings the
challenge facing employing authorities concerning nurese’ salaries has been highlighted.

ITEM 10  BENEFITS OF THE STRIKE(s)

- Responses to this item showed marked variations in perceptions of benefits or gains that
resulted from the strikes. Table 6.4 presents responses by the various nursing categories.



TABLE 6.7 BENEFITS OF THE STRIKES

78

KEY

(Respondents could give more than one answer)

SPN - Senior Professional Nurse PN-  Professional Nurse

EN- Enrolled nurses

ENA- Enrolled Nursing Auxilliary Nurse

N=76 “SPN PN ENA- _Total % of
- "
| categories
F | % % F % |F %
| Nothing 12 |16 3 {1 1915 |209 |
Some salary adjusngents and 9 |12 4 |2 |3 |7 (223 |
| Timeous payment of night duty |9 | 12 19{1 1911 |148
allowance | |
- || Workers crisis committees 10 }13 1912 |3 |14 |179
| appointed
i Increase in number of 3 |4 4 |0 |0 |6 |8
| | promotions
Commission of 8 11 4 0 0 11 {15
enquiry '
New Medical Superintendent 8 11 1910 0 9 129
employed
No more floor beds, patients 7 19 5 1 1.9 {12 {159
transferred to other hospitals _ J!
E No responses _ 2 |3 5 12 {16 |22 |24 Il
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The majority of respondents 24% (22) did not respond, followed by 20% (15) who
indicated that nothing was gained. Benefits presented in table 6.4 showed that some
nursing personnel were aware that some of the factors mentioned as causes of the strikes
were attended to 22.3% (17) noted salary adjustments and increases while 14.8% (11)
 specifically referred to timeous payment of night duty allowance. Appointment of |
workers’ committee was noted by 19% (14) of respondents while 14.8% (11) referred to
appomtment of commissions of enqun'y into their grievances. 12.9% (9) stated that a
new medical superintendent was appointed. 15.9% (12) Highlighted that there were no -
more floor beds as patients were transferred to other hospltals A few respondents, 5%

(4) noted an increase in number of promotions.
ITEM 11 = ADVERSE EFFECTS OF THE STRIKE(s)

Literature emphasizes that strikes may be resorted to as a last resort only if other means
 are available to sort out problems. Strikes have many adverse consequences which may
harm the eniployer, management, employee, trade union and/or consumers of the service.
In nurses’ strikes the patient suffers more than the employer (Hall and Goodale,
1986:170) (Rycroft and Jordaan, 1990:206) (van Tonder, 1992:33) (Finnemore and van
der Merwe, 1992:2000



_ 80
TABLE 6.8 ADVERSE EFFECTS OF THE STRIKES

ADVERSE EFFECTS - _ | SPN/PN | EN ENA TOTAL
N=76 - F |% |F|{% |[F|% |F |%
Wards smuggled, theft of ~j20 f26 {2 3 |1 ]|19 |23

equipment, supplies

| Closure of hospital, stigmaandloss |8 |11 |3 |4 |0 |0
| of public trust |

11

| Patients suffering, premature deaths, | 20 |26 |5 |7 |1 |19
| transferred to other hospitals far
| from relatives, neglected, confused

26

| Threats and conflicts between {13 |17 |2 |3 |1 |19
- strikers and non-strikers, '
| intimidation & fear

16

Death of some staff members- 12 j16 |8 |11 |3 |4
special mention of one male nurse |
who was leader in the strike -

24

| Seniors and remaining nurses |15 |20 |2 13 |1 |19

'# overworked

18

24.9

| Uncertainty about the fure-some {2 [3 |6 [8 |4 |5
| workers terminated, jailed, South

| African Nursing Council discipline,
| poor chances of promotion |

12

16

| Poor staff control, lack of st~ {2 |3 |0 |0 |2

S e e~
o —

| between staff and authorities

(Respondents could give more than one answer)
SPN - Senior Professional Nurse PN-  Professional Nurse
EN- Enrolled nurses ENA- Enrolled Nursing Auxilliary
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Table 6.8 indicates that the majority 34.9% (26) were concerned about patient suffering
including premature deaths. This correlates positively with the nurses’ ethical
responsibility for patient care. '

Numerous adverse effects on nursing personnel were identified. 31% (34) indicated
deaths of some staff members, followed by 24.9% (18) who indicated overwork of nurses
who had not joined the strikes. 21.9% (16) In the definition of legal strikes the
protection of strikers and their leaders is emphasized (Rycroft & Jordaan, 1990°211).
Uncertainty about the future was expressed by more Enroled nurses and Enroled nursing

- auxilliaries, 8% (6) and 5% (4) respectively, compared to 3% (2) Professional nurses.

30.9% (23) of respondents expressed concern about smuggling of wards and theft of
equipment and supplies. This has implications for quality patient care since it is
jeopardised by lack_of TesQuIces.

"ITEM 12 & 14 PARTICIPATION IN THE STRIKES

These items aimed at determining the extent to which the various nursing categories
participated in the strikes and whether they participated willingly or unwillingly.

- Employees join strikes to express their dissatisfaction but also for other reasons, for
example, obligation of union membership, solidarity and sympathy with other strikers,

~ fear, intimidation and coercion to join the strikes by strikers who feel that theif strike is
~ weakened by those who.take over their duties when they are.on strike (Ibi'daan &
Rycroft, 1990:220) (Uys 1992:33) |
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TABLE 6.9 PARTICIPATION IN THE STRIKES

.Nursing Category | Number not _ Participation In Strikes

Parumpanng in Total Number | Kind of Participation

fe Siie® Pamapanng Willing | | Unwilling

F % F |% [F |% |F |%
SPN/PN 14 f18 j30 |3 |13 j17 |17 |22
EN |5 7 |15 20 |7 |9 |8 |nu
ENA - 0o jo |12 6 |12 |16 |6 |o
Total ol 25 |57 |75 |32 |42 |25 |33
SPN - Serior Professional nurse " PN - Professional Nurse
EN - Enrolled Nurse ENA - Enrolled Nursing Auxilliary

The majority of respondents, 75% (57) participated in the strike(s) and 25% (19) did
not. Of those who participated 42% (32) in&icated willing participation and 33 % (25)
indicated that thcy participated unwillingly. The unwilling participants compnse 2%
_*-(17) of the professional nurses and 11% (8) of the Enrolled Nurses. This is an
: indication of concern for continued patient care. It was noted that all enrouet_i nursing
auxilliaries participated in the strikes and indicated that they did so willingly. Nurse
" managers and employers need to be aware that nurses have different reasons for .
participating in strikes. ’ | )

ITEM 13 REASONS FOR NOT PARTICIPATING

The respondents who did not participate in the strikes were asked to indicate their reasons
for not participating. Their reasons are presented as category 1 - 4 in figure 6.2
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FIGURE 6.2 REASONS FOR NOT PARTICIPATING IN THE STRIKES

4 2,
375 %

KEY: 1,2,3,4: Categories fdr reasons for not participating in the strikes
Respousés appearing as céxegories 1 -4 in Fig 6.2 are explained'in the néxt paragraph:

Category 1 - Ethically lépposed to sfrik&s 25% (4)
- patients a priority _
- considered unlawful by South African Nursmg Council - fear of discipline and
stnkmg of register/roll
- against what she pledged as 4 nurse.

 Category 2 - NOT IN FAVOUR OF GRIEVANCES RAISED 18.75% (3)
| - Grievances not clearly defined |

- still new and not aware of problems

- no interest in party political conflicts



Category.3 - LACK OF UNDERSTANDING OF STRIKE ACTION 18.75% (3)
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- 0o communication nor guidelines given

- suspect wildcat strike with__adveme consequences

Category 4 - PREVIOUS EXPERIENCE OF STRIKES 37.5% (6) ~

- nothing gained in previous strike
- subjected to South African Nursing Council discipline.

According to figure 6.2 the majority 37.5% (6) of those who did not participate were
influenced by having failed to achieve any benefit in previous strikes and the experience
of being subjected to South African Nursing Council discipline. 25% (4) indicated their

ethical opposition to strikes.

- ITEM 15 = REASONS FOR UNWILLING PARTICIPATION

TABLE 6.10 REASONS FOR UNWILLING PARTICIPATION IN THE STRIKES

. EN - Enrolied Nurse

KEY: SPN - Senior Proiessional Nurse ~ PN - Professional Nurse

Reasons for Unwilling Participation | SPN/PN | EN 'ENA Total
N = 25 N o Participating
- Unwillingly
| F % | F % tF|% |F %
Fear and intimidation by the strikers |10 |4 |1 14 |o |o |11 |44
Influence of friends 0 |0 (2 8 (0 [0 |2 8
Obligations of trade union 0 |0 f0-{0 |0 |0 |8
membership )
Solidarity not associated with union. |5 {20 {3 |12 |0 o |4 [32
No response 2 |8 (2 (8 (010 12 16
Total 17 {68 |8 |32 0 |25 100

ENA - Enrolled Nursing Auxiiliary




Table 6.10 reveals that a higher percentage 40% (10) of Professional nurses were
intimidated and joined the strike out of coercion while 20% (5) of them joined in
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solidarity with their colleagues even though they were not union members. Only 4% (1)
Enrolled nurse indicated intimidation, 8% (2) were influenced by friends and 12% (3)
joined out of solidarity with colleagues. Literature confirms the idea thit some workers
are coerced and intimidated to join strikes. Finnemore and van der Merwe(1992:206)
highlighted violence which may occur between employers if organisers of the strike fail to
maintain discipline and protection of individual rights. Hall and Goodale (1986:171)

stated that non - strikers may be subject to verbal and physical abuse by the strikers.

ITEM 16 ~ FEELINGS AFTER THE STRIKE

In consideration of the different reasons for which people join strikes it was seen as

important to examine the respondents’ feelings after the strike(s). This is even more

" important in nursing where the ethical responsibility for patient care has been tampered
with. Table 6.11 presents feelings expressed by respondents from the hospitals which
had strikes, that is, those who had participated and those who did not participate.

TABLE 6.11 FEELINGS AFTER THE STRIKE

} Feelings after | Senior Prof. - | Enrolled Nurse | Enrolled Nursing | Total

| the strike Nurse Auxilliary )

| N=76 F % F % F % |\F |%

| Happy 15 |20 6 9 2 13 |23 {303 E
| Deprossed 12 {16 |10 |13 3 4 |25 |329
EGuﬂty 9 12 |4 5 1 1 14 13.4i
Other 6 |8 jo jo o o |6 |79 H
NoResponse |2 - |3 0 0 6 9 8 10.5
Erom '. 44 - 59 20 (27 12 17 {76 {100
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Table 6.11 indicates that the majority of respondents, 32.9% (25) were depressed and
18% (14) felt guilty after the strike. 30.3% (23) expressed happy feelmgs Of those who
felt happy 20% (15) were prof&monal nurses. Thxs is contrary to the high degree of
responsibility and accountability that professional nurses have for quality patient care at
 all times (Searle and Pera 1992:208) | :

According to Table 6.11, 8% (6) of the Professional Nurses indicated other types of

feelings, including:-

- physical and emotional exhaustion

- hurt and loss of self-esteem _ | _

- a feeling of betrayal of colleagues for not taking part while expecting to benefit
from the position outcomes of the strike. -

- feeling defeated because nothing was gained. :

Responses to this item are supported by Makunga (1991:9) who expressed her views on

~ people’s feelings after a strike. She highlighted negative feelings of loneliness, loss of

self-esteem, insecurity, sadness, grief, disappointment, guilt, anger, suspicion and fear as

indicated in (Chapter 2:32) of this report. In the enrolled nursing auxilliary category 9%

(6) did not respond thus giving no indication of how they felt after the strike.

ITEM 17 SUMMARY OF REASONS FOR FEELINGS EXPRESSED IN ITEM
16 |

1t was deemed important to find out reasons for the respondents’ feelings after as this is

believed to have implications for their future decisions for involvement or non-

involvement in strikes.

The reasans for their feélings are summarised as follows:-

HAPPY FEELINGS 303% (20)

- some grievances attended to

N superiors inconvenienced and made aware of personal power and feelings. It was
~ exciting. o

- South African N;zrsmg Coﬁncil is being reviewed

- strike was well controlled _; there were even prayers said.
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DEPRESSED/GUILTY 32.9% (25)/18.4% (14)

- patients suffering/premature d&ths

- unprofessional/violation of ethlcs

- no problems solved _ o

- unknown outcome re - salary: may be underpaid in view of days not worked
- closure of hospitals/clinics: poor image in the community
- costly to the hospital |

- strike longer than expected _

- il - informed about negotiations during. the strikes

- fear of South African Nursing Council discipline

- conflict and mistrust among personnel |

Responses to this item indicate that respondents had more reasons to be depressed and
guilty than to be happy. This further highlights the undesirability of strikes and confirms
management’s challenge to prevent or minimise strikes.

ITEM 18 = OPTING FOR A STRIKE IN FUTURE

In this item respondents wefé asked if they would still opt for a strike when faced with
the circumstances that had led to the strike. '

TABLE 6.12 OPTING FOR A STRIKE IN FUTURE

Responses | Senior Prof. Enrolled Nurse | Enrolled Nursing | Total
Nurse/Prof. Auxilliary '
| Nurse L 3 _ - .
N=76 = |F % F |% E % F | %
Em; Cods fm o fu lis o | |as [eos
gi\"o e fs e 2 |2 SNERES
Total |44 |57 |20 {27 |12 16 |76 100J



88
According to table 6.12 the majority, 60.5% (46) would opt for a strike if faced with
similar circumstances in future. 39.5% (30) would choose not to strike. In the various
nursing categories the majority of professional nurses, 32% (25), would opt for a strike
and 25% (19) would not. 15% {11) enrolled nurses indicated that they would opt fora
strike and 12% (9) would not. 13 % (10) enroiled nursmg auxilliary would opt for a
strike and only 3% (2)

indicated they would not. These findings give an indication of possible future personnel
‘behaviour and should be taken into consideration in planning for management of nursing

serwces in the future

ITEM 19 ALTERNATIVE ACTION TO BE TAKEN IF NOT OPTING FOR A
5 _

4
%

60

I 2 3 - 4 5 6 7

~ Categories of alternative action to strikes
Key : 1 - 7 : Categories of alternative action to strikes
Responses appmring as categories I - 7 in Fig 6.3 are explained in the next paragraph.

Category 1 - NEGOTIATIONS 50% (38)
- - follow gnevam:e procedure
- - use existing or newly-formed communication structures eg. crisis committees.
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Category 2 - ABSENCE FROM THE WORK-PLACE 20% (15)
- leave nufsing and change to other occupation -
- apply to other hospitals not prone to strikes
- take special leave or annual leave

Category 3 - SEEK ADVICE FROM IMMEDIATE SUPERVISOR 6% (5)

Category 4 - CONTINUE WITH WORK 13% (9)
- remain in the ward as skeleton staff
- help were patients have been transferred to

Category 5 - SEEK EXTERNAL CONSULTATION 10% (8)
~ Involve the public B
~ discuss with hospitals faced with similar problems re-coping strategies

Categdry 6 - RESORT TO OTHER FORMS OF INDUSTRIAL ACTION 10% (8)
- - prefer protest marches |
- try go-slow strike to be able to give minimal service

' Category 7 - NO RESPONSE 347% (26)

~ The majority of the responses 50% (38) showed that negotiation was considered as an
important option to strikes whereby personnel remain committed to rendering the service
while See!n'ng a settlement. ‘

The aption of continuing to work was preferred by 13% (9) respondents, however |
éxpen'enoe has shown that empioyées who continue to work live under threats of
potential harmto their bodies and property. This places a further challenge on

. management to devise strategies to protect non-strikers. .

- Protest marches used when people are off duty are an effective strategy which attracts
 public attention while not disrupting patient care. The option of leaving the strike-hit
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hospital does not contribute to continued survival of the hospital. it is ideal to seek
outside advice from people who have the same commitment and goals, that is, effective
patient care. The option of seeking advice from supervisors was mentioned by only
6%(2) of the i'espondents who are enrolled nurses which indicates lack of trust nor
confidence in senior categories in times of stress and crisis. .

