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NURSIHG IN CRISIS
a study of contributing factora.

Merryl Hacmond

The purposs of this work was to study the so-called mursing crisis

in some depth. A vai?oty of rescaxch methods waz used: record review
of persemmsel filos at "Ci*r Hospital", inberviewing of murses in
positions of relative authoraby, tuestiomnairer sent to a pample of
nurses at provineisl hospitals avound .- - mtyv; 4 ase of official
data preovided by the South African Nursing Cowncil mua associstion.

qualitati
chronts pmotlsz: the chronie aspect relates o the salarics and conditions

of servii: = ruxsing, while the acute problems are caused by the recent

econemis uzzwing and the nursing education policies of the 1970s.

12 regard to the problems of student and pupil nurses, the
resea=cher suggests that these manpower problems arve to a laxge extent
caused ty the nursing edugation policios, and that these in tuin have

- evolved zs & remult of the lack of consensus and sense of community in
mursing, Nursingts stotus as 8 semi-profession, rather than an occupation
on one hand, or a profession on the other, in suggested to be fundamental
to all these sopactc.
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A PREFACE

: The curxent study was done partially in respense tc the staffing cxisis
in nursing manifest in 1980 and the years thereafter, and partially
! because nursing remsins a relatively under-researched arvea in South

Africa. My dual background in nursing and sociology qualified me

well to unde. ~ke the study. It is hoped thar the data presented
here will be of interest to nurses it all levels (many of us never
stop to analyse or question situati s in which we are actively
involved), and to socivlogists comcurned with the study of occupations

t and professions.

One very significant event has just occurred which is bound to
influence the nursing siruation in the future. In September 1982,
it was announced that substantial ch.ages were being made in order -

to "rationalise" nursing, and that salary increases of coasiderzble

proportions would be paid. It will be very interesting to observe

the influeace of these changes on nursing ia the years to come.

T would iike to theile a number of people who have been extremely
helpful during the course of the study. To Peter Zernitz, my
supervisor; to the maizans and their long-suffering staff ac City

Hospital; to the anonymous respondents in the postal survey; to

everyone who gave time to be interviewed; to Les Irwig and friends
who taught me all I know about epidemiology; - Aill van der Meulen
“ for the excellent sad prompt typing; amd bto the riral corps of
husbands; fathers, bosses, friends and family who have showed interest
and concern throughout; to all these people I am sincerely grateful,

" Merryl Hammond
Oetober 1982
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CHAPTER 1: INTRODUCTION

QBJECTIVITY AND VALUE-COMMITMENT TN RESEARCH

The traditional split within sociology betwaen positivists
Eavouring "the scientific method” and the group deriving its
principles from the German Idealist philosophers and broedly
classified as "interpretative sociologists" has tended to resulc
in anocher split: value~free versus value-laden research.
Positivists have insisted on the need for “objective evidence"
(Nagel, {§63: 265) and “value~freedom" (Lundberg, 1963: 66)

in their actempts to explain soecial phenomena, while humanists

ar phenomenclegists have temded to be less insistent

The facher of interpretative sociology, Max Weber, proposed the
netion that an empirical discipline should maintain "value—
mneutralicy (Weber, 1948: 18-20), by which he meanc t}.\at as a
scientist, he studied facts "objectively", while as a citizen
he got involved in matters of social poliey. Weber has been
criticized by contemporary academics {(Gouldner, 1962; Becker,
1967; Douglas, 1970) for advccating such sociologieal "schizo~
phrenia”, although it is understood that Weber was under severs
academic pressure &t the time because of his unconventiomal

proposals.

dtsrTi~day Logiscs are ing varying
degrees of '"value-commitment". Gouldner (1970: 76), Smith {1975)
and Kaplan (1964}, For example, all propose che nead for ethical
values in soclology. Becker (1967: 99) goes further: 'Vince
it is impossible to do research uncontaminated by personal and
political sympathies, the question iz not whether we should take
sides, but rather whase side are we on)" In other words, Becker
sees the intrusion of personsl values as inevitable, and supgests
that we all ar lesst state these values at the outset. 4nd
£inally, Douglas (1970) and Gouldmer (1962) propose that




sociologists should clarify cheir policy values as well.
pouglas sees the major aim of sociclogy being resolutica of
serious social problems (Douglas, 1970: vii), and Gouldner
states that social science must “pay its way" in society by
contributing social change (Gouldner, 1962: 73).

A superficial examination of vhese suggestions tends to result
in the impression being Formed thac all hope of objectiviry in
social research is lost. I believe that the opposite in fact
applies. In che sbsence of values, objectivity(!) becomes
impossibie to attain. A researcher must hold ethical values in
order to plan, implemenr and analysehonest and thorough work,
Likewise, I beliave that a researcher does necessarily begin
work with particular personal values in mind. People who claim
not to have "taken sides" on controversial issues are mosc

commonly tacit supporters of the status quo ~ that is, they have

chosen a side after all. Therefore Suc' igestion that we
at least make our sympathies eslear at t. © « .5 a sound one.
The chances of achieving objectivity inm o : are greatly

increased if we externalize the possible sourcas of bias. The
issue of involving policy values in research work is perhaps

the most complex, but I believe that until soeial research can
prove its worth in the practical worid, much effort will be
wasted on gaining "knowledge for knowledge's sake". The natural
sciences have always tesced their theories by asking simply:
"Does it work?' Not only will society benefit if social scien-
tists adopt a similar outlook, but the quality of social research
would surely isprove as well if a researcher knew that his/her

[¢5]

1 use the term “objaccivity” to denota "absence of bias" (Kaplan,
1964: 375) or “lack of sentimentality” (Becker, 1967: 1i0) -
implying that a person ensures that a belief to which he/she is
particularly sympathetic could be proved untrue in o research
effort.




results were going to influence social policy. Would people not
do everything in their power to emsure objectivity if this were

the case?

It will be clear Erom the brief discussion that I notr oply
strongly supporl the ideal of objectiviry in social research,
but also that T believe that this goal becomes attainable not

degpite, but rather because of value-commitment in sociology.

Given this background, I would like to try to locate the present
research effort within the values that L as a researcher brought

¢o bear on it.

The very firse decision a researcher makes is what to study, and
this decision for me was highly influenced by persomal vatues,

As Kaplan (1964: 381) poimts out: "Whatever problems a scieactist
selects, he gelects for a reason, and these reagous can be
expected to relate to his values or co the values of those who

in one way or another influence his chouice." In my case, it was
both my own personal interest in nursing and the convictions of
my research supervisor thar influenced the decision about what

£o study.

n 1874 I bagan my nursing training ar Addington Hospital and

the Universicy of Naral, aund qualified as a registered nurse and
midwife early in 1978. The social science degree which I cbtained
at the seme time had awakened my interest in sociology and espe-
eially medical sociology, After an overseas holiday and a short
spell working at Groote Schuur Hospital, therefore, I returwed

to the University of Natal to do an honours degreec in sociology.

At the end of 1979 I moved to Johannesburg, baving decided to
commence rveading £or a masters degree at the University of the
Wilwaterarand, but feeling the sneed for a short bresk from
studying., Two monthe working at the new "City Hospital™ provided
that break =~ and insight into the ceuditions under which the szaff
there had to work. The hospital had just been moved Lo new
premises, and all the usual problems of adjustment were amplified
by the staff shortages.




A brief look at some of the newspaper headlines during late 1979
and early 1980 is informative. In November 1979 the media began
anticipating the "crisis" with attention being given to nurses'
salaries. "The shocking pay that nurses get" appeated in the
Rand Daily Mail onm the 8th November, 1979 on page ten, and

“The case and the crusade for nurses’ salaries" in The Star on

the 9th November, 1979 alse on page tem.

Less than a month later, om the 5th December, the Rand Daily Mail
gave front page coverage to "Birth of the new hospital, and best

wighes for its success were expressed by variocus suthecrities.

From there, however, the picture became steadily bleakar with
headlines such as the following appearing with monotonous regu-
larity:

"Politieal row brews over hospital crisis" (The Star, I15th
January, 1980, page one).

"Hospital crisis blamed on pay and bungling - Patients at

risk, doctor warms” (The Star, |7th January, 1980, page ome).

"Ghaos reigns at Johannesburg Hospital" (Rand Daily Mail,
30th January, 1980, page seven).

“Huge staff drain hits hospicals” (Rand Daily Mail, l4th
February, 1980, page one).

"Doctors report on ‘erisis' at new hospital" (Rand Daily
¥ail, 20th February {980, page three).

"Nursing c¢risis at Jo'burg Hospital worsens" (The Star,
18th March, 1980, page Lwo).

It was during January and February (980 that I was working at
the hospital which was in the centre of all tha media's reports.
We wete in the dreadful position of having to try and cope on
the wards all day long, and then veading sbout the ".risis" or
"worsening situation” when we came off duty. By the time the
end of February came, I left the hospital with real relief

(and considerable guilt) to commence my masters degree.




Even then, however, T failed to view the nursing situation as a
fruitful research topic. I was hoping to expand on the research
which I had done for my honours project, and it was only when my
supervisor discussed the nursing problems with me that I begen

to realise the potential there.

It did seem sensible to focue on the nursing situation. After
all, as my supervisor pointed out, nursing in general was an
under—researched area in South Africa; the curvent probleus
were very topical; and my background and experiesce as a nurse
put me in a unique position to tonduct sociological research in
the area.

Initially, however, T thought T had all che answers. For the
previcus two mouths every tea and lunch break had been spent
discussing the causes of and solutions to the “mursing crisis”.
Had L not iived through it 2117 DPid I not instinetively know
all the answers? Why spend months and months researching a

prablem Eor which the solutions ware so cbvious?

as T began ta vead around the topic, however, T realised my
mistake. The very superficial analysis I had made from common-
sense exparience was totally inadequate. There was clearly more
to the problems in nursing than simple sconomics. After reading
many sociological analyses of professionalisation, bursaucrati=
sation, sociglisation of novices, and formal ovganisatioms T
be‘gnn ko gee the turrent "crisis" in its tzue perspective, and
was able to start the vesearch from there.

Thus we see how Eirmly grounded that initial decision was in
personal values. If we agrae with Becker's (1967: 99) point
that there is no quystion aboyt whether researchers take gides,
but should rather ask whose sida are we on, then let there be no

doubt in the veader's mind: my personal sympathies lie with the
working nurses. It is their problems which prompted this work.




Having clavified my personal values, let us look briefly at the
issue of policy values. As we have seen, gsome authors like
Douglas (1970) snd Gouldmer (1962) have suggested that it is
artificial to sepavate "sociological study” from "social study",
and that tha best socielogists can do is to clearly state the
policy base from which they ace working. I agree with this
suggastion in principle, but actually find it difficule to do
in a concise way. As I see them, the problems in nursing in
South Afriea are so intimacely involved with issues &£ so many
levels that solutions cannot be proposed without consideration
of all these levels. To mention but a Few of the most obvious
factors, I believe we have to consider nursing-specific problems
like educational uncercainty, lack of leadership and failuxe to
attract recruics; then problems within the health sector as a
whole, like the status of oursing relative to medicine, the
problem of private versus state medicine and the trends towards
professionalization; and £inally, problems in tha larger society
like political ideclegies, che perception of non-productive,
service sectors in a capitalist economy, and actitudes towards

predominantly female ocoupations in a male~dominated society.

T shall veturn to scme of these points in the concluding chapter,
but perhaps the sbove very brief exposition is sufficient to
orientate the raader to my gemeral approach. It should be
emphasized at the outset that although the research has neces~
sarily been limited to a study of nursing-specific issues, L am
not proposing that this is the only source of problems or indeed
the only aréa to implement changas.

Finally, it should hardly be necessary to mention that im
addition to spproaching this work with specific personsl and
policy values, L 1lso considered certain ethical values. Although
there wera no major ethical i{ssves involved, and most of the
people who were approached for permission seemed only too happy

ko txy to halp in what they all perceived as a vital avea of
vesegreh, that did dot decreage the aeed for & basic commitment

to research ethics. Thus, confidentiality of subjects was
aasured, 2nd all reasonable efforts were made to exclude yourees




of bias, Perhap: ..-t Jundameutal of all, I should quote from
Andreski {1972: 2J.): '"When asked what he regarded as the most
importaat method in his £ield, Georges Sovel replied: honesty."

I trust that I have clavified the issue of value-commitment as it
applies to the present research. The last point to consider in
this seccion coacerns how all these values affeck, the phjectivity
of the work. I believe thar the ethical values jnvolved could
only have increased the chances of objeccivity. On the issues

of perscnal and policy values, L can only echo what I mentioned
earlier; that if one's results are likely to be considered in
making policy decisions which will affect the lives of the
pecple to whom one feels responsible (persenal values), then one
is surely worivazed to take the ctmost care in ensuting objec
tivity, This is cartainly the approach I have used in this work.

2. RESEARCH OBJECTIVES

it will become clear when the research wethods are discussed in
detall that this study began in many respects as am explaratory
study, Maoy of the hypotheses were only generated after data
collaction had begun. It would therefore have been impossitle

For me to express Che objectives of the research as systematically
as I can with hindsight. As T present the work now, however, I
am able to ¢larify both the tarmimal znd intermediate objectives
of the work(!).

2.1 Terminal Regearch Objective
On completion of this study, the ressarcher should be able to
name and explain some of the majoc nursing-specific problews
contributing to the manpower “orisis' im nursing.

4]

Intermediate objectives are objectives which must be attained
before the overall or terminal objective can be. T am dpplying
standard edycational theory te a research area. Ses, for
example, Guinde (1966: 107-11!) and Quinn (198Q: 80~81),




Two points require clarificarion in this statement, First, I
have had to limit the objective to waming and explaining some
of the major problems. This restriction has had to be imposed
because of the methodological limitations of the study. These
will be detalled shortly, but im brief it must be mentioned
that in choosing particular methods to study soedal reality,
one imwediately limits the range of social reality which can
logicaliy be included in the field for consideration. As
Denzin (19703 2977 states: "Reseavch methods are not neutral
"acheoretical cools™ ..., They in fact represent different
ways of acting on the environment, so the results obtained
will be diffecent when using differenc metho . -."

smich (1975: 278) is equally convinced: "Thus, research methods
are never acheoretical or nsurral in representing the world
'out there'. They act as filters through which the env.ronment

is selectively experienced.”

What I am suggesting, therefore, is that the limitations neces-
sarily imposid on the study by virtue of the methods I used,
msy have so narrowed che view of social reality I obtained
that there may be entirely ssparate, equally major issues which
are not aven mentioned in this work. Hence the cautious use of
the word “some in the statemenr of the cerminal research
objective,

The second point needing clarifidation im the términal objective
concerns "nursing-gpecific" problems. As T have previosusly
mentioned, Lt was beyoad the scope of the present work to
examine broader health sectov jissues ot the over-riding socio-
economic and politieal factors, Tt i# study of those levals
partieularly that T am excluding in the verminal objective,
elthough some theoretical analysis will be undertaked in the
final chapter,




2.2 Intermediate Resear. ‘hjectives

o

These can be simply stavrsi:

1. to describe the size, natuve and distribution of

manpower problems in mursing;

2. to describe the basic oursing educational system
and apply these findings to the manpower issue;

3. to examine the nature and composition of the
"aursing community" and apply these findings to

the manpower lssue.

Each of these intermediate objectives is examined in the three

substantive chapters (Chapters 4, S and 6) of, this work.

RELEVANCE OF THE STUDY

The assumption sbout the re evance of this research when it

was originally planped was that ir might contribute in some way
to solving the very severe staff shortages at City Hospital.

In other words, it was hoped that the study, in using sociologi-
cal methods, analyses and insights, would be of some immediate

empirical relevance to nursing.

The second asssumption was that the study might Be of some sol

logical relevance by focussing on one of the important areas in
medicdal sociology - nursinmg, and on one aspect of the sociclogy

of nccupations - a seémi-profession.

As Lt happened; the problems at City Hospital. proved to be
reflections of deeper conflicts within nurging, and so the
chances of immediate empirical relevance are greatly veduced.
Nevertheless, I do belleve chak the insights gained have been
extremely valuable, and twust that they may be useful to the
many nu¥ses who are so concerned about the situation in which
they Eind themselves, IE this work contributes towards stimu~
lating debate and thowght and comstructiva erijtieism smong nurses




atr all levels, then I will be satisfied about the empirical

relevance of the study.

oo the issue of sociological relevance, I can only hope that
che insights gained during the coursa of rhis study will prove
wf interest. Nursing in general and South African nutsing in
particular has been o relatively neglected area of sociclogical
inguixy. It is hoped that this small contribution will be of
some value, There aze, of course, very definite and specific
limitations which must be bovme in mind when viewing this work
as a sociological snalysis of nursing in South Africa. Let us
axomine these limitavions before discussing the development of
aypotheses.

LEMITATIONS OF THE STUDY

46 T see it, rhe limications of rhe study can be traced co three
major levels: theorecical, methodologicsl and practical. Let
us exomine eseh in surn.

Theorecieal limdtaciogs

For the particular purposes of this study, it was necessary
for me to adopt a pocitivistic theoretical approach, despite

oy personal £ For a logical in
gocfology. Given the clear need for some very basic descrip-
tive data of a quantitative nature in order to achieve the
stated objectives of the study, I wes Forced to view the
nursing "erisis" as sowe objective reality "out there" which

I could stedy in abstractien and gain absolute knowledge about.
this adoption of positivist premises was a purely pragmatic
decision: T see the need for basic quantitative data at the
outgat. Thereafter, once the problem has been clearly definud
and described quantitacively, t believe it will be necessary to
adopt a phenomenological approach and to study the same problem
from thot totally different standpoint.

Given thiam particular theorstical approack, and the methods
which logically were used, the data presented hers ave




ily "hard" and impersonal. It is for Euture researchers

to complement this work wich the essencial "rich"{'’ qualira~
tive data which a different theoretical approach would allow.

Meshedological limitations

There are twe basic factors apsratiug to cause methodological
limitations in any study, and I have mentioned both of them
briefly already. The £irst is that a resesrcher's theoretical
approach tends to dictate which research methods he should

use. It is quite clear, for example, that a posicivist ince~
rasted in a mecro-scale study would have lictle use for mechods
1ike participant observaticn, depth interviews or case histories.
A phenocmenclogist, on the other haad, trying :o0 gain an undex-
standing of his subjents’ motives and meanings, would not

need to use self-adminisreved quesctiomnaires or recoxd reviews.
Thus we see that the wajor methods used in this study were
largely decermined by the initial theoretical approach I
adopted.

The secaad point is that methods themselves tend to "aer as
Eilters” (Smith, 1975: 275), allowing only certain aspects of
the total reality to enter the arena for comsideration, In 3
study using record reviews, for example, data vhich is not
recorded oa the records virtually "de not exist" for the
regsearcher. Or issues not included in an jnterview schedule
are effectively scraened out of existence for the interviewer

snd the respondent.

I hava been acutely aware of both these issues in the presant
tesearch, and have tried to overcome them in the mannexr sug—
gested by both Denzin {1970: 297) and Smith (197§; 272-274}:

-

The term "rich data" is generally used to refer to data axpressing
a subject's personal point of view, his perceptions, hic beliefs,
his feelings. In othey words, it is data fxom his consci wsness,
not mediated ox moulded by a researcher's questions, interviewing
techniques or coding. See Denzin (1970: 220) and Williamson,
Rarp and Dalphin (1977: 218-219),




mechodological triangulation. As Denzin (/970: 300) explains:
“Triangularion, or the use of multiple methods, is a plan of
action thac will raise snciologists abeve the paternalistic
biases that stem From sinfle methodologiss." Triangulation of
research methods will be discussed in detail in the following
chapter.

4.3 Pragtieal limitations

The major practical deeision which I bad to make was which
hospital to focus om for the manpower study, The choice of
¢ity Hospital has imposed particular limitations on the stwdy.
First, given the South sfrican situation where medical care is
striccly divided along racial lines, the focus on City Hospital
has caused a major bias in favour of white nurses working in

a "white hospital™. Second, the fact that City Hospital is
situated in Johasnesburg, the commercial centre of the country -
where job opportunitiss in other spheres abound during ecomomic
upswings — may have teaded to exaggerate Lhe view of manpower
problems which I devwieped. 1In addition, City Hospital is &
provineial, as opposed to a private ins:inution.'

This second shortcoming has been adequately dealt with by
including a questionnaire survey of other provineial hespitals
avound the couwatry. The racial bias, however, nceds to be
clearly vecognized and kept in mind, Im fact I see this as
the major limitation of che study. The few "black hospitals"
included in the survey sample in no way compensate for the
effects of this shorveoming.

* DEVELOPMENT DF HYPDTHESES

The whole of Chaptar 3 deals in detail with the genmeratios and
testing of hypothesas, so I shall not discuss this in any derail
here. I only mention this step in this imtroductory chapter
bécause the nature of the hypotheses does of course influence the
choice of study design and of research methods. For the pur-

poses of this resesrch report however, I have chosen to discuss




the study design and choice of methods in gemeral terms in
the next chapter, and thersafter in Chapter 3 to outline each :

hypothesis and discuss how it was tested in decai

6. STUDY DESIGN

As I have mentioned, it was the lagk of basic quantitative data

gbout the so-ralled "nursing crisis” which prowpted this research
and which dictated the basic theovetical approach. 4 descriptive A
_sﬂd_y_(“ was therefore designed to answer such questions as: .