ITEM 20  VIEWS ON STRIKES BY NURSING PERSONNEL

This was a likert - scale item which was aimed at detecting shared or conflicting views of
nursing personnel on strikes. It is important to gain insight into these views since they

~ will continue to have an impact on the vulnerability of nurses to strike action. The views
 of the respondents are presented in table 6.11. The "strongly agree” and "agree” |

~ responses will be grouped together as “agree” while the strongly disagree and disagree
responses will be grouped together as "disagree”. Responses represent views of the total
sample, that is, 155 subjects who had or had not experienced strikes.



TABLE 0.13, VIEWS ON STRIKES BY NURSING PERSONNEL

RN T

VIEWS ON NURSES
STRIKES |

SENIOR PROF. NURSE/ .
PROJF. NURSE. |

ENROI.IEI) NURSE

ENROLLLED NURSING
ASSISTANT

TOTAL

TOTAL

NUMBER

N=|55

AGREE DISAGRER

AGRER

DISAGRER

AGREL DISAGRER

AGRER

DISAGREER

® |% |F %

F

%

P

% [

v % F %

Bl %

:
I

%

%

20.1.(s) Nuraes have u;.ne right

to strike

o [ 19% |37

W%

18

18%

27

17%

19 1 12% |14 | o%

77 49,6

78

50,4
%

153

100

|
|

20.2.(b) Nurses strikes are an
" effective strategy o influnce
authorities ta grant nurses

request

51 n% 16 10%

0

19%

28

16%

20 L 3% 113 8%

101 ) 65%

54

5%,

153

100

h

20,3.(c) If nurses strike the
patient suffers more than the

employer

57 1% .10 1%

52

34%

2%

9% |3 2%

139 | 90%

16

10%

155

100

1

204, () S!mng disciptinary
action showld be taken for
neglect of patients during NUTSER

sirikea

40 pig 21

8%

12%

36

%

] 8% 20 | %

B2 6%

LR

3%

155

100

20,5, (e) Oplnions of the public
should be sought

before nurses go on strike

17 % |30 | 9%

7%

43

29%

) 7% 22 14%

58 17%

97

63%

155

160

20,6, () Nurses strikes can be
prevented hy fair and just

management policies

64 N1y 1%

5

KRR

3%

R A% 1l 0.6%

147 1 95%

5%

155

ll

I

{Respandents conld pive more than one resnonsed
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20.1 NURSES HAVE THE RIGHT TO STRIKE

Respondents were equally divided on the issue of nurses’ right to strike, 49% an
supported this right while 50.4% (78) were opposed to it. In the category of professional
nurses the majority, 24% (37) opposed, while 19% (30) supported the nurses right to
strike. This has implications for decisions made by supervisory personnel who are either
in favour or opposed to strikes by nursing personnel.

20.2 NURSES STRIKES ARE AN EFFECTIVE STRATEGY TO INFLUENCE TO
GRANT NURSES’ REQUESTS

65% (101) of the respondents agreed that strikes are effective in influencing authorities to
grant requests of personnel while 35% (54) disagreed. 33% (51) Professional nurses

agreed while 10% disagreed. This raises questions on the view held by the majority of
professional nurses that nurses do not have the right to strike if they also believe it is an
effective strategy. |

20.3 IF NURSES STRIKE THE PATIENT SUFFERS MORE THAN THE
EMPLOYER

The majority of respondents 90 % (139) agreed that patients suffer more than the
employer if nurses strike while 10% (16) disagreed. This supports the feelings of :
depression and guilt expressed by the respondents in item 16. :

20.4 STRONG DISCIPLINARY ACTION SHOULD BE TAKEN FOR NEGLECT
OF PATIENTS DURING NURSES’ STRIKES :

Respondents were almost equally divided on the need for disciplinary action if nurses
have neglected patients whilst on strike as 46 % (72) agreed and 54 % (83) disagreed with
the idea. The majority of professional nurses 26 % (40) supported disciplinary action
whilst 18% (27) were opposed to it. This is in keeping with their accountability for

_ patient care.
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The reverse was noted in the other nursing categories where 23% (36) and 13% (20) of
Enrolled nurses and Enrolled as respectively were against discipline while 12% (19) and
8% (13) of Enrolled nurses and Enrolied respectively supported the need for discipline.

20.5 OPINIONS OF THE PUBLIC MUST BE SOUGHT BEFORE NURSES GO
" ON STRIKE

The majority of mpbndents 63 % (97) supported the idea of seeking public opinion before.

_hurses g0 on strike while 37% (58) were opposed to it. It was noted that more

Professional nurses 24 % (37) supported the idea while 19% (30) did not. In the Enrolled

nurses and the Enrolled categories the majority 29% (45) and 14% (22) respectively,

were opposed to the idea while 7% (11) in each category supported it. This suggests

awareness of the professional nurses of their contract and obligations to society for the
provision of nursing care as supported by Searle and Pera (1992:109)

20.6 NURSFS’ STRIKES CAN BE PREVENTED BY FAIR AND JUST
MANAGEMENT POLICIES

Respondents shared the view thét fair and just management policies can prevent nurses’
strikes as 95% (147) agreed with it and 5% (8) only disagreed. This highlights the
challenge for management to review its policies and practices in an effort to minimise or

prevent nurses’ strikes.

ITEM21  ADDITIONAL COMMENTS ON STRIKES BY NURSING
PERSONNEL | |

This item was included to tap further information on strikes which had not been catered

for in the questionnaire. An attempt was made to allow freedom of expression by

providing open ended qtiestions but even with this approach it may not be possible to

exhaust available infom_l__'ation.'
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TABLE 6.14 SUMIWARY OF ADDITIONAL COMNIENTS ON STRIKES

commms:m.sm'ms - N=1s |F
- patients suffer and die 12
| it is a disgrace 5
| - nursing is a calling 4
- hold regular meetings to discuss problems 15
{ - transparency and consistency in implementation of policies | 22
| - teach Industrial Relations to first line managers and workers 6
committees
I - employers and management not to put patients and nurses’ pledge 20
before nurses’ needs |
| - management to forward all grievances to émploying- authority, follow | 5
: up and give feedback to personnel ' |
| - allow direct communication with Head Office where necessary 2
|| - staff interests sought in allocation 6
- public not to comment on nurses’ affairs 7
- give money instead of hours for time owing - 5
| - nurses not to lag behind other civil servants on salary allocation

14
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TABLE 6.14 (CONTINUED)

iCOMMENTS ON STRIKES — F %

H 3. Strikes will continue |

H if nurses’ hard work is not appreciated . 16

E-lf nurses are expected to accept injustices without complaining 9

I - because nurses are the most undermined employees : 3

l -because negotiations don’t help | 15
-because management exploit nurses, sometimes not using employer 3
policies |
-when general assistants strike their demands are met promptly 2

i -nurses do not like striku'but_ are left with no option 7
4. If strikes occur
-ensure skeleton staff ' 8

H;no aggression T o 6

ﬂ -no involvement of political organisations . | 4 |26
-South Arican Nursing Council must investigate cause of strikes not onty | 12 | 7.7
consequences because many nurses join strikes through coercion )
-must not go back to work until an acceptable settlement has been reached | 3 1.9 tl

-~

Reﬁponsa were grouped together for this analysis beéause there were no marked -
differences according to nursing category. The responses confirmed that nurses remain
divided on the issue of nurses’ strikes, 7.7% (12) suggested that nurses must never strike
because of resultant patient suffering. It was only a few respondents 3.2 %(5) and 2.6%
(4) respectively who highlighted that it is a disgrace for nurses to strike because nursing
is a calling. The majority of respondents 14.2% (22) expressed a feeling that strikes must
be prevented and this is a responsibility of management and the employers. Other
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respondents indicated that strikes would continue if nurses needs continued to be
neglected. Other respondents 27% (42) considered that strikes would occur from time to
time and some 9% (14) made'suggt-aﬁsti‘ons. that ﬁlanagement and strikers should ensure
- skeleton staff and no aggression to enable those willing to work to continue rendering the
service. The South Aﬁicﬁn Nursing Council was criticised by 7.7% (12) of the
respondents for not cons:denng why and how the nurses ]omed the strike before
dlscnphmng them. ' ' '

6.4 CONCLUSION
In this chapter data collected from the various categories of nursing personnel has been
analyzed. It has revealed that there are marked differences of opinions or views on

strikes even amongst nurses of the same category.

' Data collected from the nurse managers will be analyzed in chapter seven(7)
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CHAFTER SEVEN

DATA ANALYSIS AND INTERPRETATION OF FINDINGS: NURSE MANAGERS
71 INTRODUCTION

Analysis of data obtained from questidnnaires completed by nurse managers in the various

hospitals is presented in this chapter. Questionnaires from the four hospitals were not

separated for purposes of analysis except where specific points need to be highlighted.

Comparisons were made with data obtained from nursing personnel where necessary to test

for shared or conflicting views on nurses’ strikes between nurse managers and other
categories of mursing personnel.

7.2 SECTION 1: PERSONAL PARTICULARS
ITEM 1: GENDER

TABLE 7.1 GENDER DIST'RiBUTION

[ GenpEr | FREQUENCY PERCENTAGE
| Female e |eos o
Male 10 092
- § TOTAL - {109 S S0 | H

Table 7.1 indicates that _90.8% (59) of respondents were female and 9.2% (10) w;:re male.
In chapter 6 (item 1_:68)_reférénce was made to the female predom'inance over males in
nursing: This trend is observed worldwide and is the opposite of the medical profession
which is male dominated. -
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ITEM2  AGE DISTRIBUTION
Inciusmn of this vanable was based on the assumpnon that people gain more emonoml
maturity, stability and enduring commitment as they advance in age. Thése characteristics
are important in nurse managers because they are the people who give direction and shape

to nursing services through their supervisory, leadership and policy-making roles.

TABLE 7.2 AGE DISTRIBUTION

N=109 o
E Age Group in Years | Frequency )
Em-so 4

31-40 | 29

41 - 50 Jas 40.4 E
ﬂ 51-60 32 29.4

61 - 70 - 1o - 0

Total | 109 100

 According to table 7.2 the majority of respondents, 40.4% (44) were in the 41 - 50 age

~ group, followed by 29.4% (32) in the 51 - 60 age group. 26.6% (29) were in the 31 - 40

- age group. It was only a few respondents 3. 6% (4) who were in the younger age group of

21 -30. No respondents were abave 60 years. B

A predominance of respondents 69.8% (76) in the older age group of 41 - 60 was observed.

Autitudes of elderly nursing personnel who do not adapt to change easily have been noted and

may pose problems for the younger generation This could be related to their commitment

to existing goals and i image of the prof&smon and their efforts of maintaining stability within
the mxrsmg profmon.
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DESIGNATION OF NURSE MANAGERS

CNSM  =Chiefl Nursit\g Service Manager

TABLE 7.4 LAND  AGE
o DISTRIBUTION
“ AGR GROVIP IN DESIGNATION '
YRARS . - e - - .
PN SPN CPN NEM ANRM CNEA) TOTAL
“ LRt “ e s ¥ * ¥ * r ! " s ' . " .
“ iR 3 L2 i oy o 0 " t it 0 ] 1 ' e
T ‘ ) " 14 . 14 i "4 o " N 0 » 4
a5 ' 53 ] ns s i“ . VI ' 18 ) 9 “ na I
$1.60 : e T TR " 104 ' ) : e " K n wa
PR n U 0 0 ) 0 0 " 0 ] i 0 0 0
TOTAL " 1 e 60 s34 0 [ s $$ s “ [ e 109 )
—
KEY
PN =Professional Nurse
SPN  =Senior Professional Nursc
CPN  =Chicf Professional Nurse
NSM =Nursing Scrvice Manager ,
SNSM  =Scnior Nursing Service Manager
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According to Table 7.4 the i:najoﬁ@y of Professional Nurses in charge of units, 11% (12)
were equally distributed in the 31-40 and 41-50 age groups respectively. A small percentage
2.7% (3) were in the younger age group of 21-30.

The majority of Senior Professional Nurses in charge of units 22.9% (25) were in the 41-30
agé group followed by 16.5% (18) ih the 3140 and 14.7% (16) in the 51-60 age groups.
Only 0.9% (1) was in the youngest age group of 21-30. The majority of Chief Professional
nurses, 10.1 (11) were in the 51-60 age group, followed by 4.6% (5) in the 41-50 and 3.6%
- (4 in the 31-40 age group. 3.6% (4) Nursing Service Managers were in the 41-50 age
group, followed by 0.9% (1) in each of the 31-40 and 51-60 age groups. 32.8% Senior
" Nursing Service Managers were in the 41-50 age groups while 1.9% (2) were in the 51-60
age groups. Only 0.9% (1) of the respondents was a Chief Nursing Service Manager in the
41-50 age group. It was only one of the four hospitals which had this category of manager
 at the time of doing this research. It was noted that there were no middle and top level

managers in the younger age group of 21-30 years.
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CITEM 4 LENGTII OF SERVICE B -

TABLE 7.5 LENGTH OF SERVICE IN THE INSTITUTION AND 'NURSE
| MANAGER'S DESIGNATION

_— e L SO

LENGTH OF SERVICE IN YEARS | DESIGNATION OF NURSE MANAGER | ' ' o
' N SN CPN NSM ' SNSA - CNSM TOTAL
N=109 ' F % P % F % F % F ® ¥ % |F %
l-lﬂ - _ | § 4.6 3 8.3 3 2.7 ! 09 0 0 0 0 B 1 6S
oo 9 8.3 2wz |7 6.4 : | | 09 |1 09 | . 18.5
2130 3 21 2 287 |6 |8 | (I N L a0 36.7
J: w o 0. i 0.9 4 NEE: 2 1y |2 9 Jo o v 2.3
'mm. T 15.6 60 s | 1.3 6 s |8 a6 | 0y {109 100
- ~ )
KEY | .
. PN =Professional Nurse . | '

SPN  =Senior Professional Nurse
o CPN  =Chicf PProfessioanl Nurse
Nva! = Nursing Service Manager
SNSM . %Scxli()r Nursing Service Managcf
CNSM =Chief Nursing Service Manager
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The m:ijority of respondents, 38.5% (42) and 36.7% (40) were in the 11-20 and 21-30 years’
service respectively. 16.5% (8) of the respondents were in the 1-10 y&rs’servi.ce range and
these were from the levels of Profw;siénai nurse in_chérge to the levels of Nursing Service
Manager where there was only 0.9% (1) respondent. The least percentage 8.3% (9) were
in the 3140 years’service range. These findings suggest that nursing services are supervised

by personnel who have been in those hospitals for a long time.
ITEM 5  PREPARATION FOR SUPERVISORY ROLE

Preparation of nurse managers has been given considerable attention in South Africa as
nnmngservmes continue to grow and become larger and more complex, operating according
to the comprehensive health care appméch. Different educational programmes have been
prepared to equip nurses with principles and skills of management. '

Diploma in Nursing Administration was introduced in South Africa in 1951, then called
Diploma in Hospital Administration. Various universities offer degrees and post-graduate
degrees in Nursing Administration. In 1982 the commission for administration laid down
the minimum requirement that all Professional nurses must have done the First-level |
Supervisors® Course before promotion to Semior Professional Nurse (Searle, 1985:49 and 69-
0. 1In the mtegrated basic nursing course which was introduced in 1986 a Nursing
Administration module was included in the fourth and final year of study to prepare the
newly qualified professional nurse for her supervisory role. Preparation received by the
various categories of nurse managers in the sample is présented inFig 7.1.
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FIGURE 7.1 PREPARATION OF NURSE MANAGERS FOR SUPERVISORY ROLE
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PREPARATION OF NURSE MANAGERS

1 - =Degree with Nursing Administration major

2 =Diploma in Nursing Administration (DNA)

3 =Diploma in Clinical Care, Administration and Instruction (DCCAI) )
4 . =First level supervisofs course '_

5 . =Nursing Administration module in 4th year Basic Nursing Course

6 =In-Service educétion only

Figure 7.1 indicates that the majority of respondents, 68.8% (75) did the first-level
supervisors course. 38.5 % (42) indicated this course as the only preparation while 30.2%
(33)" indicated that they had done the other courses. 22.9% (25) had done the degree and
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‘majored in Nursing Administration while 14.8% (16) had done the Diploma in Clinical Care,
Administration and Instruction course which prepared them for ward level management
responsibilities. Only 5.5% (6) indicated that they had only been prepared through in-service
education. None of the respondents had the nursing administration module of the 4th year
integrated basic nu;tsi:ig course. This could be related to the fact that this‘course was only
introduced in 1986 and the majority of Professional nurses qualified through it might not
have reached managerial levels. It is therefore concluded that the first-level supervisors’
course is the one which has been most available to most nurse managers.