- what is the extent of the nursing staff shortages at

city Hospital?
= in which categories are the shortages most severe?

- are there any patterns which can be distinguished

to begin explaining some of the problems?

As I began collecting daca, the superficialicy of the imitial
. assumption that manpower problems consticuted the “erisis™
became clear, and an exploranory phase 2) was included to
generate and begin testing new hypotheses. It is hoped that
some of the ideas explorved here will be studied in more depth i

in future.

(1) A descriptive study is one designed to answer the questions about
sizp, characteristics amd/ov distribution of a particular reseaxch H
. problem. See Selltiz, Jahoda, Deutsch and Cook (1965: 65-78) and H
Forcese and Richer ({973: 79-88). i

{2) Selkiz, Jahoda, Deutsch and Cook (1965: S1-65) use the term :
"axploratory study” to refer to studies which serve to develop {
new hypotheses and genevate further research, See also Forcese
and Richer (1973: 79},




CHAPTER 2: RESEARCH DESIGN AND METHODS

1. INTRODUCTION

t.1  Steps in a descriptive study
1 have stated that rthe research design for this study was
basically deseriptive with socme explovatory phases as well.
‘The basic steps in a descriptive study are depicted ias Fig. 1
below, and the related methodological issues pertinment at each

stage are aiso indicated.

STEPS I¥ DESCRIPTIVE STULY METHODOLOGLCAL ISSUES
i. Definition of population
POPULATION 2. Gemeralizability to other
l populations
SAMPLE 3. Sample selection

4. Sample size

l 5. Response rates

6. Data sources
MEASUREMENT 7. Research methods

8. Repeatability of measurements
9. Validity of measurements
10. Processing and interpretation

. of data.
figure 1: Steps in a deseriptive study and related methodological
. issyes'!?

1 propose ta use this framework to present the basic methodo—
loglcal information of this study. As we have seen, the

rechnique of triangulationor use of multiple methods has been
uged, and so what I really have is three separare descriptive

(1) With thanks to L ¥ Irwig of the Institute for Biostatistics (Transvaal
Branch) of the South Africen Medical Ressarch Council.
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studies, each using different research methods and data sources.
We shall examine each of these in turn. Befove doing that,
however, let us look briefly at the research process itself.

The Research Process

The research process csm be divided inte three phases, the first
and most crucial of which is the data produstion phase. Most
tesearchers use the terms "data collestion" or "data gatheriag"
to refer to this phase, but this seems to imply that facts or
data are ready-mede and simply need to be “picked up" by some
passing observer. Data are not external “chings” that can

be collected or ignored at our will: they arve specially
producsd or mapufactured by us in the process of doing research.

They are particular coust
partial and abgtracted represeatations of a rotality too complex
to capture eantirely.

I found that I constently had to remind myself of the very
iimited nature of my lata; to bear in wind that the view I was
forming of the nursing situation was not only influenced by

and dependant on the research methods I was using, but was in
fact decermined by those metheds. For this reason, I prefer

to think in terms of "data production”, rathexr thav data collec~
tion 4§ the initial phase of the research process.

Once sufficient data have been produced to answer specific
research questiony, those data have to be ordered or processed
or analysed. 1o other words, the second stage of research
consists of “making sense’ out of all the Figures, observations
and which were genarated or duced in the first stay..

The third and final stage of the research process then takes
place, bearing the two previous stages in mind, Data intevpre~
tarion consisrs of determining how the data (which were
specially produced and purposefully processed) actually relete
back to the reaiity undet study.

of or ab jens from realiry -




2.

2.1

THE RECORD REVIEW STUDY

Definition of population

The population for this part of the study was all present and
recent-past student and pupil nurses at City Hospital{!). The
“recent-past" category had to be included in order to ensure
that trainees who had sither graduated or vesigned receatly
could also be studied. Data production for this study took
place in the second half of 1980, and the "recent-past' period
extended back for a maximum of eighteen months.

Generalizability to ocher populations

When practical limitatious of the study were discussed in the
previous chapter, I pointed out the problems caused hy basing

the record review at City Hospital. All those limitations
basically affece generalizability. Therefore I would caution
that the tesults are in no way gemeralizable to "black hospitals",
and that thay are probably also not generalizable to hespitals

in small towns where the economic opportunities differ markedly
from those in Johannesburg. Finally, generalizations could only
be made to other provincial imstitutions whers salary scales

and conditions of service are similar to each other but different

Erom thaese in private institutions.

Sample selection
)

gample sub-type. In other words, I simply included the cases

This sample is a non-probability sample'”’, of the accidental

that were conveniantly at hand until the sample was deemed
adequate. As Selkiz et al peint out, with acaidental samples

O}

@)

Qualified nurses (i.e. registered and enrollied nurses and enro.led
nursing asgistants) were specifically excluded from this part of
the study because of the problem of incomplete personnel records.
For example, educational background data are oftén not available
for these staff.

in nou-probability sampling we have no way of estimating the proba-
bility that each element has of being included; and no way of
ensuring that each has some chanse of being imcluded. See Selltiz
et al (1965: 516-515).




2.4

2.5

there is no way of evaluating the biases introduced in such
samples. (Selltiz et al, 1965: 516). However, I was inverested
in studying the current situation and so deliberately chose to

limit the sample to students and pupils affected at the time.

For this resson the accidéntal sample included all current
student and pupil nurses, a group of students who had graduated
from the diploma course in.general nursing within the previous
six wonths, and 4 group of srudents who had resigned before
graduating and who had been appointed as students within the

previcus eighteen moatha,

Sample size

In the cose of current student nurses vegistered for the diploma
courses, the total number varied from month to.month, with a
range Erom 489 in July 1980 to 482 in September the same year.

The sub-sample of current pupil nurses was muah smaller with 2
total of 38 in September 1980, and current degree students

auubered 47 in September 1980,

The ple of recenc grad included 88 people, and of

resignations, 160.

Besponge rate

I am using this epidemiological term cto refer here to the .
aumber of individual elements on whom T got complete information
divided by the total number of elemenrs in the sample, expressed
as o percentage. Ideally, the vesponsa rate should be 80% or
greater.

Becsuse of the preblem I encounterdd wich incomplete £iles
(several had one essential item blank, or one form missing),
the responge rates varyslightly depending on which partieular
agpect was being studied. I shall mention the precise figures
when the results ave discussed, but in general it ean be

|
i
|
i




stated that the response rates for the three groups of current
students and pupils and degree students were well above 90 per

cent.

A lower rate was obtained for recent d

! (74 per cent), probably because their files wers busy being
re~organized depending on whether the graduate was leaving the
hospital, continuing to work thexe, or beginning a post-basic

course there and so om,

A more encouraging response rate of 87 per cent was cbtained
for the students who had resigned in the previcus eighteen
montha .

2.6 Data sources

The source of the data I produced For thls part of the study
was the persommel files kept by the avtherikiss at City
flospital. In other words I relied earirely on “available
data® (Selltiz at al, 1965: 315-320) or "secondary data"

which can be defined as "pre-existing or prerecorded data which
were not collected for che specific ends of a given social

researcher” (Forcese and Richer, 1973: 179).

Before examining the advantages and disadvantages of using
secondary data as source material, let us £irst answer the
question: What is the nature and puzpose of these pérsommel

files? And how could they'be of use to me as a researcher?C')

In common-sense terms, the Eiles are collections of very basic
information about members of the organization (i.e. hospital}

(1) This is important for, as Sellciz et al (1965: 318) state: "By
definition, the purpose for which available records have been
collacted is different from the purpose For which the soeial
scientist wishes to use them.'"

|
|




concerning:

a) biographical details (age, sex, marital status, educatiomal

record, etc.)

b) salary advice

c) records of amaual and sick leave

d) records of practical work performed (i.e. nursing service”
or “training")

e} records of theoretical wotk done {i.e, "nursing education')

This information is kept by the hespital authorities for two
reasons: fizst, because the administrators ave employers of
staff (hence a, b, ¢, and d "service”); and second, because
they are officially responsilile for the training of studencs
who hope to qualify for admiasion to a professional register
at the end of their cvurses (hence d "training” and ).

For the purposes of this research, the persomnel files have
often been viewad as mere compilations of information, and a

method of simple Factor anelysis has been used in the data pro-
duction stage. But the files could alst be viewed as indicators

or symbols of the self-image of aursing, and a method of
content analysis could be used to analyse the f£iles as pro-
fessional and/ov bureaucratic symbols.

1 files as source material

The of using the
cant be liated:

1

the files contained data about several assumed problems
- they were easily available

- thay wére systematically organized

- trends over time and between groups could be studied

~ they could be used dly withost "ingl ing"
them

O]

Humsn research subjects, on the other hand, are very ea

inflvenced. See Phillips (1971: 28-37) and Andreski (\972' 34~40) 5

for example,
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- the data had heen compiled independently of my hypo-
theses
- the data were very reliable so results would be easy

ko replicate.

The disadvantages, on the other hand, included:

~ the researcher has no control whatscever over the type
of informarion recorded!) (Porcese & Richer, 1973: 182)

~ the Files, being important bureaucratic tools at the
time the vosearch was being dome, were sometimes not
available

- occasional clerical or typing errors were detected,
although these were rare and could usually be carrected
using other confirmatory evidence in the files (for
example, testimonials, copies of certificates, corras-

pondence, atc.)

Research methods

The basic veseasrch method used in this part of the study was
tecord review, and 4as I have mentioned two different techniques
of analysing the records were used: factor analysis and content

analysis. Both these techuiques rep good ive
measyres (Denzin, 1970: 260-292), or measures which specifically
exclude the observer from the events under study in the know-
ledge that his presence as an observer is foreign and ir some

sense reactive.

m

4s Webh et al (1966: 111) state: "We should recognise that
using archival records frequently mesos substituking someone
else’s selective Filter for your own.® They nevertheless
maintain: "In any event, the Chinese provert still holds: The
palest ink is clearer than the best memory." Selltiz et al
(1965: 318) also comment: “The guiding principle, then, for the
use of available statistics consilsts in keeping oneself flexible
with respect to the form In which research questions are asked,
If a research idea or hypothasis can be fowmulated in such a
manner that the available recorded material bears on the question,
the use of such material becomes possible."
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Factoy analysis ig the simplast method of quantifying secon—
dary data, and con. ists of coding and counting items of interest.
For example, I was interested in comparing the matriculation
results of studencs who had successfully completed their courses
with those of students who resigned before completion. Ouce

1 had the files of the relevant groups available, all I had fo
do was to lo~k for the item or Fsctor “"matriculation results",
and mark off each person‘s results in the appropriste place on
the tally sheet (see Fig. 2 below).

Matrigulation Resigned before
aggregata mark Successfully compleced completion

A i

8 i |

¢ e aa L

B - - 0l s

& 4 e

P

A - M e

Not recorded § ) B

Figure 2: Example of tally sheet for factor amalysis

Contear analysis is also a methed of quantifying, secondary data,
but in this case vne is interested not in the factors or items
£illed in on the rezovds, but vather in unalysing the actual
content of the record. (Forcese and Richer; 1973: 185).

Content analysis is often dome with a view te isolating and
quantifying an attitude or a priority. For example, researchers
may do content analysis of newspapsyr editorials over time in
onder to isolate chasging polieical views; or they may count
the number of times key words ave usad in speeches by politi-~
¢ians and so on. In my case, I was interested {n studying the
amount of space allocated to diffetrent aspects {e.g. educational
data) on the nursing £orms, and in comparing the content of
official forms over time.
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As Yorcese and Richer (1973: 186) point out, there are three
major steps in content analysis., First, one has to define the
phanomena of interest. For example, I had te be clear that I
was trying to measure "the process of professionalization”,;
and T bad to be sure that the concept was conceptually clear.
Second, the units of invescigation have to be clearly defined.
Thus I had to clarify thar I would study the official Kaxdex
chATts between the years 1941 and 198C. Third, operatiomal
indicators have to he specified. So I had to clarify that T
would measure the number of square centimetres allocated to
school and nursing educational informarion on the official
Rardex charvs.

Repeatability of measursments
Repeatability ov veliabilicy vefers to the extent te which
two different observers would get the same vesules, or ome

doing the at two differedt times, A
measurement is said to be repeatable if it fulfils the above

eriteria.

I believe that the measuraments used in this part of the study
are very repeatable, becauge the criteria for measurement were
elearly spelled out iam adv.ace. As Forcese and Richew (1973:
186-187) paint out: "... precisely designated indicators ara the
key to content analysis reliability... Less precision is attaired
the move the analysis depends u.wn judgement as opposed to
recognition of units as indicators.' (their emphases). And the
same points can be made about the indicators for Zactor analysis.

Given that the source material is vecorded and systematically
filed, and given the clearly defined indicators used in khis

study, I believe the reselts can be viewed as extremely reliable.

Validity of messurements

Validity refers to the exteat to which a measurement actuaily
measures what it is intended to measure (i,e, "truch"j. oOn
chis point . believe it is necessary to separate out the
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measurements obtained by factor analysis and khose obtained by

congent analysis.

I believe the factor analyses are very valid measurements of
the real sityation. 7 other wovds, I believe that if the per—
sonnel File stated that s pacticular individual had got a
aggregata mark, that is an accurate reflection of the maxk
actually obtained. I say this Eirstly becauss there is no
reason for the hospital administracors to record false data;
secondly because very striet concrol aver the personnel files
has to be exercised if the students are to be regiscered with
the South African Nursing Couneil; and thirdly secause thexe
was so much confirmatory dara in the files themselves {(for
example, a copy of the matriculation certificate which validated
the factor recorded en the Kardex sheat). My only reservatien
in this regard i3 the possibility that occasionsi clerits) or
typing errors occurred which T did not discover. The incidence
of ervors fou data thae I could date, however, wis very low,
30 I do mot view tbis as a serious problem,

The validity of measurements obtained by content analysie,
however, is subject to conmsidersble debate. This is because
there are no objective measures of “professionalization” or
“bureaucracy’t all the phenomena of interest have to be
operationalized, und to do so one requires a certain amount of
interpretation. Thus, regardless of how clearly the indicators
are definad and the units of investigation are clarified,

there ramaing an element of subjectiviry which affects validity
if not reliabilicy., This is somerbing the veader wust bear

in mind when the results are presented

Processing and interprecation of data

dnalysing or processing of dara produced From the Eiles was
ralatively simple because thu data were numerical rathex than
verbal. Data were tabulated, and percentages, means and

medions were calculated, and various statistieal tests were
applied when appropriate. The deseriptive measure applied wmost
commenly was the phi-cvefficient, used to establish whether there
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measurements obtained by factor analysis and those obtained by

content apalysis.

I believe the factor anslyses are. very valid measurements of
the real situation. Io other words, I balieve that if the per—
sounel file stated that a parricular individual had got a C
aggregate mark, that is an accurate reflecticu of the mark
actually obtained. I say this Firscly bacause there is no
veason for the hospiral adminjstrators to record false data;
secondly because very strict couttol over the personmel files
has to be exercised if che students are to be registered with
the South African Mursisg Council; and thirdly because there
was 50 much confimmactory data in the files themselves (for
example, & topy of the matriculacion certificate which validated
the factor vecorded on the Kardex sheet). My only reservation
in this regard is the possibility thac occasional elerieal ox
typing errors occurved which I did not discover, The imcidence
©f ervors for data that I could date, hovever, was very low,

50 I do not view this as a serious problem.

The validity of measuremants obtained by content analysis,

however, is subject to considerable debate. This is because
there are no objective maasures of "profassionalization' or
" Vs all the

operationalized, and to do so one requires a certain amount of

of interest have to be

interpretation. Thus, tegardless of how clearly the ivdicators
are defined and the units of investigation are clarified,

there remains an element of subjectivity which affects validiey
if not rvelisbiliey, This is something the reader must bear

in mind when the results are présented.

Procesging and interpretation of data

Analysing ov processing of data produced Erom the Eiles was
relatively gimple because the data were numerical rather than
verbal, Data were tabulated, and percentages, means and

mediang wers cdlculated, and various statistical tests were
spplied when appropriate. The descriptive measuve applied most
commonly was the phi-coefficient, used to estzhlish whether there

23
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were associations or correlations between variables. Variabi-

| lity or dispersion was measured by calculating percentsges,
standard deviatiens, and vccasionally, coefficients of variacion.
In otder to test whether corrslations petween variables were in

fact significant or wot, the chi~gquare test end the t-test

were used.

After the phase of data processing, the f£inal stage of data
interpretation took place. This will be discussed in detail
. when the data are presented.

3. me exepezence survey ()

3.1  Definicion of population

The population for this sacrion ~: te research was a very

’ vaguely defined category: nurse leaders”, which was taken to
include npursing educators and administrators working both in

hospitals and at the Nuvsing Council and Nursing Association

headquarters in Pretoria.

3.2 Geaeralizability te other populations

T believe that similar populations of "nurse leaders" in other

parts of the country would have yielded similar results,
although the dafinjte limitacions of the sample used here must
be borne in mind.

co- 2.3 Sample selsction
Again I made uge of non-~probability sampling, tut in this case
I used a purposive sample. Selltis et al (1965: 520-51!
explain: “The basic assumption behind purposive sampling is
that with good judgement and au appropriate strategy oné can
hand~pick the cases to be included in the sample and thus

4]

Selitiz, Jahoda, Deutsch and Cook (1965: 55-59) use the term
Vexperience survey” to describe research designed to gather and
synchesize the great experience of people working in positions
of guthority., 4s they point out, so wmuch experience is never
written down, and we should use interviewing in order to gain
access to it. A gpecific Eeature of the sample used is thab it
is gpecially selected, as opposed to a randomly selectad cae:
peuifﬁ'ie‘%ﬁ?s’e—n'irwe think they are likely to contribute
valuable insights.
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develop samples that are satisfactory in relation to one's

needs.”

This very selective mechod of choosing respondents is justifiable
for an experience survey, whose specific aim is to tap the
experiance of particular individuals who have been working in
positions of importance and who are lLikely to be able to make
interesting contributions.

3.4 Semple sine
As Selltiz er al (1965: 56) point out: "Apart from interviewing
enough people Lo ensure adequate represencation of different
h types of experience, there is no simple rule for determining the
number of informants who should be included in an experience
survey. At a certain peint, the iovestigator will find that
addicional iaterviews do not provide new insights, that the
answers £all into a pattern with which he is already fapiliaz.
At this point, Eurther interviewing becomes less and less

vewarding. "

T appraached a total of 16 pevple, seud their positicns were as
follows:

~ 2 worked at Provincial Adminirtration headquarters in
Pretoria,

~ & were matrons or administrative personnel at City
Hospital, :

- 5 were aurge educaters or people working at the South
African Nursing Association headquarters in Pretoria, and

- 5 were members of the South African Nursing Council or
professors of nursing or university lecturers of
nuzsing® ‘.

3.5 Response vite

I approached |6 people and did not get any refusals, so the

tesponse rate for this section was (00 per cent.

(i} The reason for this categorization will beoeme clear when the data
are presented: I have grouped people who expressed similak views
on key issues together.




3.6 Data sources

In this case the data sources were people who agreed to be

interviewed. The use of human subjects immediately raises all

the issues of "reactive" responses (Demzin, 1970: 260-292;
Phillips, 1970¢ 28~37), but the major assumption in doing the
experiente survey was that I would be able co gain access to
personal opinicns on controversial issues in nursing. It was
che need for qualitative data which prompted this part of the
research, although the complere absence of "working nurses'

from the sample must be noted. 4s I have previously emphasized,
the present work needs following up with a study of the
experiences of the nurses who find themselves caught up in the

“erisis situacion".

3.7 Research mechods

The research technique used in the experience survey was un~
structured (or informal) but focussed' interviewing. I did not
have an interview schedule, but before esch intarview I drew up

a vough guide of “topies to cover" with the particular respondent.
Recording of responses was done by jotting down points witn
certain key phrases (for example, "We just need more hands"

and "We'll do anyching to get & palr of bands") written down

word for word in quotation marks. After the interview, and
always on the same day, I wrote up a “transcript” of the inter=

view in neat.

The of deing the survey can be listed:
~ it was a fairly quick and easy way of getiing
information;

- it was possible to establish good rapport in the

fave~to-face situation, and to get information on
gensirive issues;

: - it was pogsible to app h relatively i ihle"

peaple(l>

(1) 4s Williamsom et al (1977: 187) point out: "It is possible to
reach certain groups who are inaccessible to participant ob~
servation ot sutvay (by intecrviewing them)." N




- respondents could exprass themselves freely and T
could probe when necessary in order to get more
complete information.

- before, during and after interviews I was able
to observe surroundings, witness interruptions and
hear casual remarks which gave away certain
"backstage' or unofficial informationt’ .

~ I was constantly on my guard about the dangors
of commumicating my hypotheses or my expecta-
tions of respondents

The major problems and limitations of the data produced in the

interview situation hinge va three points:

= The group interviewed was small and no attempt was
wade to selest members ramdemly: the opinions of
these people can therefore only be viewed as \imited
igdicarors of certain individual's views. They ave
in no way representative. WNevertheless, the insights
gained from the experience survey were invaluable.

~ All interview situations involve social interaction,
and this implies impression management at best,
outtight decelt at worst.

~ Unfovtunately I have ne way of distinguishing which
comments or replies were offered freely and which
were direct responses Lo questions or prebes. If
1 had thought about this problem beforehaud, I would
definitely have used a tape racorder in the interviews.