ITEM 6 ATTENDANCE OF INDUSTRIAL RELATIONS COURSE

In this item respondents were to indicate whether or not they had done the industrial relations
course which is regarded as important in contemporary perﬁonnel management and in
particular for dealing with strikes.

In 1991 kthe KwaZulu Nurses Organisation, a professional body, took an initiative of
organising Industrial relations courses for its members to enable them to know more about
industrial relations, to communicate assertively and to deal with conflict and negotiate
effectively. It was not possible to continue with these courses on a wide scale as desired
because of financial constraints (KNO Records, 1991:3). The researcher has noted that some
nurses are taking the initiative to attend Industrial Relations Courses available in the
. community . Figure 7.2 represents the respondents who had or had not done the ‘Industrial
Relations courses. Searle and Pera (1992:326) warned that all employer-employee
refationships present potential conflicts therefore nurse managers and all nurses must undergo
Industrial Relations courses and these should be compulsory in both basic and post-basic
courses. These authors recommend utilisation of labour refations experts to teach these
courses.
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FIGURE 7.2 ATTENDANCE OF INDUSTRIAL RELATIONS COURSES

\

. KEY: 1- YES
2-NO

Figure 7.2 indicates that the majority of nurse managers 86.24% (94) had not done the
Industrial Relations course, against only 13.76% (15) who had done it. The challenge
therefore still exists for opportunities to be created to enable more nurse managers and other
nursing personnel to do the Industrial Relations courses.
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TABLE 7.6 ATTENDANCE OF INDUSTRIAL RELATIONS COURSES BY
VARIOUS CATEGORIES OF NURSES MANAGERS

N=15 ]
=C;egory of Nurse ;requency ' Percentage
Manager | |
Prof. Nurse : 1 6.7
| sevtorprof. e {6 | 40.0 ﬂ
Chief Prof. Nurse 3 20.0
Nurse Service Manager 2 13.3

| Senior Nurse Service 3 200
Manager
| Chief Nursing Service 0 0
Total : 15 : 100

Table 7.6 iudicaies that all categories had been considered when organising and allocating
personne! for Industrial Relations courses but the Chief Nursing Service Manager who is the
‘ key perﬁon in pursing services had not attended the course. There mighi be a possibility of
conflict on ideas and focus between the Chief Nuising Service Manager and the rest of
managers under her supervision.
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ITEM7 DURATION OF THE INDUSTRIAL RELATIONS COURSES
ATTENDED i -

TABLE 7.7. DURATION OF INDUSTRIAL RELATIONS COURSE

N=15 ' -

Duration of Industrial Frequency | Percentage
Relaﬁons Course |
i- lday 2 {133 E
| | 3 |200 E
1 6.7 ﬂ
6 40.0
3 : 20.0
15 100 E

Responses to this item were varied, ranging from a duration of 1 day to a 2 weeks’ duration.
It is not possible for the diverse basic issues to be adequately covered in either 1 or 2 days.
The majority of respondents 40% (6) had attended courses of 5 days’ duration, while 20 %
(3) had attended 2 weeks’ courses. o | |

ITEM8  ASPECTS COVERED IN THE INDUSTRIAL RELATIONS COURSES

 This variable was included to detect which aspects were given priority éonsideration since
it would not be possible to include all aspects of industrial relations in the short courses
offecred. Respondents could give more than one answer. )

10 Aspects were identified in the questionnaire and listed as follows:-

1 -industrial relations in South africa

2 -Industrial relations Act
3 -Trade unionism _
5

-handling of grievances
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- _collective bargaining
~ ~dispute resolution procedure
-strikes in general' .
-strikes in health services
10  -health worker concept

U =T - TS N «

Responses are summarised to indicate aspects which were covered in the courses attended
by the respondents.

33.3% (5) of the respondents indicated that they covered all aspects 1-10 listed and they were
in the 5-day and 2 week course groups. The possibility of adequately covering these diverse
aspects in a 5 - day period is questionable. 20% (3) of respondents covered aspects 1-8 and
were in the 4-day and 2 week course groups. This indicates that the course was not
specifically health-care orientated since aspects 9 and 10, that is strikes in health services and
‘health worker concept, were omitted. 13.3% (2) of mspondenfs in the 5-day course group
indicated that the health worker concept was not covered. 33.3% (5) of respondents in the
1-day and 2-days course groups indicated that they covered aspects 4,5,6 and 7 only.

In this era of frequent uphmvz;.is at the workplace the t&ﬁching of industrial relations cannot
be over-emphasized. This view is supported by Gerber, Nel and van Dyk (1987:403) who
stated that industrial relaﬁoné training is necessary to communicate to employees the code
of behaviour outlined in the industrial relations policy. Managers and supervisors need this
training to enable them to interpret and implement the policies and p;‘ocedum correctly.
Worker representatives should be trained on the functioning and conducting of worker forums
or council meetings. These authors further state that training of trade union members should
be 2 joint function of management and the trade union to facilitate co-operation. - ’
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SECTION 2 AWARENESS OF STRIKES

Responses to this and the next secuon will be grouped according to the three levels of

management as follows:- :
Professional nurse . (PN/SPN) = 1st Level Managers

-

Senior Professional nurse :

Chief Professional nurses ~ (CPN) = Middle Managers

Nursing Service Managers

Senior Nursing Service Managers (NSM/SNSM/CNSM)= T0p Managers
Chief Nursing Service Managers |

This grouping was done in accordance with the varying supervisory roles that they play.

ITEM 9  INCIDENCE OF NURSES’ STRIKES IN THE KWAZULU NATAL
| PROVINCE IN THE 1990’s

Itis impor_tant'that nurse managers remain alert to strike activity around them, in the health
or other employment sectors, even if it does not involve their own place of empioyment.

 TABLE 7.8 INCIDENCE OF NURSES’ STRIKES
N-109

—-—.-—-—u—_—-—--—-——————-_-—-—-—_—-—————__ =
First Level - Middle Top Managers | Total
Managers Managers -

Very Frequent |19 [174 |5 |46 (10 [92 |34 [312

Frequent 147 1431 12 11.0 32 1.9 61 355.9

Seldom 9 8.2 3 2.7 0 0 12 11.0

Never =~ |2 B 0 0 0 2 1.9

IS N I —

'Eml- - 7 76 {20 18 12 11.0 {109 100

,.
|
|
|
®
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Table 7.8 shows that all except 1.9% (2) respondeﬁts were aware of the occurrence of
nurses’ strikes. The majority, 87. 1% (95) mdlcated that nurses’ strikes occur frequently
while 12% (11) stated that they seldom occur. '

ITEM 10 INCREASE OR DECREASE lN THE INCIDENCE OF NURSES'
STRIKES IN THE 1990’s

This was included to detect the respondents’ perceptions on whether nurses’ strikes bad

increased or decreased in the 1990’s. A general strike wave has been noted and continuously

reported on in the media in South Africa as reported in chapters 2 and 3 of this report.

FIGURE 7.3 INCREASED OR DECREASED INCIDENCE OF NURSES’

| KEY : 1 = Increase

3 = No Change

Figure 7.3 indicates that the majority of respondents 77.1% (84) agreed that the incidence
of strikes by nursing personnel has increased in the 1990’s which shows an awareness of
strike activity. None of the respondents indicated a decreased incidence, while 22.9% (25)
indicated no change. "The majority, 18.3 % (20) of those who did not respond were first level
managers followed by 3.7% (4) middle managers. Only 0.9% (1) Senior Nursing Service
Manager indicated no change:
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"ITEM 11 . FACTORS WHICH HAVE RESULTED IN THE INCREASED
- INCIDENCE OF STRIKES

It is important to note that the reasons highlighted were given by all respondents in the

' sample regardless of whether they had experienced strikes or not. Responses reflected the
rdspondents’ perceptions'of factors that could lead to strikes. In analyzing the responses it
was found that they were the same as the reasons given by nursing personnel for the strikes
they had experienced in their institutions. Respondents could give more than one answer.
Responses given by each respondent ranged from one to eight which indicated sensitivity to
the potentiality of strikes. - Figure 7.4 presents categories of factors leading to increased
incidence of strikes. '

FIGURE 7.4 FACTORS LEADING TO INCREASE IN NURSES’ STRIKES

80
40

30

20

| | Categaries of Factors
KEY BBl st Level Managers Middle Managers [ Top Managers

Key -1-6:  Categories of factors leading to increase in nurses? strikes presented in Fig
7.4 are explained in the following paragraphs '
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CATEGORY 1 - SALARY DISSATISFACTION 22.1%(24)

- * lack of parity with other races

- no consideration for rising cost of living

- nursing lagging be_hirid other professions in remuneration in_spite of grave

responsibilities

Pratt and Bennet (1985:307) state that ’pay is the most commonly stated cause of strikes,
although it often masks other deep-rooted grievances’

'CATEGORY 2 - UNFAIR PROMOTION PRACTICES AND NEPOTISM 13.8%(15)

- Appointment of relatives to senior positions was mentioned by respondents from the

first-level manager category only and none of the middle and top level managers.

It is important that senior managers take cognisance of this issue as perceived by the
first-level managers

CATEGORY 3 -POOR WORKING CONDITIONS 42.2 % (46)

Many aspects were highlighted under this category, including:- |
- multiple rigid rules which give little consideration to human rights and freedom of
' exyression Nurses have no say in dec{sions affecting them. They expressed the
belief that other departments get their needs satisfied through strikes. _
. - staff shortages leading to long hours of duty and overwork, resultmg in j(}b
dissatisfaction

CATEGORY 4 POLITICAL ISSUES AND TRANSITION PROBLEMS 36.6% (40)

- imminent change in government, increased and unrealistic expectations

- i Ignorance in handling freedom of expression and freedom of association

- lack of understandmg of democracy

) - mxegmnon of different management pohcx&s of prevxousiy fragmented health services.



114

CATEGORY 5 -POOR RELATIONS AND POOR MANAGEMENT POLICIES
- 45.8% (52) -

- . poor response of authorities to personnel grievances

- bureaucratic mﬁnagément - 100 long communication lines

- lack of or unknown negotiation structures

-~ . poor problem sotving skills

- 'non-asserﬁve managers versus assertive and sometimes aggressive younger
. professionals | "

- fraud and corruption in management

CATEGORY 6 - OTHER RESPONSES 50.5% (55)

In this categories miscellaneous responses were grouped together, including:-
- lack of commitment: nursing no fonger a calling
. untrained workers' committees misleading members
- increased awareness of rights
-, media influence or other outside forces eg.
- television programmes creating awareness of strikes
- influence of overseas strikes | C _
- mﬂucnce of strikes in other employment sectors
LT | poor knowledge of labour relations
'f | nurses allowed to join unjons and allowed to strike ,
- students previously involved in strikes brought strike attitude from schools into
nursing i _ - ‘

- perceived failure of professional associations to represent aurses.

Responses to this item indicate that there is a wide diversity of factors that murse managers
perceive as being mponsible for the increase in nurses’ strikes. There is a correlation
between responses given By nurse managers and those given by nursing personnel as reasons
for the strikes they experienced. - (Chapter 6:75-77) |
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ITEM12 HEALTH SERVICES MORE PRONE TO STRIKES BY NURSING
PERSONNEL IN THE KWAZULU - NATAL PROVINCE

~ This variable was included _to'test if some health services were perceived to be more prone
to nurses’ strikes than others. This further tests the level of awareness of the occurrence of

purses’ strikes. Responses to this item are reflected in table 7.7
TABLE 7.7 HEALTH SERVICES MORE PRONE TO NURSES’ STRIKES

Type of Health

service

In=0  |F (% |F |% |F |% |F |%
| Private Hospitals | 0 0 - 0 : 0

| KwaZulu-Nal |35 |32.1 |8 |73 |6 |55 }49 |449
! Prov. hospitals |

| Bighospitals |39 |35.8 |5 |46 |5 |46 |49 [449
| (500+beds)

Small hospitals 1 09 |1 09 |0 0 2 1.9 ji
(Less than 500 |
beds)

‘aRuralHospitals 6 Iss [o lo Jo [o |6 [s5°

EUrban Hospials |28 {257 |9 |83 |8 |73 |45 |43

(Respondents could give more than one answer)

The types of health services perceived by the majority of respondents to be more prone to
nurses’ strikes were the KwaZulu-Natal Province hospitals 44.9% (49) big hospitals of 500
 beds and over 44.9% (49) and urban hospitals 41.3% (45). Pratt and Bennet (1989:307-310)
| maintzin that most theoriés do not explain | strike proneness adequately but it has been
‘suggested through some studies in the United Kingdbm that the larger work group with a

wider span of control of the supervisor has more potential for industrial action. Therefore
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small enterprises are seen to be less prone to strikes than bigger ones which supports the
findings above. No respondent identified private hospitals as being prone to nurses’ strikes.
YTEM 13  RESPONSIBILITY FOR ISSUES THAT LEAD TO NURSES’ STRIKES
The variable was included to test nurse manager’s perceptions of whom they saw as being

responsible for issues that lead to qurses’ strikes.

TABLE 7.10 RESPONSIBILITY FOR ISSUES THAT LEAD TO NURSES’ STRIKES

First level | Mi Top Total
| o F|% |F |% |F |% |F |%
| Employing authorities {63 |s57.8 |13 [11.9 |6 |55 75.2

82
| Top management 35 {321 |4 |37 |7 |64 46 [a22

Other Nurses

Istlevel Supervision |1 (09 (o Jo Jo |o |1 0.9H-

0.9 |2 19 o 0 1 0.9

0.9 4 137 |0 0 |5 4.9

) {(Respondents could give more than one answer)
Table 7.10 reflects that employing auihdzities were believed to be responﬁble for issues
leading to nurses’ strikes by the majority, 75.2% (82) of respondents. This is in line with
the fact that it is the employer who determines employment policies, especially salary

' strucmrfs and working conditions. 42.8% (46) respondents referred to top management. Of
these rspcﬁdcnzs, 34.9% (38) referred to both employing authorities and top management.
First-level supervisors and other nurses were mentioned by 0.9% (1) ohly and other nurses
were me;xtioned by 1.9%(2) respondents. In the ’other’ category it was only trade unions
‘which were mentioned by 4.9% (5) respondents. These responses showed a correlation with
reasons for strikes given by nursing personnel which hxghhghted employer and management
related issues (chapter 6: 75-76) |
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ITEM 14 THE NURSES’ RIGHT TO STRIKE

In this item respondents were requested to give their own opinion on the nurses right to
strike. There are conflicting views on this issue because of its implications for patient care.
. While some members of the public and other health personnel are opposed to this right,
others hold the view that nurses are also people with rights, feelings and needs to be satisfied
and can react by withholding their labour when they feel that their rights are severely
violated. Knowledge of nurse manager’s oplmons on this is important because of the role
they play in formulation and interpretation of policy.

TABLE 7.11 - OPINIONS ON THE NURSES RIGHT TO STRIKE
N=109 |

Managers
F % F % F % F %

36 |3 |a |36 |6 ss |46 |22 ﬂ
No 33 358 [16 [147 |6 s5 |61 |ss.9 {[
gNo response |2 1.9 0 h 0 2 1.9 u

E o 77 |77 |20 |183 j12 jut 19 {100 ﬁ

According to table 7._11 nUrse managers .were_ divided in their opinions on the nurses’ right
to strike. The majority, 55.9% (61) of respondents supported this right while 42.2% (46)
were opposed to it. 33% (36) first-level managers suppdrted the nurses’ right to strike white
35.8% (39) did not support it. - The majority of middle managers 14.7% (16) did not support
the nurses’ nght to stnke while only a few of them, 3.6% (4) supported it. Top managers
were equaﬂy divided on this issue as demonstated by 5.5% (6) who supported and 5.5 %(6)
who opposed the nurses right to strike.