{1) Berreman (1973: 284), using Goffmanesque terms states: “Certain
Yegiong are 'backatage', not for viewing by the audience.' He
then goes on to stress thakt 4 secial scientist judges success by
the amount of backstage information he gathers, while subjects
judge it by the amount they ean withhold.

(2) Phillipa (1971: 34=36) refers to "expectancy effects' in interviewing
when the interviewer inadvertently communicates his feelings ov
beliefs and the respondent merely echoes these in his responses,

(3) Moser (1958: 252-3) isolates several differenc "imterview expectations'
which could result iu bias, including role—expectations and
probability expactations.




Repgarability of measurements

Because of the problems of obtrusive, reactive measures like

interviews, it is impossible to guarantee measurement repeat-
ability. So many factors, like the respondents personal reactioun
€o me as a researcher, his or her subjective feelings about the
aurging situakion at that particular time, and the amount of
stress he or she was experiencing, could have influenced their
responses. This uncertainty about measurement repeatability,
however, is not to devalue the information gained. 48 we have
seen, the experience survey was specifically designed to gain
insight into pacple's perceprions of a sensitive subject at a
particular moment, and im any such qualitative research one has

to sacrifice a certain amount of methodological rigour.

Validity of measurements

Once agian, the problems of qualivative work enter here, and it
is impossible to state that the measurements were definitely
valid {i.e. that the responses I gotr corresponded with the
"exue” artitudes, belisfs o perceptions of the respondent).

I have mentioned the precautions I took not to influence
respondents and the problems of which I was aware during data
production, and two points make me feel repsonably confident
that vaspondents were expressing their ows opinioms' /.

First; whew all the tramscripts were exmined for internal
consistency, I Eound no cases of contradictiouns or discrepancies.
Bearing in mind that many of the intEtvie;Is tack two bours or
more, I believe that this can be viewed 4s & very teassuring
observation. Second, the fact that regpondents &xpressed strong
views 8o discrepant from those of other respondents makes me

)]

Several authors have commented ot respondents’ desires for social
approval aund desirability in interview situations: a concern with
imparting the "kruth" iy often secondary, See Phillips (1971:
32-33), Moser (1958: 247) and Hyman (1954: 48).




feel that I could not have been influencing them unduly in the
interview situation. For these reasons, then, I believe that
the experience survey data can be studied with reasonable

confidence sbout their validity.

3.10 Processing and interpretation of data

The major problems in research which uses umstructured intex—

views or even structured vnes with many open-ended questions

arise during data processing(l)A The issve I was most concerned
with was that I should not impose my own views or biases onto
the data while T was coding and categorizing them. For this
reason, T decided that the safest way to order them was to read
the entire cranscript through, and then to focus on several
areas I considered important and any othery which the respondent

seemed to emphasize. L coded resporses in the context in which

they were made, in this way trying to avoid imposicion of my

conceptions onto the responses.

As I have wentioned, if I wers to do this research agsin now,
I would definitely have tape recorded the interviews, aad could

then have got independeunt assistants(z) to listun to the
recordings and to code the data. When I prasent the results in

stbsequent chapters, T will refrain from pavaphrasing respomses,

and will present che P as full
possible so that the reader can judge for him- or heiself to

some extent. *

(1) The very purpose of using these tachniques is to allow research
subjects to respond spontaneously instead of Eorcing them to
respond in & "Yea/No" or "True/False”, situation only to the
up€xuns which the tesearcher saw fit to include. The challenge

du

g data processlng, then, iz to preserve as much of that
gpontaneity as possibla.

{2) This seems to me to be a very warthwhile method of anzlysing
qualitacive data. The independent assessors would not know the
rageatch hypotheses or the identity of the respondents, and would
be able to analyse the respouses and the nature of the questions
and probes used by the interviewer without auy préconceptions.
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4. THE POSTAL SURVEY

4.1 Definition of population

The population for this section of the study was all provineial

i hospitals in South Africa in operation in 1960. ALl private and

state-aided institutions wers specifically excluded from consi=
deration because of the different salary scales and conditions
of service which may spply there and which may affect the

aursing situation,

4.2 Generalizability to other populations
For the reasons mentioned above, I do noe believ: that resuits
can be generalized to other, noa-provincial haspitals, and
berzuse of che unique political factors which beac on South
Afriean hospital policies, T doubt chat results would apply in

other countries.

4.3 Sample selection

In this case I used a probabiliry sample (ecne which allows one
to specify the chances that the sample findings do not differ
by more than a certain smouat from the true population values:
Selltiz et al, 1965: 521) of the stratified random sawple type.
This weant thar I first divided the population into strata, than
drew a simple random sample from each stratum, befove finally
joining these sub-gamples to form the total stratified sample.
T used two strata: numbex of beds or size of hospital, where

- I classified imstitutions with 200 or fewer beds as “small",
those with 201-500 as "medium" and 501 or more as "large”; and
race of patients catsred for, where hospitals admitting outy »
white patients were called "white", only black patients vere
called “black” and those admitting both groups called "mixed"t!),
The Formet sampling criterion was used in otder to susure that
large metvopolitan institutions like City Hospital would not
be over-represented, as some observers insist that the manpower
shortage anly occurs in urban areas where there are plenty of

J T used the 1980 Hospital and Nutsing Yearbook of Southern Africs
in onder to get a complete lisk of all the relevant institutioss.
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other job opportunities available. The second sampling criterion
E (race of patients) wae used on the assumption that T could guage
| the race of the majority of the nursing Staff who ave employes
H there, as some obgarvers have claimed that the manpower crisis

¢ is specific to "white" hospitals.

The breakdown of hospitals in the universe accordimg to each
of these sampllog criteria was as follows:

¥ 8 Size: Swall (33 b) Population White only 41
Medium 41 SEEVedi T 5ok only 25
Large 32 "Mized" 160
TOTAL 206 ToTAL 208

Combining these two indices, there were nine possible groupings
ranging from "small, white" to "large, black". ELach hospital

N in & particular grouping was assigned a cumber, and scraps of
papar with the corresponding numbers werg then dravn from a
hat until the pre-determined sample size had been achieved.

In retrospect, one other criterion for which I should have
srracified is the province inm which the hospiral is situated,
as some people claim that the nursing shortagas are unique to

the Transvaal. As it happened, the Transvaal was in Eact
siightly under-represented in the sample, ss was the Cape
Province ds Table | shows.

TABLE |. Representation of the various provinces in the pogtal R

3ursey sample.
Ho. in "ideal"{ No. in actual
TT““ 207 sample sample
Cape provincial hospitals 88 18 16
Natal provineial hospitals 22 4
OFS provineial hospitals ‘27 5 8
Tranavaal provineial hogpitals 53 14 11
TOTAL PROVINGCIAL HOSPLTALS 206 41 41
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Sample size

The rule~of-thumb estimate for a sample size which would be
lilely to be representative of the population is usually fixed
at ten per cent (Forcese and Richer, 1973: 125), and in general,
the bigger the sample, the move representative it will be.
Because the population in this case was relatively small (only
206 institutions), I was able to decide on a twenty per cent
sample as & managedhle one. 4s we have seen in Table [, the
total sawmple therefore consisted of Forty-one hospitals strati-

Eied for the two sampling criteria already discussed.

Respense rvaces

The overall response tate I was able to achieve after wosting
the questionnaire plus one reminder was 76 per ceat. 4s I
have mentioned, most vesearchers advise that an 80 per cent
response rate should be aimed for (Forcese and Richer, 1873:
130}, and in vetrospect I feel sure that a secomd reminder
would have pushed my response rate above 80 per cem:. It is
unfortunate that time pressures did not allew me to send a

sacond reminder letter to aon-responders.

Information about mon-respondsrs is limited, but tends to sug-
gest that chey had practical, rather than ideological rzsasons
for pot replying, #nd so the problem of systematic bias can
probably be excluded.

Unfortunately, I made the mistake of addressing questionnaires
te individual matrons rather thau the imperr<nal "Matron in
Charge". In two cases I am avare of (because the ladies
concerned wrote to me explaining the situation), the wmazron
was away Erom the hospital (in one cage on study leave, and
in another sha had retired), end the questiomwnaire was evesmtually
forwarded to the new address, 4Another letter I received from
the Orange Free State apologised that co-operation would be
impossible decause "you will appreciaty that with. the present
day adute shettage of nugging staff it is just not possible to
sat 2side & single nurse to compile information end complere




schedules." That statement said alwost as much as a completed
questionnaire could have said! These three cases (7 pex cent

of the sample} were the anly ones I received specific information
apout. Telephone conversations with various matrons before the
questioy 1. .ves were posted vevesled Lhat it was matroms of

small hospitals who f£elk particularly pressurized by the thought
of extra work, because they had no assistants who could look

up stakistin+ for them. I believe that this probably aczounts
for the Te 1ly low response rate from the small hospitals
that I veceived.

Tables 2~4 show the ouwmber of hospitals in the sample and the
respouse rates for ench of the stratification eriteria.

TABLE 2: Representation of various sizes of hospitals in the postal
1

survey sample,
Zotal Sample Reclies received
Smail 133 7 19 (75%)
Medim 41 8 7 (887)
Large 32 6 5 (83%)
TOTAL 205 at 31 (78

TABLE 3; Representaticn of hospitals gatering for different vanial
groups in the postal sutvey sample

Total $ampla Replies received

Black 25 5 4 (80)
White g s 6 (150 :
ey 140 2% 21 750 !
T0TL 206 m 316




TABLE 4. Representation of hospitals by size and racial group in Che

4.7

postal survey sample

Toeal Sample Replias received

Small biack 9 2 1o(50%)
Small white 27 5 4 (B0%)
Small mixed 98 20 14 70
Medium black 3 | 1 {100%)
tedium whice 9 2 5077
Medium mixed 27 5 5 . 100%.
Large black 12 2 2 L1007
targe white 5 ) £i007
Large mixed s 3 2 {67%:
TOTAL 208 41 31 (762

Data sources

In this case the daca sources were again human subjects wos
aqreed £o complere a mailed questionnaire., (Sea fppendix
Because there was no Eace-to~face interaction between mysalr
and respondents, some of the disadvintages of the imtexvisw
method were overcome, but at the same time, new problems
assoniated with the research mechod could have arisen. Theae
will be digscussed in the mext subsectionm,

Research methods

The resecarch technique used in the poscal survey was a selfi-
adminigtered guesrionnsire including both open— and closed-
ended questions and eliciting both qualitative and quantitative
data,

The matrons of the hospitals were“sent an initial introductory
letter (see Appendix i) in which I explained the purpose of
the research and how they could help me. In order not to over=~
burden them, I suggested that "4 member of their staff" eould
complete the Eirst part of the questionnaire and said that %
would telephone them to get the wame of the person concorned,




In :iact, this proved unnecessary because most of the matruns
completed the whole questionnaire themselves, and the tele-
phoning proved to be an expensive, time-consuming and largely
unsuccessful method of communication. Nevertheless, I believe
i that the response rate might have benefitted considerably from.

these initial contacts.