The findings that 42.2% (46) supported the nurses’ right to strike could pose a problem for
patient care espec:ally in a situation where strategic plans for patient care have not been




| | 118
~ made. The lack of shared opinions on the nurses’ right to strike could create conflicts in
decision-making regarding nurses stnkmg

ITEM 15 - HOW NURSES SHOULD EXFRESS THEIR DISSATISFACTION IF
THEY DO NOT HAVE THE RIGHT TO STRIKE

The 55.9% (61) respondents who did not support the nurses’ right to strike were expected
to give their views on how nurses should express their dissatisfaction.

The strategies suggested by the majority of respondents 51.4% (53) centered around

negotiations which included

- - collective bargaining through recognised crisis committees

- foﬂowiﬁg correct channels of communication and proper grievance procednrcs

- forwarding minor complaints to management before they became major grievances

- ~ nurses {0 be allowed direct access to management and employing authority

- holding regular meeﬁngs and discussion groups |

_ creating forums of murses only to represent nurses at local, regional and national
levels

- writing memoranda and peﬁtions to managemer’xt if grievances are not attended to

A report in the Business Times section of the Sunday Times newspaper indicated that worker
, forums were considered as important in the 1995 Labour Bill to facilitate negotiation at the
functional units {plant level) so that worker problems' and grievzinces could feceive prompt
attention (Davie, 1994 February 5:1). | '

Responses from 7. 3% (8) of first level managers suggested that nurses should use their
| profﬁswnai assomauons as a mouth piece while a minority of 2.8 % (3) suggested that nurses
should act accordmg to South African Nursing Council regulations. One respondent 0.9%
(1), a Nursmg Semce Manager, suggested that the professional association should have a
. umon wing. One other respondent 0.9% (1), a middle manager, suggested that nurses oould
make demonstrations in turns during their free time so that patient care is not interrupted.
The strategy of negotiations was also considered an importaﬁt alternative option to nurses’
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- strikes by 50% (78) of the nursing personnel. Protest marches by nurses wlio are off duty
were also suggested by 34% (53) of the nursing personnel (chapter 6, item6:92) It is

therefore noted that both nursing personnel and nurse managers see negohatmns as a way of

-

minimising or d&lmg with strikes.
ITEM 16 CONS_EQUENCES OF STRIKES BY NURSING PERSONNEL

In this item respondents were to indicate the consequences or effects of nurses’ strikes on
patients, the community, employing authority, management, nursing personnel and the
nursing profession. A minority 1.9% (2) identiﬁ.ed positive effects of job satisfaction
because grievances are attended to, change of undesirable policies and practices as well as
improved working conditions. One other respondent 0.9 % (1) indicated that there is nothing
wrong with strikes because patients do not suffer if the strikes are well organised. The rest
of the respondents 97.2% (106) indicated negative consequences as shown in tables 7.12 -
7.17.

TABLE 7.12 CONSEQUENCES ON PATIENTS

CMuen:uofSuikn B = First Level Nﬁ-ddlc . k’!‘ophhﬂlgeﬂ Total
HN=1€B _ F | % F 1% E % F % H
- Patiert neglect suffering and threat to their | 74 | 679 | 20 | 183 12 nm | os 972 . “
-Increased No. of desths 2 |z s | 147 |7 64 .| 47 43.1
37 _ |6 |ss 2 1.8 12 11.0 H
28 o |o 0 46 3 28 .
28 1 {os 5. 09 8 13
28 e fo 11 37 4 3.6 E
ts {1 |os 4 37 6 55 g '

(Respondents could give more than one response)
According to table 7.12 97.2% (106) respondents indicated that patients suffer and have
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their lives threatened because of neglect while 43.1% (47) also referred to increased deaths.
' The nurse managers showed more concern for patient suffering which was mentioned by only
34.9% (26) out of nursing personnel (Chapter 6, table 6.8:80). The other responses
represented in this table were a further indication of negative consequences of nurses’ strikes
on patient care which further conﬁfms the challenge for nurse managers to minimise the need
to strike. '

TABLE 7.13 CONSEQUENCES ON THE COMMUNITY

P —
— —

Consequences .- | First Level | Middle | Top Total
' ' Managers | Managers | Managers
N=109 lr |% |F |%|F |% |F %E

Suffering-denied a service and 78 {716 |6 55110 192 |94 |86.2

the right to nursing care

Mistrust,lack of confidenceand - {65 {596 {12 |11 {9 {83 |8 |78.9
respect for nurses-poor image |

High morbidity and morwlity |3 |2.8 }3 |2.8]6 |S55]12 [11.0
rates

Frustration, anger and confusion |9 |83 |4 136|3 |28 |16 |146

Insecurity and concern in having | 1 09 |4

to nurse their sick at home

Inconvenience - trying to locate |2 | 1.9 0

relatives

(Rspondéms could give more than one response) N

Table 7.12 indicates that violation of the community’s right to nursing care and poor image
and mistrust in nurses were considered the most 1mportant negative consequences by 86.2%
(54) and 78.9% (86) respondenzs resrectively. The responses of the nurse managers are in
line with Saﬁe and Pera’s views (1992:109) that nurses have a social cont:ract with society
and professionals who serve in the health field must do so ethically.
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TABLE 7.14 CONSEQUENCES ON THE EMPLOYING AUTHORITY
' First level Middle Top Manager | Total

Comequences

F % F % F % ° F %

Economic implications - S 68 |624 [17 | 156 | 11 10.1 |96 | 88.1

stigma attached to the hospital

Breakdown of authority, confusion if { 41 37.6 15 13.8 12 11 68 62.4
no pre-warning, intimidation

Objectivesnotachieved |3 |28 |6 |55 |5 |46 |14 |12

ﬂ Poor image and humiliation g - jo pi 1.8 6 5.5 8 1.3

Breach of contract : can be sued 10 0 5 4.6 9 8.3 i4 12.8

Neglect of work to address strike o |o 1 Jog 3 |28 |4 |36

issue

E N=109 o ll
i?mblemsinmmitmentdneto - 14 {36 4 36 6 1355 14 12.8 l

torced to change their strategies 1 0.9 0 o 2 1.8 3 2.8 J

{Respondents could give more than one answer)
Economic implications of nurses’ strike were identified by 88.1 % (96) of respondents. These

" were said to include:-

- gétting alternati\fe help or paying other hospitals which take over pzitients.

- loss of equipment, supplies and destruction of physical facilities _ _
- ~ authorities forced to pay strikers for time not worl.(ed' .

- high staff turnover '

62.4% (68) respondents identified breakdown of authority because authorities are intimidated
and cannot maintain control due to fw for their lives. More of the top managers, 5.5 % (6),

than m:ddle managers 1.8% (2) were concerned with poor image of the hospital, breach of
contract for which they could be sued as well as neglect of work while addressing the strike
1ssues '
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TABLE 7.15 CONSEQUENCES ON MANAGEMENT

(Respondents could give more than one response)

Consequences First level Middle
- | Managers Managers _A
ﬁ N=109 F |% |F %
E Psychological trauma 64 [587 |9 8.3
EStras,fmsu'aﬁon,embanas- 32 129416 5.5
sment and guilt
| Insecurity - feel abandoned |5 4.6 |4 3.6
and criticised by
employer,personnel and
7 the public
! Unable to achieve 16 147 | 4 3.6
objectives
Mistrust in personnel 4 36 12 1.8
| Harassed by workers,loss | 12 11 14 3.6
of respect and control
Deterioration of 2 1.8 |2 1.3
interpersonal relations
Overwork-dealing with 26 (2394112 |0
strike and providing patient
| care
Crisis management o |o o 11
challenge |
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The majority 77.1% (84) of respondents referred to psychological trauma. This can be
related to the other consequences mentioned, for example, failure to attain objectives of the
institution which is their ultimate résponsibility and accountability. 16.5% (18) of
respondents stated that managers felt abandoned during strikes as they were criticised by the
employers they repreéént, the personnel that they manage and the patients .or the public that
they serve. Poor interpersonal relations are an impdrtant concern because it leads to
breakdown in communication. It was a minority of the top managers, 3.5% (4) who
highlighted the challenge of crisis management which makes it impossible to manage the
hospital and personnel according to plans. |
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TABLE 7.16 CONSEQUENCES ON NURSING PERSONNEL
| Cansequences - First Le::T Middie Top Total |
i N=109 Manager Managér Managers
Pol% . (B % jr | % P %
-~ Friction and hostility amongst themselves and towards | 58 1 53.2 ] 6 55 )7 6.4 1 65.1
m_anag"’cmcnt | |
Frustration over objectives of strikes not achieved and | 21 ] 193 | 0 0 ! 09 |22 20.2
unfulfilled promises | | |
More problems created 3 |28 [1 Joo 4 |37 |8 7.3
Loss of professionalism-subject to SANC discipline 12 |1.8 2 L8 165 |35 10 9.2 -
Burnow, low self-esticem, high staff turnover 4 )7 3 ]2.8 l 2 4,6 12 11
Intimidation,loss of lives or property I8 1165 |1 0.9 2 18 j2 19.3
Aggression due to anxicty, fear and inscc;lrily 2 8 |0 v 2 1.8 4 3.7
Concern about loss-of job and salary. 15 | 13.8 {2 L8{o tao 17 | 156
Nurses from strike-hit hospitals unemployable 5 4,6 2 18 |0 0 [ 6.4
Pressure and overwork on remaining nurses 12 |1 7 6.4 |2 1.8 21 19.3

L]

(Respondents could give mare than one response)
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Friction and hostility was mentioned by the majority of respondents, 65.1% (71). All the
responses indicated dissatisfaction thh consequences of strikes which could have short and
‘long term adverse effects. .

TABLE 7.17 coNSEQUiSNCEs ON THE NURSING PROFESSION

Consequences | First Middle { Top Total

| o Level Manager | Managers
Managers | s '

N=109 D Fl% F|% |F % |F %

Disgrace and spoiled reputationof |[45)14.1 [6 {5519 83 |60 |55
the profession

il.owered standards of mursing 27{24.7 |8 |73 |10 |92 |45 |413
Loss of faith and interest in the 1 ]09 |5 465 |46 |11 |101
profession resulting in recruitment |
problems B

H Contradiction of code of conduct 1 109 j0 |0 1 0.9 ]2 1.9 ﬂ

ﬂDespised by other professions 2 (19 [ofjo Jo (o |2 L9 |
Politicisation of the profession |0 |0 0 j0 2 j15}12 |19 |
Need for restructuring the 13 (28 oo Jo Jo - |3 |28
profession R . . _ ﬁ

-

(Respondents could give more than one response) .

The majomy of resepondents 55% (60) identified disgrace and spoiled reputation of the
profession if nurses strike. Lowered standards of nursing were identified by 41.3% (45) of
respondents from all management levels. Recruitment problems due to loss of faith in the
profﬁsibn was indicated by 10.1% .(11) of the respondehts. This has ixﬁplications for
numng standards in the future as these can be maintained only if the right quality of people
are recrmted into the pmfessmn. o
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Responses to item 16 showed that murse managers at various levels were aware of the
negative effects of nurses’ strikes. These responses highlighted that all categories of
providers and consumers of health care are adversly affected. This further confirms the
challenge of minimising or preventing the need to strike by controlling the factors mentioned
in item 11 of this chapter as leading to strike action. The consequer.{ces highlighted
correspond with those mentioned by nursing personnel who had experienced strikes in their
hospitals (chapter 6, item 11:79-80)

ITEM 17  QPINIONS ON WHAT CAN BE DONE TO MINIMISE NURSES’
STRIKES '

It is important to note the strategies thai'nume managers see as important in minimising
strikes so that these are considered in policy formulation and designing of work procedures

for nursing services.

FIGURE 7.5 STRATEGIES TO MINIMISE OR PREVENT NURSES’ STRIKES
% b _ |

o
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) CATEGORIES OF STRATEGIES TO MINIMISE NURSES’ STRIKES
KEY BFirst Level Managers XY Middle Managersf—JTop Managers
Key _to'cmegoxjies of strategies to minimise nurses’ strikes as presented in figure 7.5.
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CATEGORY 1 : GOOD WORKING CONDITIONS 78% (85)
Aspects highlighted in this category included:~

-

good salaries, parity, matching with cost of living
attending to personnel needs and problems promptly
good working hours, include flexitime

no favouritism, fair promotions, consistency

adherence to code of conduct and policies, no corruption by managers and staff

_ officers

incentives and recognition of additional qualifications and the nurses’ hard work
adeguate staff, equipment and supplies

These findings highlighted the need for urgent review and improvement of working

_conditions

- CATEGORY 2 - EFFECTIVE COMMUNICATION 56.9% (62)

This included:-

-

- - open lines of communication/open door policy

transparency regarding rules and regulations, policies and expectations
regular consultation between management and personnel
thorough investigation of all minor complaints

~management to have a listening ear and a sensitivity

employer/employee committees or forums

follow correct grievance procedure

These responses highlighted dissatisfaction with communication practices in nursing services

CATEGORY 3 - FREEDOM OF ASSOCIATION 28.5% (31)

Respondents were divided on wh_o should represent nurses. 14.8% (16) suggested that nurses
should not join trade unions but must be represented only by their Professional Associations,
attend Professional Association meetings and forward their grievances. 3.7% (4) suggested
representation by nurses at parliamentary level. Others, 13.8% (16) suggested that there be
no representation by Professional Associations because they are biased and nurses must be
free to join axiy organisation of their choice.
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CATEGORY 4 - RESEARCH ON NURSES’ FROBLEMS 5.6% (6)

It was noted that only senior nurse managers expressed a need for research so as to gain
more insight into nurses problems as indicated by 1.9% (2) of middle and 3.7% (4) of top
managers. None of the first level managers indicated a need for such research.

CATEGORY 5 - TEACHING INDUSTRIAL RELATIONS TO ALL CATEGORIES
OF NURSES 7.4% (8)

Responses indicate that none of the first level managers saw the need to teach nurses -
industrial relations. 4.6% (5) of middle managers and 2.8% (3) of top managers indicated
this need and stated that all categories of nurses should be taught. The first level manager
is an important linkage between management and personnel in the functional area. She
should therefore be concerned with obtaining knowledge on industrial relations in order to
facilitate personnel management at unit or departmental level.

The strategies suggestéd by nurse managers in this section show a correlation with strategies
for prevention of strikes suggested by nursing personnel in their additional comments on
strikes (table 6.12, 6:97-98)

ITEM 18  VIEWS ON DISCIPLINARY ACTION BY SOUTH AFRICAN NURSING
COUNCIL (SANC) FOR NEGLECT OF PATIENTS DURING NURSES’
STRIKES ' )

Kotze (1991) emphasized that striking nurses would continue to be disciplined, not for
striking but for neglecting patients whilst involved in strikes. This item aimed at testing

nurse managers’ views on this.
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TABLE 7.18 NEED FOR SOUTH AFRICAN NURSING COUNCIL (SANC)
DISCIPLINE OF STRIKING NURSES |
Need for discipline First_ Level MT:d; T:)p Manager | Tofal
Manager Manager | -

EN=109 F |% |F | |F |% |F |% H
Yes ° 33 [303 |18 |65 |11 101 |62 |s69 n
No 0 |367|1 Jos |o Jo |a |[376 H
ho response 4 37 |1 0.9

total 77 |77 )20 |183

Table 7.18 indicates that the majority of nurse managers 56.9% (62) supported while 37.6%
(41) did no support the practice of SANC discipline of nursing staff for neglect of patients
during strikes. 5.5% (6) of the murse managers did not respond. The majority of top
managers, 10.1% (11) supported SANC discipline while .09% (1) did not support it, 16.5%
(18) middie managers supported while 0.9% (1) did not support SANC discipline. It was
the first level managers who were divided on this issue as 30.1% (33) supported and 36.7%

(40) did not support it.

The need for SANC rdiscipline was supported for the following msons:-.
" - failure to comply with rules and regulations of SANC

- - breach of contract

- patient neglect is a crime and SANC is a watchdog- for the public

- protection of public image

- violation of the nurses’ pledge

Some responses indimwd support of discipline only under certain conditions, including:-

- must follow a thorough investigation, to dlsmphne only if found guilty

- OnlytfsmkemorethaBZdays .
- only if proper channels not followed and only if illegal strikes
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- only if strike not organised well to enable proper patient care
- ‘to discipline only those who started the strike, not those who were forced to join
- managers must weigh facts before reporting to SANC

According to the ﬁndings opposition to SANC discipline was based on the following

Te3asons. -

- the ’no-strike’ clause has been removed from the Nursing Act.

- discipline solves no problem, strikes continue in spite of it

- SANC should not use patients as a shield to destroy nurses, it should care about
nurses’ welfare and . have input into nurses” salary decisions.

- 'SANC should provide a strong union wing to prevent nurses being misled by non
professional unions _

- SANC should go to the institution during the strike, find the cause and deal with it,
not to wait for the consequences |

- nobody likes to strike, discipline adds more stress to already frustrated nurses

- SANC had shown no interest in nurses® problems except to discipline them. It was

| perceived as an oppressor formed during apartheid policy
- rather do extensive research to find out why nurses strike.

These findings indicate that the first level managers had many reasons for their opposition
to SANC discipline and felt it would not stop purses’ strikes. Nursing personnel weré also
divided on this issue because 46% (71) supported and 54% (84) were opposed to SANC
discipline (Table 6.11, chapter 6:94)

SECTION 3 PERSONAL EXPERIENCE OF STRIKES BY NURSING PERSONNEL

This section was intended to detect whether or not respondents had experienced strikes either
through threatening stnkﬁs, personal involvement or by working in a hospital with strikes.
It was different from section 2 where awareness was investigated irrespective of whether or
not respondents had experienced strikes.
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ITEM 19  THREATENING STRIKE(S) IN THE HOSPITAL

~ In this item respondents were asked to indicate their awareness of any thr&temng nurses’
strike which was prevented from becoming an actual strike. It is assumed that, because of
the undesirability and the negative consequences of strikes, steps should be taken to prevent
threatening strikes from becoming actval strikes. According to Rycroft and Jordaan
(1990:206) a threat of a strike”ensures that the employer will bargain more fairly " and
therefore nurse managers who are alert to threatening strikes are challenged to promptly take
steps to prevent the actual occurrence of strikes by finding and removing the cause of the
strikes and negotiating fairly. Table 7.19 presents mponses' to awareness of threatening
strikes in the hospitals. |

TABLE 7.19 ' AWARENESS OF THREATENING STRIKES(S)
N-109
Total

strike(s) | | 'Managers Managers

5 F |% |F % F % |F %
EYes. 16 |uel7 Jes |6 |ss |29 |66
INn  [53 a6 |1 10,1 |3 28 |67 |6L5
l'omponse 8§ {73 |2 19 |3 28 |13 | 119 "
ETotal 77 |70,7 |20 183 |12 11,0 109 | 100,0

Table 7.19 indicates that the majority of respondents 61,5% (67) were not aware of any
threatening strikes by nursing personnel in their hospitals. It was a minority 26,6 %(29) who
were aware of threatening strikes which did not become actual strikes. Positive and negative
responses came from respondents in hospitals which had or had not been involved in strikes
by nursing personnei Ti;)se who did not res?ond were noted to be in hospitals which did
not have strikes. ' ' |
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ITEM 20 HOW THE THREATENING STRIKE(S) WAS PREVENTED FROM
BECOMING AN ACTUAL STRIKE (8)

- The 26,6% (29) of r_&spor;dems who had indicated awareness of threatening strikes were
expected to respond to this item. Responses from the three levels of nurse managers is

presented in table 7.20.

TABLE 7.20. MEASURES TAKEN TO PREVENT THREATENING STRIKE(S)

BECOMING ACTUAL STRIKE(S)

Responses - _N—-:Z;_ - Frequency % E

‘General staff meeting called, staff addressed by officer [ 5 17,2

from employing authority g
| Negotiations started and need for strike obviated 9 - 31,03 J

Unfulfilled promises fulfilled 6 20,7

Quick mtervennon by Hospital Management 5 17,2

Committee I

Worker committees formed 3 10,3 H

Security deployed 4 13,8

No responses : 3 27,6 :‘ﬂ

(Respondents could give more than one response)

These findings indicate a wide diversity of measures that were believed to have prevented
the strike(s) from occurring. The majority of respondents 31,03 % (9) identified negotiations
which were initiated thus obviating the need to strike. This was followed by 20,7% (6) of
- respondents who identified the fulfilment of promises.  Intervention of employing authority
and of Hospital Management committee was each identified by 17,2% (5) respondents.
27,6% (8) did not respond. This indicated that though they were aware of threatening strikes
they were not aware of what prevented occnmence of the strike(s).
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ITEM21 PROACTIVE MEASURES WHICH COULD HAVE BEEN TAKEN TO

| PREVENT NURSING PERSONNEL FROM THREATENING TO

This item was intended to test nurse managers knowledge of proactive steps that could be
takes to prevent thrwcmng nurses strikes.

- TABLE 7.21 PROACTIVE MEASURES FOR FREVENTION OF NEED .FOR

.- THREATENING TO STRIKE o _
Responscs N=109 - _ Froquency | % E
Short end ooy terms plamicg W prevent crisis manegeosest _ 18 16,5
Timeous salary increments and incestives for schievements ‘52 47,7
Ewm»nﬁmh-dm:&mdwmm 43 194
ﬂ Feadback to staff on gricvances forwasded 10 %1 5
EWMW‘* rchy. more traneparcacy , oumpemert readily svaiteble o rankc md file. % 3.8
Lwﬁamammmm s 55
Euwmmmdma:m _ ' 2 u
Creating surses forams . . 5 4.5
wdmmmm&uwdwm _ 3 27
E Adcqust health care facilities _ ; 10 9.1
g Provision of creches und recreation fucilities for staff 8 7.3
E More attenzion to staff development on persoanet matters 4 36
Change in nuring educatio system with morc emphasis o practice shan theary 1o facilitue cffectivencas and 3 2.7

(R&spondents could nge more tban one response)
The majority of respondents 47,7 % (52) made reference to timeous salary increments and
incentives for achievements. Of these the majority 41,3% (45) were first level managers 4,6
% (5) were middle managers and 1,8% (2) were top managers. This indicates that salary
dissatisfaction is an important issue to personnel at the lower levels of nursing hierarchies
* because it was also identified by the majority of nursing personnel 67% (43) as one of the
reasons for strikes which occurred in the hospitals (Chapter 6:75).

39,4% (43) identified prompt attention to personnel problems and 23,8% (26) referred to
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improvement in comﬁmnimﬁon which could result in more transparency of management to
the rank and file. 11% (12) highlighted a need to clear the grapevine through urgent staff
meetings. ' |

The di?ersity of responses indicates that nurse managers are aware of weaknesses in
management which need to be attended to or improved in order to prevent a need for nurses
threatening to strike. These findings are supported by Quick and Quick (1984:147) who state
that good managers are proactive rather than reactive. 'Iheytakestepstopreventundmirable
behaviour rather than react to such behé.viom when it has occurred. These authors maintain
that this primary prevention is achieved through timeous modification of organisational
stressors before they lead to “distress”. Quick and Quick (1984) also state that successful
prevention depends on the nature of the stressor, characteristics of the individual and
resources available. This is supported by Roy's Adaptation theory which indicates that if
stressors are within the individuals’ or groups’ adaptation level it is possible to use coping
mechanisms to adapt to stress producing situations (Roy & Roberts 1981 : 56-59)

ITEM 22  OCCURRENCE OF STRIKE(S) IN THE HOSPITAL(S)
Respondents were asked to indicate if strikes had occurred in their hospitals. Responses
showed that strikes had occurred in two of the four hospitals from which data was obtained,

that is Hospitals C and D as indicated by nursing pexsonnel in item S (chapter 6:72)

TABLE 7.22 OCCURRENCE OF STRIKES IN HOSPITALS OF RESPONDENTS

| Percentages

30,5

49,5
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The next items (items 23 to 34) were responded to by the 50,5% (55) respondents who had
. experienced strikes in their hospitals, comprising 34,3 % (36) first level managers 11% (12)
middle managers and 6,4% (7) top managers. For these items therefore sample is N=5§5.

ITEM 23. REASONS GIVEN FOR THE STRIKES

Inthisitemnursemanagefsweretogivemnsmatwmstatedforthestﬁkes. It was
considered ixfrportant to test if there was any correlation between the reasons stated by
nursing personnel and those stated by nurse managers. In item 13 of this chapter it was
noted that 75,2% (82) respondents indicated that employing authorities were responsible for
issues leading to strikes while 42,2% (46) referred to top management as responsible. Of
these respondents 34,9% (38) referred to both employer and top management.
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TABLE 7.23 REASONS GIVEN FOR THE STRIKES WHICH OCCURRED IN THE

HOSPITALS
Reasons ] First Level | Middle
Manager Manager Top Manager Total
N=53 F % F % ;'F % F %
Unccrramty about pensions after integration of health services | 22 | 40 7 12.7 { 3 5.4 42 76.3
post elections | ' -
Salary disparity and low salaries 261473 {3 [s54 |1 1.8 30 54.5
Tax too high after increments 3154 |1 |18 |o -o 3 7.3
Unfulfilled promises:promised increase in salary instead 32|582 {6 |109 {1 1.8 38 70.9
money deduocted '
Demand for incentive given to personnel who worked during | 12 1 218 {0 o [1 1.8 13 23.6
strikes in.other emploving authorities .
Unfair meriting and delays in giving money for meriting, no } 14 | 255 | 2 3.6 1 1.8 17 30,9
feed back after self-evalu;tion reports .
Shortage of buman and material resources 28509 |5 |91 |5 9.1 38 69
Head Office showing no concern for nurses’ problems 6 109 |3 |54 4 7.3 13 3.6
i Nurses used for non-mursing duties 4 1|73 [0 o0 0 0 4 7.3
Too much paper work 2 {36 (0 |0 0 0 2 3.6
Dissatisfaction and demand for removal of some top It20 7 112714 3, 12 40
, mavagers and staff officers acensed of bribery and corruption
Unsatisfactory working conditions - 30 | 545 {10) 1823 5.4 43 78.1
|| Lack of commusication 6 1109 |4 173 |0 0 10 8.2
Unfair release of posts and nepotism 7 1127 {2 |36 |2 3.6 11 20
h Conflicts berween oppasing political parties and insecurity 141255 {0 o] 0 Y 1= 2535
ﬂ Failure of management to hapdle grievances 18 | 32,7 |1 1.8 4 13 23 41.8

(Respondents could give more than one response)
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Table 7.23 presents a list of the reasons indicated by the various levels of managers.
Respondents gave a diversity of reasons ranging from one(1) to seven (7) per respondent.
First level managers gave more reasons for the strikes compared to the middle and top
managers. This can be related to the close interaction of first level managers with personnel
at functional or unit I-evels- . They therefore gain more insight into ms:ms for strikes by
nursing personnel. Tﬁe findings indicate numerous reasons for the strikes. The majority of
respondents 78,1 % (43) identified unsatisfactory working conditions as reasons for the strikes
76, 3% (42) indicated uncertainty about safety of their pensions during and after change of
government 70,9 % (39) highlighted unfulfilled promises while 69 % (38) identified shortage -
of human and material resources. Salary dissatisfaction was identified by 54,5 % (30) of the
respondents. The reasons given show a correlation with those given by nursing personnel
in item 9 (chapter 6:78-79) except that salary dissatisfaction was not the reason identified by
the highest majority of nurse managers. |

ITEM 24 CATEGORIES OF NURSES WHO WERE INVOLVED IN THE
' STRIKES

All respondents cited Senior Professionat Nurse, Professional Nurses, Enrolled Nurses and
Enrolled Nursing Auxilliaries as having been involved in the strike while 20 (36,4%)
respondents included students and pupil nurses. 22 (40%) respondents from Hospital D
indicated that middle managers were also iavolved. This could be related to closure of the
. hospital mentioned by mursing personnel (Chapter 6: 84). Other categories included by
- respondents from both hospitals were general assistants, clerks, mﬁem, laboratory
technicians and other workers of ancillary departments.
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NOTIFICATION OF THE STRIKE(S)

In this item respondents were to indicate if there was any notification of the strikes.

TABLE 7.24 NOTIFICATION OF THE STRIKE(S)

e

Notification First Level Migddle Top Managers | Total
- Managers Managers '

N=55 F (% |F |3 |F % |F %

Yes 0 |64 (4 |72 |1 1,8 |25 455
i_No | 0 |182 |6 109 |6 109 |22 [400 j
| lDon’t Koow |2 36 |1 s Jo 0 3 5,5
ﬂNo Response |4 |72 |1 .8 |0 o |s 9,0 J
I Totat 6 (33 |12 |28 |7 127 |55 ﬂ

According to tzble 7.24, 45,5% (25) respondents stated that there was notification of the
strikes and 40% (22) stated that there was no notification. 5,5% (3) respondents from the
same institution gave different responses to this item. This indicated lack of information
disclosure especially because it was more of the first level managers 36,4 %(20) who were
aware of notification while the majority of the middle and top managers 21,8% (12) stated

that there was no notification. 9%(5) of the ;niddle and top managers were aware of the

notification. This raised questions of who was notified because it is the higher management
levels who should be notified. o
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ITEM 26 PERIOD OF NOTICE OF STRIKE(S)
There was no agreement on this issue as respondents from the same institutions gave a wide
diversity of responses as reflected in table 7.24 '

TABLE 7.25 PERIOD OF NOTICE OF STRIKE(S)

Sy T [PITRL P —
Noticé | Managers ‘Managers
N=25 F % F |%
2 days 1 4 2 8
ESdays | 8 32 1 4
| 4 days |2 8 0 0
7 days 2 8 0 10 0 0 - 2 8
l0dys [t |4 |0 0 o |0 1 4
i 3 weeks 2 8 0 0 o |0 2 |8
Eii months 1 4 0 ¢ 0 0 1 4
No Response | 3 2 |1 4 0 0 s |16
Total 20 (8 |4 16 1 4 |25 100

e e e e e

“There was no correlation on the period of notice of strikes given which suggests lack ‘of
consensus on what constitutes a notide of strikes. It was observed that the first level
managers stated longer periods while the senior managers indicated oniy 2 and 3 days. The
Public Service Labour Relations Act (105 of 1994) stipulates 2 minimum 10 days’ notice of
 strikes in the public service. |
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ITEM 27 VIEWS ON NEED AND IMPORTANCE OF NOTIFICATION OF
 STRIKES

In this item respondents were to indicate whether or not in their opinion, notification of

strikes was essential. It is assumed that potential strikers would notify management if they

saw the importance of strike notification.

TABLE 7.26 NEED FOR STRIKE NOTIFICATION

Top Mamsgers | Tonl
F | % F |3
| !ch 32 | 58,1 12 7 12,7 50 | 91,0
No : 2 |36 1 |18 o Jo 3 |54
No Response 7 {38 0o |eo 0 0 2 |36
Total o 36 655 |12 | 218 7 | 127 55 | 1000

Table 7.26 indicates that the majority of respondents 91,0 %(50) stated that notification of

strikes is essential and 5,4 % (3) stated that it is not essential. 3,6 %(2) did not respond.

It was 3,6 % (2) of the first level managers 1,8 % (1) of the middle managers and none of the
' top managers who stated that notification of strikes is not essential,

ITEM 28 REASONS WHY NOTIFICATION OF STRIKES IS ESSENTIAL OR
NOT ESSENTIAL S
TheS 4%(3) repondents who saw no need for stnke notification gave the following reasons:-
- - other nurses who were not interested could get emotionally involved and decide to
~ join the strike.
- - management could get time io try more tricks of victimisation.
- management failed to meet peoples demands therefore if people had decided to go on
. strike nothing could stop them.