About ten days after the telephone calls, the questiomnaire with
& wovering letter and stamped, addressed envelope, was posted.
(See Appendix 2). After six weeks I had received 20 replies

{49 per cent response rate). A veminder (see appendix 3) with

another questionnaire was senc to the remaining 2! matrons,

and after a further six weeks, another 1! replies were vaceived.
That gave a total of 31 replies From a sample of 41 hospitals,
or a 76 per cent respanse rate.

The data produced by the questionnazires can be divided into two
seations, The first concerns darz elicired in Section | of the
questionnaire sad deals with statistical data about student
nurse tecruitment in training hospitals and the percemtage of
posts Filled in the various nursing categories over the last
two years. These are Eairly straight-forward quantitarive data.
The second group of data was elicited from Section 2 which.
required the respondents (who were, in all but two cases, matroms
of some deseriprion’')) o runk itess, offer suggestions and
express opinions - all highly subjective exercises. I would

W therefore stress that the data from the cwo aypendues should

: be viewed differently, although theve ware problems with both.
The major problems may be iisted:

1. The staristical dara requested in Section | could have
been provided without much care, given the anonymous and
fmprrgonal quescionnaire situation and the possible shortage

(1} Tie titles given by respondents varied From "principal matron" to
“seaior matron” te “"chief matran"., In the other two cases, the
tank given was “registem! aurse”.




In fact, this proved unnecessary because most of the matrens
completed the whole questionnaire themselves, and the tele~
phoning proved to be an axpensive, time-consuming and largely
unsyccessful method of communication. Nevertheless, I believe
that the vesponse rate might have benefitted comsiderably from.

these initial comtacts.

About ten days after the telephone calls, the quesiionnaire with
a covering letter and stamped, addrassed snvelope, wag posted.
(See dppandix 2). After six weeks I had received 20 replies

(49 per cent response rake}. A reminder (see Appendix 3) with
another questionnaire was sent ro the remaining 2| matronms,

and after a further six weeks, another 1| replies were received.
That gave a total of 3| veplies from a-sample of 4| hospitals,

or a 76 per cent response race.

The data produced by the questiconaires cen be divided into two
sections. The first concerns data elicited in Section ! of the
questiounaire and deals with stacistical data about student
nurse tvécruitment in training hospitals and the percentage of
posts £illed in the various nursing categories over the la~t

two years. These are fairly straight-forwawnd quancitative data,
The second group of data was elicited from Section 2 which
required the respondents {who were; in all but [wo cases, matzons
of ome deseription !’} to rank icems, offer suggescions and
express opinions - all highly subjective exercises. I woukd
therefore stress thae the data from the twe appendices should
be viawed differently, although there wvere problems with hoth.
The major problems may be listed:

1. The statistical data requested in Sectién | could have
been provided without much care, given the anonymous and
impersonal questionnaire situation and the possible shortage

(1

The titles given by respondents varied from "principal matron" to
"sunior matron" to Uchief matron", In the other two cases, the
tank given was "reglsterad nurse.




of administration scaff. I was, however, impressed by
the obvious trouble many respondents took te complete the
tables - for example, by giving separate figures for male
and female nurses, or for black and white staff, or by
providing footnotes which they thought might be of inte-
rest, and so on, My general impression was that respon-
dents had gone out of their way to provide me with full
information, and I would, therefore, place reasonable

contidence in the results.

While studying the responses to questions in éac:iun 2

of the questiomnaire, I often wondered whether respondents
were expressing their true beliefs, or vhether they were
merely trying to provide wme with "socially acceptable™
replies. Of course, this is alwaps a problem in attitu-
diral studies, and I have no way of estimating the extent
of the problem here. I do know thst the matrons at City
Hospital often expressed very individual and controversial
opinions - ones which many nurses might have considered
“ungecaptable” - cowpared with the rasher routinized
clich8s that some questionnaire respondents offered. The
differences might b. sxplained by che fact that the staff
at City Hospital perceived themselves to be "{in erisis”
during the period they were interviewed, and that their
opinions reflected the extreme pressure under which they
were working at the time. On the other hand, the differences
might be artifacts of the research technique: questiofmaire
respondents had not had the oppsreunity of 'weighing up" my
motives; thare was no trust, no rapport established, sa
they might have just completed the questiovnaire in an off-
hadd manney.

In 94 per cent of cases, matrons completed Section 2 of

the questionnaire, and it is their personal, individual
opinions which are expreseed. These daka muat therefore

be viewed 2d the igolated opinions of a number of {ndividuals

in seniov administrative posts who happen to work at the

36
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hospitals drawn for the sample. Had I asked semior sisters
or arher categories of staff to complete Section 2, the
tesults would probably bear little resemblamce to the ones
received.

4. The final problem with the data collected was that seversl
respondents had difficulty with the instructions for Q2 and
Q6 of Secciow 2, which required people to rank items.
Wherever there was evidence of confusion (e.g. some people
just ticked items iastead of using numerals, or "ranked"
several items with one uumeral, erc.) I omitted thar ques—
vionpaire from the analysis and stated what total number
was included.

Degpite these Limitations with the daca, I see them as a very
useful addition to the total study. It was a relarively quick
and economical method of collecting comparative data from a
fairly large number of randomly selected provinecial hospitals
atound the country. I have therefore been able to examine the
extent of the "sursing crisis in wanpower tewms in more depch,
and have beea able to gain tome insight into the perceptions of
nursing held by c.ministraters in other hospitals.

Repeatability of measurements

I believe that the quencitative data elicited in the firse
part of the questionmairs would stand up well to veliability
tests. Regpondents would have had no particular motivations
for deliberately deceiving,and all the data requested were basic
statistical data which are usually routinely collected.

The qualivative data, however,are subject to many of the same
regecvations already discussed with vegard to the experience
survey. For example, people would have been tesponding sub—
jectively depending on whether they weve feeling particularly
pressured at the time and so on. 1 can thersfore give na
guarantees about the tepeatability of those data.
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: 4.9 Validity of measurements
¢ Again, one has to separate the qualitative and quantitative

parts of the questionnaire when considering validity. T believe

sures of the actual staff situations; in other words, if 2 matron

|
I that the quantitative data probably provided falrly valid mea-
! reportad that only 68 -per cent of posts were filled, then only

i about that number were in realicy filled. I sgay this because

the ecollection of routine data is systematically done by
administrators in all hospicals, eud the task tends to be done

with considerable care’'),

The qualitasive daca, on the other hand, should ke viewed with

some suspileion concerning vaiidity for the reasom: Tled out

in section 4.7.

4.10 Processing and interpretation of data

The datz produced in Section ! of the questiennaire were fairly

easy to process, bgcause they were quantitative and there was .

no ambiguity voncerning categovies or terms. Data were therefore ;

tabulated, and percentages were celculaced. Trends emerged, and i
E these could be compared with the Eimdings at City Hospital, In ‘
some analyses, the. three hospirals catering only for black
patients were excluded From the valculations, as it became
evident on inspection chat their gtaffing sicuations differed
quire markedly from the average whike or "mixed" hospitals.
Similarly, the data for hospitals of differsnt sizes and in
different provinces wera unalysed separately to determine . h
whether these Factors had any bLearing on the manpower situation.
Where appropriate, tests of significance were done to determine L
whether corvelations between variables w .& significant or not.

{1) In fact, many nurses - and othavs, no doubt ~ take the compiling
of routine statistics so seriously that other, more fmpottant tasks,
aften get neglected, This paradox is even sadder when one con~ +
siders that the vast majority of such "statistics" is never used i
for planuing, policy-making ar evaluation at all, 1
|




The data produced in Section 2 had to be prucessed rather
differently, for they were of two different kinds, First,
there were four questions which required respondents to rank
items on the oxder or degree of importance. In the analysis
of these questions, I developed simple scales to take account
of the respondents' weightings. For example, in guestion 2 of
Section 2 (see Appandix 2}, T gave a score sf three to a
respondent's firsc cholce, two to her second, and onme to her
third choice. The total scoves given to each category by all
respondents were summed to arrive at an overall score. It was
then useful to representc these results on & continuum or a

bar graph.

there were two oper—ended questious im Section 2 of

.estionnaire. I found it most wseful to read throv % °il
the .esponses iaitially, just jotting down phrases which .-k
me as importanc. I saw several "themes" emerging, and gave
thase tictles {(e.g. "professivnal theme"), and then reread the
statements to check thar I had picked up all major themes.
Responses were then coded according to the themes and the
frequency with which major themes vecurred could. be eusily
agsessed. As always oceurs when qualitabive data are acalysed,

mueh can be lost in coding and categorising, so I shall refer

to actual ts made by .

ADDITIONAL INFORMATION

I nceasionally made use of additional sources to \:om.plement and
test the rindings obtained using the major research technigques,
These minor data sources were the official stacistics, cireulars
and publications of the Seuth Afyican Nutsing Council (SANC) aund
gouth African Nurging Association (8ANA). These sources were very
usaful Because they provided dan overall national pisture ovex
cotisiderable pericds of time.

The major advantuges of using these soutces weve that it was a
quick, easy and cheap way of getting informatien to supplement my
own vesearch findings, but the disadvantages were that Eigures

were sometimes inaccurate or incomplete.




CHAPTER 3: FORMULATION AND TESTING OF RESEARCH HYPOTHESES

INTRODUCTION

1f "theory and research are the two major constituents of seience',
a3 Wallace (1971: 19) scates, then the issue must surely be: hew
do these two constituants relate Co one another? It is genmarally
accepted that theory iy both tha starting point for research, by
suggesting hypotheses for investigation (Forcese and Richer, 1973:
47; Wallace, 197t: 18) and the result of cumulative research
(Forcese and Richer, 1973: 47; Wallace, 1971: i8).

The two processes involved in this “dialogue" are referred to as
dedyction ("the derivation of relationshipe which are unobserved
Erom previously established generalizations"; Forcese and Nicher,
1973: 42) and jnduction {the process of organising isolated
observarions or facts into some set of ordered relationships or
gewaralizaticns; Forcese and Richer, 1873: 41-42). As Wallace
(1971: 19) explains, deduction from theory helps us to know what

to obgerve in the reseszch process, while inductive constuetion
of theory helps us understand what has been observed.