 Reasons given by the 91 %(50) respondenls who supported nonﬁmnon of stnkes are given
- in table 7.27.
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TABLE 7.27 REASONS WIIY NOTIFICATION OF STRUKES 1S ESSENTIAL-

et

N=50 _ | Ist Level Mamagers | Middle Managers Top Managers Tatal
I7 Y Ii N I¥ % - %
Negotiation to give time lor ulmnugcmcnt 1326 52 9 18 7 14 42 84
lo respond ta grievances give feedbick to |
staflycall for Mead Office intervention
prevent the strike
Time for personnel (o mccl.di\ﬁcuss ,agree | 2 4 0 0 0 0 2 4
on causes of the strike and find possible |
ways of preventing it
To make aliernative plans for patient 19 38 2 4 4 8 35 170
care eg arrange for skeleton staff and |
discharge or transfer patients
“T'o inform patients relatives & 12 2 4 3 6 1 22 '
To check and lock up equipment s 0 0 0 0 5 10 . “
To get advice and support on how to 0 0 ] 2 3 6 J 4 8
handle strikes )
‘To make arrangemnents 10 remain in  » 1 2 0 0 0 0 1 2
hospital if travelling becomes unsafe

{Respondents could give more than one response)
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~ Table 7.27 indicates that the need for negotiation was seen as important by the majority
- 84%9(42) of respondents followed_ by the need for time to make alternative patient care
arrangements which was mentioned by 70 %(35) of the rwpondents

1t was only the first level managers who mentioned the need for persom;el to agree on the
cause of the strike and possibly find ways of preventing it, the need to lock up equipment and
the need to remain available in the hospital. These findings were not in keeping with the
hlgher degree of responsibility for patlent care and control or safety of resources expected
of senior management. '

- ITEM 29.  THE MOST DIFFICULT OR UNDESIRABLE EXPERIENCES IN THE
NURSE MANAGERS WORK DURING THE STRIKE(S) |

Managers act as middle men and advocates for both the higher authority the personne! and
patients or clients in nursing services. When strikes occur they bear the responsibility of
maintaining stability and continuity of the service, whilst ensuring that personnel needs are
satisfied and their safety ensured. Their responses ranged from 1 to 3 whereas the responses
ranged from 1 to 8 on reasons for the strikes which indicates more concern about causes of
strikes than the undesirable consequences.



-

f e e e mmx o txw ARERRAW

IReennndonie conbd ol
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The highest percentage of repondents 41,8 % (23) expressed concern for failure to provide
_patient care as patients were left unattended without acceptable standards of nursing care.
This correlates with their ethical responsibility for the provision of continuous, safe nursing

- care.

Concern of nurse managers for their own welfare was also expressed by 40 % (22) who
stated that they were intimidﬁledby the strikers and 25,5 % (14) who expressed concern about
possible salary losses. In support of the latter, clanse 19(7) of the Public Service Labour
Relations Act (105 of 1994) rules that "No employee shall be remunerated for the period of
his or her participation in any strike...” It is further stated by Gerber Nel and van Dyk
(1992:395) that managers should react in a manner which is most likely to resolve issues that
mused the strike as speedily as possible with no injury nor damage to property. 34,5% (19)
first level managers and 1,8%( I) middle managers ‘expressed concern over theft of
~ equipment.

The undesirable experiences indicated further exﬁphasize the challenge facing nurse managers
and employefs to deireidp strategies to minimise or prevent nurses strikes. This challenge
is supported by Hein and Nicholson (1986:243) who state that nurse managers or hospital
administrators shouldensuxethatmexrsemces arenotﬂuwenedbystnkessothattheyare
not at risk of mtermpnon of their mission which is quality patient care.

The undesirable Expeﬁent:&s of nurse managers showed correlation with the adverse effects
of strikes expressed by nursing personnel (item 11 chapter 6 :79-80) This showed that nurse
managers and nursing personnel share similar perceptions on the adverse effects of strikes.

-

ITEM 30  PLANNING FOR EFFECTIVE PATIENT CARE DURING STRIKES

This is an issue which calls for urgent attention and expertise in the handling of strikes by
nursing personnel. Patients are vulnerable and any omission or delay of required care and
treatment can put their lives at risk. Nurse managers therefore need to plan for continuity

- of patient care in the event of strikes. In this item respondents were to express their views

on the adequacy of the plans that were made for effective patient care during the strikes.
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TABLE 7.29 ADEQUACY . OF PLANS FOR PATIENT CARE DURING STRIKES

Ade}j =Pﬁi:lst I:\Tel Middle TManagers “'I‘otal_=

Plans Managers Managers

N=55 F |l [F |2 |r |5 |fr |= ﬂ
Yes 16 |29,1 |8 145 |1 1.8 |25 45,5J
No l2o f364 |3 |5 |6 109 |29 |[s27 H
NoResponse |0 |0 |1 |18 |o Jo |1 |18 E
Total 36 |ess |12 |217 {7 |7 [ss {000 J

- According to table 7.29 the majority of respondents 52,7% (29) indicated that there were no.
adequate plans for pati_ent care during strikes while 45,5% (25) stated that there were

adequate plans. Amongst the various categories 29,1% (16) first level managers indicated

adequate plans while 36,4 %(20) indicated no plans. 14,5% (8) of middle managers indicated

adequate plan while 5,4 % (3) stated that there were no plans. 1,8% (1) of top Managers

indicated adequate plans while 10,9% (6) stated that there were no pléns. The latter findings

raise concern because it is the top managers who must give direction to these plans since they

bear the ultimate responsibility for patient care. These findings can be related- to lack of
strike notification that the same respondents 10,9% (6) had indicated in (table7.24:139).

ITEM 31  TYPE OF PLANS THAT WERE MADE FOR PATIENT CARE
In this item the 45,5 %(25) respondents who had indicated that adequate plans were made for
effective patient care were to mention these plans. Table 7.25 presents a summary of these
p]am_ . .
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TABLE 7.30 - - PLANS MADE FOR PATIENT CARE DURING STRIKES
Plans ~ N=25 First Middle | Top Total
Level Managers Ma.nagers -
Manager

F % {F % F | % F

m

Re-distributing off duties | 10 |40 |5 120 |1 |4 |16
to provide skeleton staff | |

Discharging patients |3 [12 |2 |8 |o ]o |5

| Transferring patientsto |7 |28 |4 [16 {1 |4 12
other hospitals

'Patientscombinediha'{) o |2z |8 lolo |2 |8
feiv.rwards ' |

-} Nurses to do essential 6 |24 |1 |4 0lo0 |7 |28
| non-nursing duties as '
| well

| 24 hour protection of 5 (2011 14 }oO
t staff by police from the
department of safety and

security

According to table 7.29 the plans identified by the respondents correlate with the plans
highlighted in various sources of iiteratﬁre to be necessary as indicated in (Chapter 3 :43-44).
If these plans were implemented disruption of patient care would have been eliminated or
The majority of respondents 64% (16) who were aware that alternative plans were made
referred to re-distribution of staff to provide skeleton staff which indicates attempts made to
 ensure continuity of patient care. 28%(7) also made reference to reshuffling duties so that
available p&rsonm:l could do essential non-nursing duties if non-nursing personnel, for
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example general assistants, were involved in the strike. Examples given were serving of
meals and minimal cleaning of wards. Combining of patients in a few wards was identified
by 8%(2) respondents. It was done to enable the few remaining nurses to manage a few
wands. _ _

Gerber and Van Dyk (1987:396) advised managers to commend those workers who did not
pamczpate in the strike and express appreciation for their loyalty to the enterprise. In 1993
the then Transvaal Provincial Administration showed appreciation to workers who worked
during strikes in some of its hospitals by giving them a R 500 bonus. This sparked further
problems when personnel in other hospitals demanded this incentive and a further, more
complex strike ensued.

Discharging and transferring patients to other hospitéls, mentioned as one of the plans by
20% (5) and 48% (12) respondents respectively was previously highlighted as some of the
undesirable experiences of nurse managers during the strikes in item 29. This option should
however be used when it becomes impossible to continue nursing care and treatment in the
striking hospital. Evacuation of patients should be well planhed in consideration of their
conditions. This should be done co-operatively by the medical and nursing personnel.
Respondents also highlighted that high costs were incurred through paying for patients who
were transferred to private hospitals. Some réspondenrs stated that personnel in the non-
striking hospitals thrmxened or later got involved in strikes protesting against receiving and
caring for patients from the striking hospitals because this added to their workloads It is
clear therefore that the problem tends to complicate when patients are transferred to other
hospitals. - .

~ Some respondents, 24% (6) indicated 24-hour protection by police from the Safety and
Security department to maintain order and safeguard those who wanted to work against
intimidation. Such intimidation was mentioned as one of the undesirable consequences in
item 29. Gerber at al ( 1987:395) state that police involvement should be avoided as much
as possible because their.presence usually leads to an inflamed situation. However these
authors agree ﬂmtmanagement should liaise with the police and request their intervention if
there is violence and intimidation. - ' '
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TMEM 32 VIEWS ON WHETHER THE STRIKE(S) COULD HAVE BEEN
PREVENTED IN ANY WAY

In this item respondents were to indicate if they thought the strikes could have been
preventéd in any way. Responses to item 21 showed that some threatening strikes were
succ&ssﬁxlly prevented from becoming actual strikes. Responses are presented in Figure 7.6.

FIGURE 7.6 VIEWS ON WHETHER STRIKES COULD HAVE BEEN PREVENTED

-

KEY:1=YE'S
| 2 = NO

According to figure 7.6 the majority of respondents, 89,1% (49) stated that the strikes could
" have been prevented while 10,9% (6) stated that this was not possible. It is vitally important
- that nurse managers identify strategies which might be taken to prevent ensuing strikes.
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ITEM 33. REASONS FOR THINKING THAT THE STRIKES COULD OR COULD
| NOT HAVE BEEN PREVENTED

- TABLE 7.31 WHY STRIKES COULD NOT HAVE BEEN PREVENTED

— — —

' Rsponse : N=55 Frequency PercentagiH

|

No notification therefore the strikes were not 2 3,6

R&sonscitedforthestrikestoogcwalthmfore 3 5,5
_too'difﬁcmttoaddms" )

_ Difference between legal and illegal strikes not 2 : 3,6
kmown |

Rmson_s for strikes political eg demanding tobe | 4 7,3

allowed to vote and assurance about safety of

pensions | |

People no longer believed in negotiation 3 5,5
No Response | o 2 3,6

. (Respondents could give more than one r:s'ponse)'

The majority of respondents in this category 7,3% (4) expressed a feeling that strikes were
politically based and therefore could not be stapped while 5,5 %(3) cited lack of confidence
- in negotiation and an equal percentage 5,5% (3) stated that it was difficult to negotiate
because reasons stated for the strikes were too general. -
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TABLE 7.32 WAYS IN WHICH THE STRIKES COULD HAVE BEEN PREVENTED

First Level | Middie _ _
Managers Mamgers | Top Mamagers Tatal
N=35 ' F I ® F % F % F %
Authorities could bave followed the grapevine, |3 |54 J0 |o 0 0 3 5.4
catled staff mecting and address the grievances ' '
promptly
Management positive and co-operative o 4 173 o lo 0 ¢ 4 7.3
barpaining structures '
Prompt response by Head Office when nonfied of | 4 | 7.3 0 a 2 3.6 6 10.9
grievances and imminent strike : -
Personnel with problems to notify their - 1 1.8 0 {0 0 0 1 1.8
immediate supervisors : : -
Workers committces formed of different 2 {38 3 {54 |2 3.6 7 12,7
categories to contimue pegotiating while the work
goes on
Grievances forwarded in writing and deadline o |o 2 {36 |oO 0 2 3.6
» : .
Equal treatment of persomnel o nepotism {5 | 9,1 0 {0 0 o 5 5.1
Political groups not allowed 10 operate in the 6 {108 |0 |o 3 154 9 16.4
bospital
Compromises between mamagement and personnel | 4 | 7.3 1 1.8 2 36 7 | 127
and ~ : ' . "
- between the vounger and ofder generation ™ | 2 | 3.6 g io [ O 0 2 136
Atteqtion to salary dissatisfaction and avoid i1 |20 2 136 |2 3.6 15 27.3
: I ﬁ@ . N ) . . i : -
Nurse managers nof to ignore gurses reports of 3 ]34 6 |o 0 0 3 32

(Respondents could give fnqre than one response)
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A wide diversity of strategies that could have been used to prevent the strikes were
“mentioned but the highest percentage 27,3 % (28) referred to attention to salary dissatisfaction
and preventing unexpected high deductions. This is in keeping with the high percentage of
respondents among the nurse managers and nursing personnel who indicated salary
‘dissatisfaction as an important cause of strikes. Prompt attention to | gnevances including
addressing the grapevine was also highlighted and might have deterred the nurses from
striking. . The issue of preventing political parties from operating in the hospital was
highlighted by 16,4 %(9) of the respondents. This was seen as significant if one considers
the highly volatile political situation in the 1990’s during the transition preceding, during and
after the government elections. | '

It was also noted that the strategies mentioned .were directed at the employers and
management. What management cannot handle, for example salary issues, should be
referred promptly to the appropriate authority. Follow up and feedback to staff is of utmost
1mp0rtance when it comes to prevention of strikes.

ITEM 34 EFFEC'I'S OF STRIKES THAT OCCURRED IN THE HOSPITALS

This was a Likert scale item to which respondents had to agree or disagree to statements
| indicating effects of the strikes. Responses to agree and strongly agree are grouped together
as "agree " for analysis and responses to disagree and strongly disagree are grouped together
as ".1s ".. 7 . -
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o

P ] Tt - . .. J— s o .
EERRAES OF STRIRLS st bevel Managans Mubifle Manngois Yop Manmgers 'l
- ' Tutul Total Nu. OF
: A Disagice Nu Agien | Pisugien Rowpi |

N Agivu Dpragton Agtew Disagice : Reapuise : dunin .
N-3$§ ¥ L L K N K % K % K % K % i ki i %
340 Pativoba hives wers ot 1 19 '] T4 [T L) | [ ] 7 1.7 1] [ 0 [ 43 El.8 0 8.2 58 [[Hi N
wak dusing ueaes stiibus : . ' . N
M.1 Pativis b\lil]';\lﬂﬁd ihe & 4 EY 54, [} 1 208 \ R} ¥ I'A | ] ] 17 12,7 41 45,5 55 {100 f
wurses fur e alithy wetion - !
34.3 The public comdbemnil 2% LLE Y Hi 4 9 | 64 1 |36 L] %l | 18- |4 131 i Wy 12 s H )
twrsen Jug wtiibing _ : :
M4 Sunin iuraen ob sl Ji LUE S U1 Y 16,4 )] L] 4 13 ] 1,8 3 6 4 air L] 16,4 L1 fTEh
coercion amd imtpvidation as '
el Joe thair participation in
W wirihaa
34,5 The nutaive appeated T 12,7 by 4,1 2 ] w2 |2 16 + 14 3 58 1 20 41 - M5 55 10
enjoy invelveownd i v Mobe : : : .
34.6 The purses dumails weg 8 14,3 b1 50,9 | 1.8 {120 )} 146 § UN| 0 a i y1i] 4+ 40 85 10
copceded T ws & reaudl ol thy '
siriky
LT Rebudiwns butwusn b} 58,1} 4 1.3 4 145 4 13 [ 1wy i ] 0 0 9 164 +0 83,6 L1 I 100
agement il nursing
Persannel wuig sivemed wier i .
stikn L .

ki . . e b L - N R Jap—

(Respondents could give more thin one response) -
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34.1 PATIENTS LIVES WERE PUT AT RISK DURING NURSES STRIKES

The majority of respondents in all categories 81,8% (45) agreed that patients lives were put
at risk during the strikes. This was in keeping with the responses to item 29 where the
majority 41,8%(23) indicated that their most undesirable experience durning the strikes was
the suffering and neglect of patients. The same trend was noted in responses of nursing
personnel 90 %(139) who agreed that the patients suffer more than the employer when nurses

strike (item 20.3 Chapter 6).

These findings indicate that nurses of all categories are committed to their ethical
responsibility of providing continuous safe patient care. The challenge of preventing or
minimising nurses strikes is therefore highlighted. Ncayiyana (1994:2) referred to reports
of dire misery and death of patients across the country while nurses had abandoned them in
| _pursuit of better service conditions. He maintains that though nurses have a good cause for
striking "0 cause can ever be good enough to justify a health care professional walking away
from his or her trusting patients lmvixig them to suffer or die”. He suggested that such
nurses "ought to be called to book”. |

34.2 PATIENTS SUPPORTED THE NURSES FOR THEIR STRIKE ACTION

The majority of respondents in all categories 85,5% (47) disagreed that patients supported
. -the nurses for their strike action. It is the patients who suffer therefore it is unhkely that
they would support nurses strikes which lead to their suffering. Neayiyana (1994:2)
described striking nurses as abdicating their pmftsmonahsm whereby they declared publicly
their unqualified loyalty to the patients whom they serve. ' .

3.3 THE PUBLIC CONDEMNED._ NURSES FOR STRIKING

The majority of respondents in all categories 70.9% (39) agreed that the pubhc condemned
m for striking. There is correlation between responses of 14% (11) of nursing
personnel who identified stigma and loss of public trust (Chapter 6:80) and 78.9% (80)
nurse mamg::rswho identified lack of confidence , mistrust and poor image (Chapter 7:120)
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34.4 NURSES EXPRESSED COERCION AND INTIMIDATION AS REASONS FOR
- THEIR PARTICIPATION IN THE STRIKE .

34.4. The majority of respondents 80% (44) agreed that some nurses were coerced and
intimidated to join the strikes. In item 15 (Chapter 6) the majority 40 % (10) of nursing
personne} expressed fear and intimidation as reasons for their unwilling participation in the
strikes. This highlights the challenge facmg employers and managers to develop mechanisms
for protecting non-striking nurses so that they can continue to provide nursing care.

'34.5 ' THE NURSES APPEARED TO ENJOY INVOLVEMENT IN THE STRIKES

The majority of respondents 80%(44) disagreed that the nurses demands were conceded to
as a result of the strikes. 20% (15) of nursing personnel in item 10 (Chapter 6) indicated
that there were no benefits gained, however a diversity of responses were given indicating
lack of agreement regardmg results of the strikes.

34.6. THE NURSES DEMANDS WERE CONCEDED AS A RESULT OF THE
STRIKES

The majority of fespondents 80% (44) msagrwd that nurses’ demahds were conceded to as
a result of the strikes. 20% (15) of nursing personnel in item 10 (Chapter 6) indicated that
there were no benefits gained, however a diversity of responses was given mdlcatmg lack of
agreement ‘regarding results of the strikes. ' '

- 34.7. RELATIONS BETWEEN MANAGEMENT AND NURSING PERSONNEL _

 The majority of respondents in all categories 83,6 % (46) agreed that relations between nursing
personnel and management were strained after the strikes. This is in line with the hostility
~ and mistrust expressed in item lﬁqftﬁischapterasconsequences of strikes. Gerber et al.
(1987:39‘7). while highlighting that managers can do much to prevent strikes and manage
‘strikes when in progress, emphasize that the biggest responsibility starts when the strike is

ver. Management has to re-establish relations with the workers and the union. It also has
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to investigaleandeliminatéthe issues which caused the strike.

ITEM 35 ADDITIONAL COMMENTS ON STRIKES BY NURSING PERSONNEL

This item was included to tap ﬁzrther information which might not have b-een catered for in
‘the questionnaire. Most of the responses to this item were repetition and further
reinforcement of responses to other items in the questionnaire and will therefore not be
discussed in this section. Only responses which indicate new information are discussed.
Responses were from the total sample of 109 respondents who had, or had not experienced

TABLE 7.3¢ ADDITIONAL COMMENTS ON STRIKES BY NURSING PERSONNEL

F— — —— —
N=55 . Frequencies
l Management should stop general assistants strikes 16
l - : . . .

-they are just as disruptive to patient care

-purses have to do general assistants’ work

.o

-nurses are forced to join general assistants’ stnkes

Strikes have long-term demoralising effects 19

{ Strikes should never go on for more than 7 days 3
Strikes will continue if management and employers 12

Epexsist in neglecting nurses needs and problems

Scientific planning of strikes so that only one portion of | 4
the hospital goes on strike at a time "

| Lmeasipnaﬁsxﬁmustbemaimainedevenduﬁngstrikes 8

quapons&s - ST - 21 19,3
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The findings showed that 14 out of 16 respondents who expressed concern about general
assistants’ stnkeswmefromonehospltal which was said to have had strikes by general
~ assistants and no nurses’ strikes.  This emphasizes to challenge for nurse managers and
employees to strive to maintain overall stability because of the importance of the
multidisciplinary team approach in nursing services. It was also highlighted that strikes
~ would continue if management and employers continued to neglect nurses’ needs and
problems. R

7.5 CONCLUSION

In this chapter information on strikes obtained from nurse managers has been analysed.
Although differences of opinions were ma:ked, there was more correlation on many aspects
between nurse managers at various levels. The analysis also revealed shared perceptions
- with nursing personnel on more aspects of strikes, for example, causes and consequences as
" well as need and ways of preventing strikes.

In chapter eight (8) a summary, conclusions drawn from these findings, hmxtanons and
recommendauons will be presented
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CHAPTER EIGHT

SUMMARY, CONCLUSIONS, LIMITATIONS AND RECOMMENDATIONS
8.1 INTRODUCTION

This study examines strikes by nursing personnel as a challenge for the nurse manager.
Literature consulted confirmed that this is a problem on which people, including providers
and consymers of health care, hold conflicting views either in support or opposition to
nurses’ strikes. Various nursing and non-nursing authors address the challenges facing
employing a_ﬁthdritie# and management in preventing or minimising strikes because they
result in varying degrees of disruption of health services.

8.2 SUMMARY

A descriptive study was conducted in selected hospitals in KwaZulu- Natal Province. The
subjects comprised nursing personnel of various categories and murse managers. It was
considered important to include both groups to prevent the bias which might be introduced
if only one of these groups was included in the sample.

Objectives of the study were:-

“To identify reasons for nurses’ involvement in the strikes.

-to detect nurse managers’ views on strikes by nursing personnel.

10 detect nurse managers’ views on effects of strikes by nursing personnel

 -to identify the role of the nurse manager in minimising the need to strike

-to determine the degree ofpranednms for continuation of patient care during strikes of
nursing personnel

Objectives of the study were achieved as it is indicated in the section on conclusions.
Conclusions are discussed according to assumptions made in chapter one of this report.
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83 CONCLUSIONS

8.3.1 ASSUMPTION1 -
’Nurses in South Africa are increasingly getting involved in strike act-ion, particularly
in the 199¢’s.” - '

chhngsmdlcated that the majoﬁ;y of nurse managers 77.1% (84) were aware of the
increasing -incidence of nurses’ strikes in the 1990°s in South Africa. Responses from
nursing personnel in Hospital C, indicated that strikes had occurred in 1990, 1993 and 1994.
~In Hospital D strikes had occurred in 1990 and 1994. Duration of the strikes ranged from
6 days to 2.5 months.

On the basis of these findings it was concluded that purses’ strikes are occurring with
increasing frequency in the 1990°s, that is from 1990 to 1994 when the data for the study
was coﬂécted. The strikes involved large numbers of nurses in various categories. Some
strikes lasted for long periods of two or two and a half months (2 or 2.5) months and in
other cases resulted in total closure of the hospitals. Pratt and Bennett (1989:305) refer to
strikes of long duration, that ls, several weeks to months, as a "trial of strength” where the
employee attempts to establish his rights while the employer jealously defends his

prerogatives.,
| According to these findings assumption one was confirmed.

8.3.2 ASSUMPTION2 . |
"The majority of murses in South Africa are against strikes but are forced to adopt the

‘strike strategy because of employer and management policies which they perceive as
unfair.’ o

The majority of nursing personnel 75% (57) participated in the strikes. This included both
the prof_ﬁsional and sub-professional cmegoﬁes. Of these respondents 42 %(32) indicated
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that they participated willingly while 33% (25) indicated unwilling participation. Based on
these findings the researcher concluded that there Was 110 CONSEnsus amongst nurses on the
use of the strike strategy. The main reason cited for unwilling participation was fear and
intimidation. From this it was deduced that those 33% (25) nurses could have joined the
25% (19) who did not strike because of their commitment to umnterrupted patient care.
These findings are supported by Uys (1992:35) who states tha& nurses consistently claim that
they were intimidated to join the strike. - She suggests that it would be ideal if nurses who
do not want to strike are made part of the skeleton staff that maintains essential services.

This might lessen their feelings of depression and guilt after strikes expressed by 58.8% (39)
respondents in item 1 (Chapter 7:86) and supported by Makunga (Chapter 3:45). It was also
concluded that nurses are divided on their right to strike. Amongst the nursing personnel
 50.4% (78) disagreed while 49.6% (77) agreed with the nurses’ right to strike. Amongst the
nurse managers 55,9% (61) disagreed while 42. 2%-.(46) agreed with this right. It is
vunportant to consider the nurses’ right to freedom of expression , however there should be
consensus or the nurses’ right to strike. This would lead to consistency in policies and
procedures. It would also prevent the confusion created by lack of consensus on the right
to strike. From these findings it is clear that nurses in the KwaZuly-Natal province, as
indicated by those employed in hosp:tals under study, are divided on whether they should
strike or not. '

. When asked for additional comments, both nursing personnel and nurse managers were
| divided in their views on nurses’ strikes. Some indicated that strikes by nﬁsing personnel

must be prevented at all costs while others indicated that strikes would continue if employers
and managers continued to neglect nurses’ needs and grievances. These views are supported
- by Gerber et al (1989:305) who emphasize the importance of satisfaction of personrel needs
according to Maslows Hierarchy of needs. According to these authors one of the
' iﬁlplications of Maslow’s theory is a need for workers to control their environment so that
they can manipulate it in accordance with their needs. If they feel controlled by the
environment and thwarted in satisfaction of their needs they become frustrated and vulnerable
to undwrable employee behaviours which mclude strike action.
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From these findings it was concluded that strikes would be preventable if employers and
managers showed sensitivity to personnel needs or problem and communicated openly and
timeously when certain needs could not be satisfied. Compromises that are acceptable to
both nursing personnel and management could then be warked out.

The study revealed that employing authorities were perceived by 75.2% (82) of nurse
managers as being responsible for issues that lead to nurses strikes while 42,9% (49)
respondents refe:;red to top management. Responses from both murse managers and nursing
personnel highlighted employer and management-related issues as reasons for strikes.
Regai’ding salary dissatisfaction it was deduced from the findings that top managers are not
as grossly affected by this factor as the lower categories because, out of 54.5% (30) of nurse
managers who referred to it as one of the causes of the strikes only 1.8% (1) top manager
referred to it and the majority 47.3% (26) were first level managers. Amongst the nursing
personnel salary dissatisfaction was indicated by the majority 67 % (88) of respondents. This
- calls for urgent thorough analysis of nursing personnel salary structures especially those in
clinical situations.

The issue of uncertainty about the future was indicated as an important transitional problem
related to imminent changes iﬁ government which led to fear of the unknown. The strike |
wave in South Africa in the early 1990’s occurred at a time when the country was
undergoing rapid, significant socii-political changes in the pre- and post- 1994 national
. government elections period. From these findings it was deduced that there is a need for
| transparency during tmes of change. The change in government in South Africa led to
changes and restructuring of health services. This resulted in some modification or changes
in policies and - procedures due to integxaﬁon of certain health authorities, for example
" KwaZulu Health Department and Natal Provincial Health Services Department. The findings
revealed that lack of information on how nursing personnel would be affected contributed to
nurses’ strikes. - An example was uncertainty about safety of pension funds of Government
‘employees after elections which was mentioned by 76.3 % (42) nurse managers and 31% (24)

numngpersonnel.

Mellish and Lock (1992:317—318) agree with Daughtrey and Ricks (1989:530-531) who state
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that "management has a responsibility to communicate to employees their rights as individual
employees and their responsibxhnes as individuals to the orgamsauon especially when
changes are made in company policies, procedurm and rules that will affect employees.”

On the basis of these findin;gs, assumﬁtion two of this study was conﬁrmed
'8.3.3 ASSUMPTION 3

*The standards of nursing care are lowered by the proliferation of strikes in health

services.’

The study revealed that lowering of standards of nursing care was observed by 34.2% (26)
of nursing personnel and 41.3% (45) of nurse managers. This concern is in keeping with
the ultimate responsibility and accountability for quality patient care. Specific reference was
‘made to patient suffering and neglect as well as psychological trauma due to feelings of
msecunty 97.2% (106) of nurse managers and 90 % (139) of nursing personnel agreed that
patients suffer more than the employer when nurses strike.

Responses to the item on feclings after the strike indicated that 51.3% (39) nursing personnel
felt guilty and depressed. Amongst reasons expressed for these feelings patient suffering due
to failure to remain with them and render nursing care was indicated. This is supported by
Tschudin (1987:30) who emphasized the need for caring in a helping, counselling relationship
ivhich is also an important part of the nurse-patient relationship. In Tschudix;’s view, caring
can be expressed by merely 'being there’ giving time and attention, and fulfilling the
patients needs. At times of emotional stress the nurse gives care, ’not by solving problems
but by being avaxlablc through hstcmng )

The findings mdxcmed that 70.9% (39) of nurse managers were aware that the public

condemned nurses for striking. These findings are supported by some media reports which

demonstmte resentment of the public to nurses” strikes for example:-

- Steenkamp (Daily News 14/09/94:7) remarked that nurses go against their pledge
which commits them to unconditional service. -She blames this on some militant
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workers and union officials who lack understanding of what "conscience’ and "dignity’
means, for example, one nurse had her arm broken by other workers because she
refused to abandon her patients, ‘
- Turner (1994:7) in the same edition of the Daxly News expmsed a vnsh to see
_ smkers heavily fined for their action.

These public messages are in line with the South African Nursing Council ruling that striking
nurses should be disciplined for abandoning patients. However the findings of this study
revealed that mirses were divided on the issue of South African Nursing Council discipline
of nurses for neglecting patients or clients whilst involved in strikes. This could be in
accordance with the fact that this regulatory body was not acceptable to the majority of
nurses at the time of this study. This led to establishment of an Tnterim Regulatory Body
at the time of completing this research report (1995) |

.f?r'om these findings it was deduced that patients were denied access to acceptable standards
of nursing care during nurses’ strikes. The various categories of nnrsing personnel and nurse
managers indicated concern over lowered standards of nursing care.

8.3.4  ASSUMPTION 4

’Nurse managers lack the ability to handle striking nurses and fail to make adequate
_ alternative plans for the pmvision of patient care during strikes.’ o

The adversc effects of strikes highlighted by the respondents pomted to lack of ability of
employing anthonty and the whole management team, including Medical Superintendent,
Hospital Administrator and Nursing Service Management to handle strikes. ° Patient
suffering and deaths, smuggling and theft of equipment in wards, poor staff control and
protracted penods of strikes, intimidation and even deaths of some members, all lead to the
_concluswn that the stnk:s were not handled effectxveiy

: Finncmore and van der Meﬁve (1992:207) describe stﬁkes as a challenge to the autonomy
of managerial controf. Therefore management response o 2 strike has a direct bearing on
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how the strike will proceed. If management is seen to be harsh to strikers, for example,
resorting to threats, interdicts, lock-outs, dismissals or police intervention, worker tactics
become equally antagonistic. '

Gerber et al (1989:394) wﬁs that stnkes are a fact of life in South Africa and the world
over. Managers and employers therefore need to be prepared for them, know how to handle
them by making adequate contingency plans, and know what to do after the strike.

The smdy revealed that nurse managers were dxwded on the issue of adequate contingency
- plans for continued patient care during strikes. 52.7% (29) indicated that there were no
plans while 45.5% (25) indicated that adequate plans were made. Lack of adequate plans
could be associated with lack of notification of strikes as indicated by 40% (22) of nurse
managers. One of the reasons stated by 70% (35) nurse managers for the need of strike
notification was that itlwould give time to make and implement alternative plans for patient

care.

Adverse effects of nurses’ strikes on patient care were highlighted by both nursing personnel
and nurse managers. This led to the conclusion that it was not possible to continue
rendering good quality patient care during the strikes. This confirmed the challenge of
proper handling of strikes by employers and rhaiiagement since patients who come to their
organisations for health care entrust their lives to them.