Most authors sgree that the deductive process is prefersble to
induction (Vorcese and Richer, 1973: 42; Selltis et al, 1965:
36=37), but Popper (1959: 27-59) insisted that induction is
naver justified because proposilions comstructed inductively are
not "Falsifiable". in other words, Popper insists that since

we cannot obsarve {n a vacuum, that 211 empirical work nesds o
be guided, then we mu3t begin with a hypothesis deduced from
theoty and test it: LE we do not co that formally, then each ab=~
sexvation we make will be Interpreced in the ligh® of some
implicit theory which we faveur, and will he séen as move
Yavideuce" to support that theory (Fletcher, 1974: 23), Forcess
and Richer (1973: 49) gpell .his out: '“Ideally, the researcher




will have deduced hypotheses from highly Formalised conceptual
systems. But whether the deduction hus been explicit or mot, the
reseavcher invariably will have been iafluenced by modals with

which he is familiar.”

While this whole debate about the values of induction and deduc~
tion is fundamental to positiviats, who call for strict "scienti~
fic rigour" in all research, I believe that we should not lose
sight of the fact that there are bound te be many instances in
social scientific research vhere the theory will be inadequately
formed for logical deduction to be possible: As Selltiz et al
(1965: 52) stare: “Theory is often too general or teo specific
to provide clear guidance for empirical research. In these
circunstances, exploratory research is necessary to obtain the
experience that will be helpful in formulating ralevant hypo-

theses for more definitive investigation."

In addition to the problem of the relative youth of social scien—
tifie theory and its consequent inadequacies as & basis for
logical deduction in many instances, we must also cousider the
difference between ausal hypotheses (which clearly aim to
establish thet a parcicular characteristic is one of the factors

which d ine another ch & tic or § Selltiz

ek al, 1965+ 3b) and what may best be deseribed as "deseriptive
hypotheses” which merely assert that something hds a partic

characteristie, or distributien, or frequemey. (Selltiz e .L,

.1965: 35-36). Clearly, causal hypotheses need to be stated

before daca production begirs, and so the process of logical
deduction From theory would be azn idesl way of generating causal
hypoth P iptiva b i ", on the other hand, could

conceivably bocome apparent after the process of data production

had bagun ~ almest as inciderntal bensPits of exploratory research.

1 would iike to apply what has been discussed in this theoretical
introduwtion ko the research projest I undertook. This could posei~
bly best be dane by depicting the relations betwsen theory and
regearch diagrammacically. Figure 3 below ig taken Erom Forcese
and Richer (1973: 41).




Research format

soedal Research.

sas >
influence 7 problems —Models ~— Hypatheses

Data Data
Collection { Analysis

Figure 3. The Social Derivation of a Research Project
(Forcese and Richer, 1973% &7

While this representation may simplify some of the processes
involved, I find it useful Because it emphasizes that the research
process is initiated by sccial influences, and that “models”

or conceptual Erameworks or even theories are ideally used to
generate hypotheses.

In the case of my own work, the represencation is semewhat more
complex. FPigure & attempts to isolate the essential features,
and the discussion which follows should help to clarily the
issues.

e
doniag ~ Research formac
Social Research Models —— Hypoth —

inEl:
influence preblems Data [
Production [ Proces=
e

Figure 4. Major steps in the study of Sauth African nursing.

The social influences which affacted the present study have been
discussed already, and included the media campaigns, my personal
background ond interest in outsing, and my suparviscr's conviction
that the "nursing crigis" should be tesearchad. As Figure &
shows, these influences led both to the selection of the research
problem and to the formulation of the first Mypothesis: There
afe manpower problems in nursing, So immediately we see that one
of the three major "deseriprive® hypothesas was not deduced from
socialogical theory, but was generated Erom the strong social
influences at the time. A second hypothesis: There iz & lack




of tight formel organization in nursing education, was deduced
from the model of occupaticn. \nd prefessions, which will be
discussed in subsequent sections. of this chapter. Fimally, im
the process of producing data to test hypotheses | and 2, certaim
other insights occurred and I saw the need to vefer back to other
aspects of the model already used in order to deduce a further
hypothesis: There is no community of nurses. This hypothesis

was then tesced as well.

From this brief explanation, the reader will see my difficulty
with regard to some of the theoretical issues raised at the
beginning of this seccion. First, T have no way of classifying
my £irst hypothesis which was generaced directly from social
influences, rather than mediated by sociological models. One
might say it was "deduced from commoa-sense' rather than deduced
from theoty. Second, I have the problem of the third hypothesis
which was stimulated during che research process yet which
refetred back to the model which had already been used for -
hypothesis genexation. I have been unable to find any reference
to this type of process in anmy of the methodological literature.
Perhaps this is indicative of the vast gap between the theory

of xesaarch, which states all possibilities clearly and ifogieally,
and the practice of researc., vhich is almest always an unpre-
diczable but exciting process.

One way in which the presant research did proceed in an expected
manner concerned the operationalising of hypotneses. This meant
that the concupts used in the hypotheses needed to be clarified
or defined, and chen working definitions (§elltiz et al, 18835 :
42=44) needed Lo be outlined. Tn other words. the abstract or
complex coucepts contained in the hypotheses had to ba translated
into obseérvable or measureable events Eor the purposes of the
rasearch., In sections 3~5 of thiy chapter we shall examine tha
hypotheses, their component coneepts, and the precise methods used
to test them. Before doing thac, however, I would like to give

a brief overview of the sociologicnl model referred to wbove as
the major source of hypothesis generation for this study. Once
that has been dotte, the specific concepts used in the hypotheses
cen be viewed in the context of a comprehensive medel.
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i 2. THS OGGUPATION ~ PROFESSION MODEL

i 2.1 Theoreticsl background

After reading the meny different views of authors concerned }
with the soclology of oceupations and professions, several .
things became clear, PFirst, a lot of people have invested a H
lot of time in trying ko isolate the essential differences
berween ~n occupation and & profession. Second, there is a
notable lack of consensus about the issues. And third, there
are twe major approaches to the problem of defining a profession: ;
' an historical and an ahisterical approach. G

The historical appreach concentrates on isolating particular
stages through which an occupation must progress before achieving
professicnal status. Wilensky (1964: 137~138) used this approach
and isolated the following five essencial stuges in the process:

¥
! 2, A& link with a training imstitution is esvablished. ‘

People begin doing a patticular job full-cime. !

3. Members form an association. H
4, They ohtain legal sanction. 3
5. A urde of ethics is developed.

as Denton (1978: 1B1) points out, a major critique of this
fistorical approach is that several occupationms have in fact
passed through all these steps, und yet arve not viewed as
yrofessions by sociaty. “.... (S)omething in the essence of
the concept {of profession) is missing," he claims.

i The gecond major approach in defining profesaions can be
called ghistoriaal in that it seeks to isolate distinguishing
Eeatures ot characteristies of professions without regard to
the stages they have gene through., This appvoach liat been used
aver since Flexnet published his work "Is Social Wore a H
Professlon?” in 1915, He isolated aix importsnt eviteria

'
!
Professional activity is basically ifuntellectual i
with greac personal responsibility. |
i
[
:
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2. It ig based on great kmowledge, not routine.

3. It is practical, rather than academic or

theoratical.

4, Tts technique could be taught, this Being the
basis of professiomal education.

5. It is strongly ovganised internal’y.

1t is motivated by altruism, with members

S

working for some aspect of the good of society.
(Becker, 1970: 88).

$ince Flexmer's snalysis there have been many revisions, some
emphasising ¢ne particular aspect, others focussing on another.
Carr-Saunders and Wilson (1933), for example, stressed that a
professina was typified by a long and specialised training
period; Tyler (1952) focussed ou a clear code of etiies and
practice based on general principles vather tham routine skills.
Similar vevisions weve made by Goode (1957), Geer (|968) and
Denton (lY78). A now idea was emphasised by Mercon (1960: 663)
wlien he insisted that it is the autonomy which sdciety grants

to a profession which distinguished it Erom an occupatioun.
Freidson (1970: 34) agreed, stating that it is the autonomy
which allows professionals to claim dominance in & division of
labour and to be self-directing in their work which distinguishes
them from occupational workers.

The major critique of the ahistorical approach is the lack of
concensus about the number and nature of features which suppasedly
chazacterize professions. As we have seen, some analysts isolate
only one feature, while othars mention half a dozen or mona.

The influence of each of these different ways of approaching

the problem of defining a profession (historical and ahistorical)
has resulted in several analysts viewing occupations and pro-
fesaions on a continuum, rathar than os absolube categories.

Goode (1957} used the tarm “aspiring profession”, and Etzioni (1969)
introduced the term “semi-profession” to deseribe occupations

in the grey area between the two poles of the continuum,
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Synonymous terms include “marginal professions" (Wilemsky, 1964)
and “professions in process" (Pavalke, 197!). I found this
cancept of a striving profession to be most useful in an amalysis
of nursing, for it allowed one to "place” the occupation's
achiavements on independent criteria, as we shall gee in the

next sectioun.

Before moving on, however, I must clarify the base from which
1 shall be working with re,ard to the concept “semi-profession”.
Several of the authors I agve <l. Wy mentioned made refsrence
to entirely intangible features of professions when they .ev—

ceived gaps in their analyses and explanatioms. Iliwree.

example, ended his very mechanical analysis with the following
cantion: "What matters wost is the profassional spirit... The
unselfisk devotion of those who have chogen to give themselves
to making the world a Fitter place to live in can £ill social
work with the professional spirit and thus to some extent 1ifr
it above all the distinctions which I have been at such pains
to make.” (Becker, (370: 88).

Becker (1970: 90) points out that a lat of the confusion sur-—
rounding the definition of a profession arises from the use wf
the word profession as both a scientific concept (to objectively
classify a phenomenon) and a moral concept (to subjectively
describe something desirshler. He vefers to the “symbol" of
profession ~ an ideal image of what an occupation ought to be.
Denton (1978: 182) Hases his whole analysis of professions on

a divigion of .. :.yutes into two groups: those which are

wost closely sssuciated with the "image of 1 profession” in the
public's mind, and thosa which are secondary.

The dual use of the word profession results im one of the para~
doxes I have always been amused by: people working in the
lowiiest occupations with no claim to professional stacus often
behave more "professionally" then memberz of established pro-
fessions. Thus a distinction must be made between "professional’

used as an adjective with distinet moral undertones; and

" d 1

3 ion" a8 a non-j noun,

B ——
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| 2.2 The case of pursing as a semi-profession
gl Pavalko (1971: 16-26) proposes that we should think in terms of
i & continuum linking cccupetions and professions. He mentions
eight different dimensions or criteria that should be comsidered,
i and stresses that a group may have progressed a long way alomg
one dimension. snd not «t all aleng another.

The dimensions outlined by Pavalko (1¥71) are:

1. Theery ov intellectual techmique: a profession has a

recognised "body of knowledge" based on scientific prin-

ciples; an occupation does act,

Relevance to social values: a profession ceals with
matters of vital human interest such as health, justiee

and so on; an accupation does mot.

3. The training period: a professioa has a long, specialised
and symholie training period in which the professional
subculture is important; chese factors don't apply to

oceupations.