Searle and Pera (1992:104 and 208) emphasized that nursing is a critical element in all health
care and it must be characterised by a sound philosophy of service. The professional code
~of ethics for nurses sets parameters of the responﬂblhty that the nurse owes to her patient.
Shemustconsxderataﬂnm&smatmshfexsfragﬂeandshelsentmstedthhthe
_ respons:blhty for human well-being.

Mabe (1993:9), sharing her views on the challenging era of change in a League of Nursing
Associations of South Africa (LONASA) assembly, reminded nurses that they cannot afford-
to withdraw their services from their patients when they need them most. She warned that
this would happen if murses adopted the industrial model of trade unionism which uses the
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strike weapon.

~ Respondents who were aware of contin;gency plans for patient care mentioned plans which
were identified as effective in literature cited in Chapter 3. A question Wthh arises is why
patient care suffered so hlghly if appropriate strategles were adopted. It was therefore
concluded that the plans mentioned by nurse managers in table 7.2.7 were weakened by
other factors, for example:- |

- management was caught unaware due to Jack of strike notification or, in some cases,
 period of notification was too shrt. |
- the skeleton staff provided was not enough to give adequate nursing care. It was also
mentioned that some were prevented from continuing to work by the strikers.
- the 24-hour protection of staff mentioned might not have been enough to deter strikers
- from intimidating those who wanted to work.

Bomnursingpemnneiandnursemaﬂagemagrwdthmmikesmuldbepreventedif

- - fair and just policies were adopted

- no corruption in manageﬁ;ent'

- more attention and strengthening of the Eé.rgaining process

- more transparency. and worker partictpation in decision making

A diversity of ways to prevent or minimise strikes was suggested by the nurse Managers.
It is therefore deduced that the respondents held the perception that strikes by nursing
personnel can be prevented. This is supported by Roy’s Adaptation Theory which states that
mediating factors in the environment have an effect of controiling the effects of stimuli to
levels where adaptation is possible.

On the basis of assumption 4 it was concluded that appropriate plans for continuing patient
care during strikes were made. Whatremmnsxstoﬁndmmnsofcontmlhngfactorswhlch
'makn these plans ineffective dunng strikes.
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LIMITATIONS

The study was done in only 4-hospitals in the KwaZulu-Natal province whereas
nurses strikes are currently widespread all over South Africa. Generalisation of these’
results for the whole country inay create problems if factors that affect health care
delivery are different. However, it has been observed by the researcher that a

‘concern on the conditions of service, espemally salaries, for South African nurses is

a national issue.

Access to specific literﬁtm'e and previous research on nurses’ strikes in South Africa
was limited thus making it difficult to make meaningful comparisons with other
findings.

Ethiml. implications posed serious problems which resulted in a delay in completing
the study. These included the following:

8.4.3.1  Two health departments existed in KwaZulu-Natal at the time of initiating the

research project. Permission was granted by one authority and refused by the
other. This meant exclusion of all hospitals under the jurisdiction of the
authonty which did not give permxssmn Some authorities of hospltals |
selected for the research were reluctant to give permission in spite of the
-employing authority having given permission. This posed a limitation
 especially because researcher was refused access to hospim}srknown to have

8432  Some nursing personnel who could have been subjects in the sample refused

' to complete the questionnaires. They expressed fear of victimisation in spite
- of repeated assurances of confidentiality and anonymity.- The problem being
‘investigated was said to be very sensitive especially at a time when nurses’
Strikeswere&sca]aﬁng 'Intermsofpurpos&ofmrchthiswasalithembre

: msonforamedtoconductthereswch in an attempt to find answers to the

probiem.
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8.5 RECOMMENDATIONS

In terms of the ﬁndmgs and concIusmns of this study the resmrcher makes the following

recommendations:-

-

8.5.1 ROLE OF THE EMPLOYING AUTHORITY

Since the employer was seen by most respondents as being responsible for issues leading to
strikes, it is recommended that the employer pays immediate attention to those issues
according to priorities, for example:- '

- salary dissatisfaction must be addressed without delay

- transparency and conastzncy in policies '

- prompt attention to ail grievances referred to them through well—deﬁned grievance

- attention to adequacy and fair distribution of human and material resources in heaith

- should work co—opemﬁveiy and be supportive to management as the findings revealed
that nurse manage:rs felt abandoned by both employers and personnel (employees)

‘during strikes. -

- should take raponsxb:hty for ensuring secumy and safety of personnel who want to
work during strikes, including nurse managers.

8.5.2 ROLE OF MANAGEMENT ‘

Managemeni plays a dual role repr&senting the employing authority on one hand and the

) personnel rendering the service on the other. They are close enough to personnel to be

aware of their problems. Itis therefore recommended that:- _

- managers should show senﬂtmty to personnel needs and problems. Minor complaints

~ must not be ignored o B
- grievances should be handled according to official grievance procedure to ensure
- - there should be prompt referral of staff requests and grievances to higher authority
 and no delays in feedback o staff
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- lme and staff managers should observe txanspa:ency‘and openness to prevent
_accusal:mns of corruption. :

__— managers should be able and wﬂlmg to change and move away from traditional
bureaucratic management styles, be democranc without losing contml and show more
awareness of personnel rights '

These recommendations are in keepmg with Roy’s Adaptatxon Theory which specifies a need

~ for secuiring adequate information to enable the person to maintain his autonomy.

8.5.3 ROLE OF NURSING PERSONNEL

It is recommended that nurses:- -

- should consider patient suffering that results from strikes.

- _they should avoid "bottling up’ gnevances but forward them promptly and assertively
to management and seek feedback,

This will minimise and/or prevent the need to strike. Numng personnel should be guided

By propositions from Roy’s Adaptation Theory which state that adaptation is neither a total

triumph Sver the enviroment nor a total surrender to it. They should therefore be prepared

to compromise when some of their requests cannot be met.

It is further recommended that through the effective collective bargaining process and
representation from the Democratic Nursing Organisation of South Africa (DENOSA) nurses
needs and grievances be attended to by employing authorities and management. The fact that
_ the union leg of the organisation will be controlled by the profession itself should ensure that
panents rights as well as nurses’ rights will be catered for.

8.54 ROLE OF THE PUBLIC
The public who are the consumers of nursing care should show interest and concern for
conditions under which nurses work. They should have input and influence policy-making
at local, regional and national levels. There should be platforms which bring together nurses
and the public whom they serve so that there is agreement on needs and problems of each
- group as well as strategies to address them. The negative attitudes of nurses towards input
from the public, as revealed in this study, will then be corrected. There should be accurate
andposiﬁvgfeporﬁngbnthcmédiaaimedatpmservingaposiﬁve image of the nurse.

f -
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Positive aspects or results of collective baxgammg must be hxghhghted instead of paying
attention to the neganve aspects only.

'8.5.5 STAFF DEVELOPMENT _ )
" Itis recommended that Industrial Relations teaching be given 2 priority in health services
by:- _ ' o |
- . - including a module of mdustnal relations in the curriculum for basic nursing courses
- - short courses of minimum 2 weeks duration run on a continuous basis as was done
during the introduction of the Nursing Process in nursing services in South Africa.
- All nurse managers and the various categories of nursing personnel should be given
a chance to attend these courses. It is of utmost importance that nurse managers in
charge of nursing services attend Industrial Relations courses. The content of the
courses should be adapted to include aspects that are specific to health care services.
- . .regular in-service education pmgramm&s to keep staff up-to-date with current trends
_ in industrial relations. . .
- strike handling should be mcluded in these courses to enable nurse managers to face
strikes with confidence and manage them effectively to minimise disruption of nursing |
On-going training programmes on general personnel management should be .given to nurse
managers with emphasis on management of chaﬁge during then transition period.

. 8.5.6 CONTINUITY OF SAFE PATIENT CARE DURING STRIKES

Long—térm plans for management of patient care during strikes should always be in readiness,
publicised and trial runs done for mock strikes as for disaster plans. This will prevent
unnecessary suffering and deaths of patients due to strikes. This will provide guidelines
which can be modified to suit prevailing circumstances. The system, of reshuffling duties
and off—dutm should be discussed with personnel beforehand to ensure acceptance instead
of wamng until the strike occurs.

- Protection of personnel wi_shing to continue rendering patient care during strikes should be
ensured through liaison between emplbying authority, management and recognised protective
oT secuirity services of the country, |
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8.5.7 FUTURE RESEARCH
It is recommended that this study be replicated in the other eight provinces of South Africa
 to enable generalisation of findings. This is impdrtant to facilitate formulation of appropriate
national policies on nurses’ service conditions in an effort to prevent or minimise strikes.
Research on strikes by student nurses needs urgent attention to establish causes for their
escalation and to establish means of addf&ssing the problem so as to maintain a stable, quality

nursing workforce.

8.6 CONCLUSION:

The findings of this study have highlighted concerns of both consumers and providers of
nursing care on strikes by nursing personnel. In the light of rapid changes taking place in
the country and in health services nurse managers and nursing personnel will continue to face
new chaﬁenges. Changes will ‘have to be managed effectively to prevent undesirable
personnel behaviours such as strikes. Nurses’ strikes are a ccntemperﬁry problem therefore
employing authorities and management must encourage research into this problem. -
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Kindly complete the attached questionnaire. Information is required solely for research
purposes. Strict confidentiality will be ensured. Please do not write your name or the name

of your institution anywhere in this questionnaire.

- Please answer all questions. There are no right or wrong answers. Your own views and

opinions are important.
Please indicate your responses by placing a tick (v) in appropriate spaces and/or by giving
explanations where needed. Ignore the aumbers on the right hand side of the page. They
are for computer purposes. )
Thank you for your'co-operation.

. PJ. KUNENE
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1- PARTI
1 Gender Male
Female

2. Age group in years

3. Nursmg Calegory | Senior professional nurse
Professional nurse
Enrolled nurse
Enrolled nursing auxilliary

16-25
26-35
3645
46-55

56-65
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4. . Length of service in this institution in years

SECTION 2 - EXPERIENCE OF STRIKES

5.  Has there ever been strike(s) by nursing

personpel in this hospital ?
6. If yes, when did the strike occur ? (State year(s).....
7. How long did it last - No. of days

: _No. of weeks

No. of months

1-10

11-20
21—30
31-40

Other

Yes

No
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Categories of nurses involved in the strike (s)

Chief professional nurses
Senior professional nurses
me:ssional nurﬁes_
Enrolled nurses

Enrolled nursing auxilliaries

Smdentlpupil nurses

State reasons given for the strike(s)._

|

Whatbeueﬁtéwmgainedasaresultofﬁxestrike?

What adverse effects occurred as a result of the strike 7
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12, Did you participate in the strike ? _ Yes

No

13. If "no" to item 12, give reasons for not participating

14.. If "yes” to item 12, how did you participate Willingly

Unwillingly

15.  If you did not participate willingly, mdxcatc your reason(s)

Fear and intimidation by the strikers
Influence of friends
Obligation of trade union membership

Solidarity mot associated with union




185

' 16. . Give an indication of your feelings after the strike
Happy

Guilty

Other

17.  Give reasons for your feelings as indicated under 16.
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18. If circumstances that led to the strike were to be Yes 1
repeated would you still opt for a strike ?

No 2

19. If :you did not opt for the strike what alternative action would you take ?

20.  The statements below reflect some conflicting views on strikes by nursing personnel.
- Indicate your own views by placing a tick ( ) in appropriate column.



S.A. = Strongly Agree
A. = Agree

D. Disagree

S.D. = Strongly Agree

20.1 Nurses have the right to strike

187

20.2 Strikes by nursing personnel are an

effective strategy to influence the

authorities to grant nurses’ requests.

20.3 If nurses strike, the patient suffers
" more than the émployef.

20.4 - Strong disciplinary action should

be taken for neglect of patients during

nurses’ strikes.

120.5 Opinions of the public should be sought

before nurses go on strike

© 20.6  Strikes by nursing personnel can be

_. prevented by fair and just management

policies.

4 3 2 1
SA (A }|D SD
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21.  Any other comments on strikes by nursing personnel
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1- L PARTI

1. Gender

2. Age Group

3. Present designation

Professional nurse in charge
Senior professional nurse in ;harge
Chief professional nurse

Nursing service manager

Senior nursing service manager

Chief nursing service manager

~ Female

Male

21 -30
31-40
41 -50
51-60

61-70

| 11
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6. Have you attended any industzial relations

COUrse

7. If “yes” to item 6 state duration

- of course

Yes

No

No. of days
No. of weeks

No. of months

8. Indicate aspects covered in the industrial relations course

Industrial relations in South Africa
Industrial Rélaﬁons Act

Trade Unionism

Disciplinary procedure

Handling of grievances

Cbilective. bargaining

Dispute resolution procedure
Strikes in general |
Strikes in health services

Health worker concept

10
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SECTION 2. AWARENESS OF STRIKES

9. What is the incidence of strikes by nursing personnel in the KwaZulu-Natal region

in the 1990’s
Very frequent 1
Frequent 2
]
Seldom 3
Never 4

10.  Has the incidence of strikes increased or decreased in the 1990°s as compared to

previous years ?

Increased 1
Decreased 2
No change 3

1. Indicate any factors which, in your, opinion, have resulted in the change mentioned

in item 10




193

12.  Which types of health services are more prone to strikes by nursing personnel in the
KwaZulu-Natal region 7 '

Private hospitals

KwaZulu/Natal Provincial hospitals
Big hospitals (500 + beds)

Small hospitals (less than 500 beds)
Rural hospitals |

Urban hospitﬁls

13.  Who is usually said to be responsible for issues that lead to nurses’ strikes ?

Employing authorities 1

Top management 2

1st level supervisors 3

Other nurses : 4

Other (specify) 5

14.  In your opinion do nurses have the right to strike ? )
Yes
No

e
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16.

17.

194

If "no”™ to item 15, how should nurses express their dissatisfaction ?

What are the consequences of strikes by nursing personnel?

16.1 On patients

16.2 On the community.

16.3 On management

16.4 On the employing authority.

16.5 On nursing personnel

16.6 On the nursing profession

In your opinion what can be done to minimise or prevent strikes by: nufsi;:g

personnel?
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13. Nurses are subject to disciplinary action by the South African Nursing Council for
neglect of patients during strikes. What are your views on this ?

19.  Has there ever been a threatening strike by nursing personnel which was prevented
from becoming an actual strike in this hospital ?

Yes i

No 2

20. If "yes” to item 20, what measures were taken to prevent the strike ?

21. If "no” to item 20, what proactive measures could have been taken to prevent the

-

22.  Has there ever been a strike(s) by nursing personnel in this hospital ?

Yes

No
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23. If "yes" to item 22, what reasons were given for the strike(s) ?
:
24.  List categories of nurses who were involved in the strike )
. Senior professional nurses
Professional nurses
Enrolled nurses
Enrolled nursing auxilliaries
Student/pupil nurses
Other (specify )
25.  Was there notification of the strike ?
Yes
No
26.  If “yes” to item 25, state how many days’notice was given 1
27. Do you think notification of strikes is Yes

: essexmal : - No
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28.  Give reasons for your answer to item 27.

™

29.  State the most difficult or undesirable experiences in your work during the strike(s)

30. Was there adequate planning for effective pﬁtient care during the strike(s) ?

Yes

No

31.  If "yes” to item 30 briefly state the plans that were made.
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32. Do you think the strike(s) could have been prevented in any way ?

Yes

No -

33.  Give reasons for your answer to item 32.

34. The following statements reflect effects of the nurses’ strike(s) that you have
experienced. Indicate your answer by placing a tick ( ) in the appropriate column.

KEY TO ABBREVIATIONS

S.A = Strongly agree

A = Agree

D = Disagree

S.D. = Strongly disagree



34.2
4.3

4.4

34.5
34.6

347

199

Patient’s lives were put at risk

~ during the nurses strike(s)

Patient supported the nurses for

their strike action

The public condemned the nurses for
striking

Some nurses expressed coercion and
intimidation as reasons for their
participation in .the strike(s)

The nurses appeared to enjoy

" involvement in the strike(s)

The nurses demands were conceded
to a result of the strike(s)
Relations between management and

nursing personnel were strained

. after the_su'ike(s)

35. = Any additional comment on strikes by nursing personnel

SA DSDB
ll
|
|
|

e
|

a

a
ie