4. Morivations: the manifest motivations of professionals

are service-oviented, while occupations are characterised
by self-interesc.

5. Autonomy: professions enjoy both collective and individual
autonomy; occupations do not.

6. Commitment: p ionals feel a long itment to
their jobs; ional workers i hort-term
conmitmant,

7. Senve of communipy: thia is high in professions, where
members feel & ¢ense of common interests, values and goals;
and low in oecupational groups.

8. Code of erhics: this is highly devaloped in professions;

not in occupatious.
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2.2 The case of nursing as a semi-profession

Pavalko (1971: 16-26) proposes that we should think in terms of

2 concinuum linking occupations and professions. He mentions
eight different dimensions or criteria that should be considered,
and stresses that a group may have progressed a long way along

one dimension, wnd mot at all along another.

The dimensions outlined by Pavalke ({971} are:

1. Theary or imteliectual technigue: a profession has a
recognised "bedy of knowledge” based on scientific prin-

ciples; an occupation does not,

o

Relevanice to social values: a profession deals with

matcers of vital human interest such as healch, justice

and 30 on; an occupation does not.

3. fhe training period: a professiom has a long, specialised
2nd symbolic training period in which the professional

subculture {s important; these factors don't apply to

occupations.

IS

Motivations: the manifest motivations of professionals
are service-oviened, while oscupations are characterised

by self~interest.

5. Autonomy: professions emjoy both collective and individual
dutonemy; occupations do not.

6. Commitment: profeseionals feel a long-term commitment to
thedr jobs; occupational workers experience short-~term

comni tmenk.

7. Senge of community: this is high in professions, where

mwembers feel a sense of common interests, values dnd gozls;

and low in oscupational groups.

o

Code of ethics: this {s highly developed in profassious;

not in occupatiens.
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T found Pavalka's formulation to he useful in that it emphasises
the progcess of professionalizacion which occupational groups

g0 through, and it allows for the recognition of groups which
are mid-way between the occupational and professional poles of

the continuum: the semi-professions.

In Figure § I reprasent the povltion T believe nursi.g to have
attainad on each of the dimengions isolated by Pavalke (1971},
and there follows a brief discussion in support of the diagram.

OCCUPATION PROFESSIOR

!, Theory or Tutellectual Technigue:
~TEory OF Cuteli@ctual echmigue: [ VW ——

is there a systematic body of absenc Prasenc
kucwledge based on scientifie
principles?
2. Relevance to social wvalues
Not relevant Relevant
3. Training period
. S
a) Amount/langth of training Short Tong
b) Extent of speciaiisation Not specialised Specislised
¢) Symbolic mature af Not symbolic Symbolic
training
N T W a—
d) Conteat of training Subeulture Subeulture
unimpaztant important

4. Motivation:
What are the manifest (not Self-interest Service

latenz) motivations?

5. Autonomy
Absent P

esent

6. Commitment

O ——)
Short-term Tong~tern

7. Bemse of commuaity R
Low Fgh

8. Code of ethids

Undeve [5Fed """ Wighiy
developed

Figure 5. Pavalke's (1971) nccugntion—grnfessian model with my oim
idea of dursing”s position on each dimension

e g

H
H
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Disgussion of Figure 5

t. Theory

Most of the theoretical conteat of nursing courses is adapted
medical theory: anatemy, pliysiology, pharmacolegy, medical
physics and chemistry, microbiology, parasitology and so on.
As T shall argue when the nursing curriculum is digcussed

in detail, much of the theory taught to nurses is in faet
irrelevant in practice, but adds great prestige =0 a striving

profession.

2. Relevamce to social values

Nursing, dealing as it does with health and illuess, life
and death, has long had high relevance on this dimension.

3. ZIraining period
a) Length, The length of training required to qualify
as a "professional" nurse is still ouly three years - a
short time when compared with the five, six or seven
years of basic training for lawyers, engineers, architects

and doctors.

b) Specialisation. There is mederate specialisation
during the basic training course for nursing.

c) Symbolic nature, Toa much emphasis is still laid
on tasks, routines and procedurés in nurse training,
and gtodents tend to learn by rote rather than by
principles and problem-solving methods.

d) Subeultural content. The aursing subeultura is
important during socialisationm of nurses. Much is learnt
by role-dcting and imitation of other turses - im factk,
this forms one of the most important parts of nursing

education as it is presently organised in South Africa.




4. Motivations

The motives of the vast majority of nurses are tlearly
service~oriented and caring. Pevhaps the most sacred element
in nursing ideology remains one's responsibility to the
individual patieat.

5. Autonomy
This ceally has two separvate aspects, individual and colles—
tive autonomy. the individual level, autonemy is neglig—

able., Nurses Eunct.on as paramedies (Cockerham, 1978: 1453
Freidson, 1970: 136; Katz, 1969: 69; Sheashan, 1972: 441-442)
for the vast majority of their time. Thay do not have the

independence to he seif-directing in their work.

At the level of collective autonomy, most nurses c¢ite the
existence of the South African Nursing Council as a very
importaat achievemeat for nurses. (Radi:Zf, 1970: 32;
Williamson, 1977). Yet, when a careful study is mede of the
Nursing Act Mo, 50 of 1978, we find that the Nursing Gouneil
may be anything but a council of murses. As the Act stands,
a statutory counecil could legally comsist of:

17 registered nuzras (57%)
9 medical doctors  (30X)

| pharmacist ¢ 37)
and 3 "laymen" (10%)
30 Toor

Furthemmore, in section 9 of the Act, we read that oaly

twelve members are needed to constituteé a quorum. “Tus
weana that o Nursing Council meeting could theoret .ally

be held in the abrence of a single nurse representative.

Compare this situation with that of the South African
Hedical and Dental Council. In seetion 5 of the Medical,
Dental, and Supplementary Health Sexvice Professions Act
(No. 56 of 1974), we find the composition of the Couneil
is as follows:




16 medical doctors (64%)

4 dentists fel35Y
! pharmacisc ¢ 4z
| nurse’ (471
and 3 laymen G221
25 1002
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Note that nurses may constitute only 4 per cent of the

Medical and Dental Council, wnila doctovs may comstitute

up to 30 per cent of the Nursing Council.

Nurses may

account for as littie as 57 per cent of their Councii,

while dactors and dentists never account for less than

80 per cent of theivs. 4nd fimally, note
£or a quorum at a Medical Council meeting:

consist of nine members “of whom not less

the requirvements
2 quorum shall
than four shall

be medical practitioners, at least ome shall be a dentist ..."

{4ct No. 56 of 1974, Sectien 9.

On the basis of these figuves, T seriocusly question the

aotion of eollective autonemy in nursing,

6. Commitment

Several authors have poted that nurging is characterised by

a lack of commitment {Cockerham, 1978: 155
1978: 194; Krausge, t97§: 122}, OF course,

-157; Deaton,

one needs to D
brir in mind the problems in any predominantly female

occupation, where members may Break service for marriage

and childbearing. But it has been found that nurses

experience notably shorter~term commitment to oursing than

other females do to other occupations.

7. Sense of sommunity
The notion of a community of nures
major concept, and will be disc

Lt to say here that I see so many

fact form a
ely, Sulfice

s within nucsing

that I cannot view nursing as a cohesive community at all.




8. Cade of ethics

4s illustrated im Pigure 5,L see the code of ethics in aursing
i as being highly developed.

To summarise my views of nuriang as a semi-profession, I see

it ng the fessional end of the conti on

several dimensions, but remaining near the occupational end

on other dimensions. Tt will be my thesis that it is precisely
the semi-professional status of nuraing - the position of
warginality and the desire ts achieve full professional status -
that is at the voot of the major problems in uursing.

But this snalysis depends on an ahistorical approach to defining
professions. What of the higtorical approach outlined by
Wilensky (1964)? As I see it, nursing is a typical example of
an occupation which has in fact passed through all the stapges
which supposedly lead to professionalisation, but is not viewed
as a profession by society. (Demron, 1978: 8{). So whichkever
analysis we use, the conclusion remains the same: uursing in
South Africa is a sami-profession.

This then, was the theorezical bas~ from which I worked, I

found the occupation-profession mod-. to be a very useful guide

or “realiry f£iltezr", and it helped s« o focus on particular

aspects of importance. As Porcese and Richer (1973: 41) state:

"The model will serve.to narrow down tne research interest into

a form amenable to investigation." Thuu was certainly the case
e in my experienca.

3. HYPOTHESIS 1: 'THERE ARE MANPOWER PROBLEMS 1IN NURSING

3.1  Generation of the hypothesis
This was the initial kypothesis of the study, 4nd the ona which
was genarated entirely by "social influences" as we saw in
Pigurd 4 of section | of this shapter. It just seemed lopiecsl
to investigate the aspect of nursing which was causing the most
debate and publicity at the btime.
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As we can see from the phrasing of this hypothesis, thers was

no attempt to determine causes of the mampower problems. Rather
the intention was to desciibie the pature and pxrent of the manpower
problems in South African norsing. I would therefore classify

this as a "descriptive" rather than a causal hypothesis.

The concept of manpower in nursing

Perhaps the First point that should Be made about manpower in
nursing concerns the distribution of available manpower within
the various medical servieces. 'The vast wajority of nurses in
South Africa work in hospitals - hence the hospital-based
research I o -ducted. Unfortunately, detailed breakdowns of the
employment of various categories of nursing staff are not
available, but the limites data for 1976 show that 50 035 people
were employed in hospitals, and 2 97 i <he various commuaity
services (including regicmal o. 1e Departwent of Health,
local authority posts and communiry psychiatric posts). (SANA
Report on Nursing Service 1978: 9-21).

This hospital-oriested distribution of qurses has important

implications when mamp issues are sonsidered. First of all,

the highly bures. “atic organisation of most hospitals obviously
affects nursing, - .pecially in organisational matters like job
deseriptiona, career structures and working comditions (Hockey,
1976 40; Rnopf, 1975: 63-65)., Second, interpersenal issues
of doctor-nurse and nurse-patient velatiomshins axe best undex—

stood within the formalised context of hospi::l adwinistration
(Beone and Bennis, 1959: 198; Johnson and M. win, 1958: 373-377;

Stein, 1968: 101-103).

Despite bhe obvious importance of these or v . tional aspects

of manpowet problems, the present study hus f.‘ussed on the

issues of manpower shortagas: This was a -~ -+ sary limitation

of the study, given the choice of researcn ca.aniques. These

wera the issuss which were raceiving great arrention in the

media at the time (see dppandix 7)1 and werc the problems I
originally believed t» constitute the "crisis in sursing"., As

we shall see as the thesiy develops, however, my initial impression
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3.4.4

was subsequently rejected, and I came to see the manpower
problems in warsing as mere reflections of much de per conflicts

within the ocoupatisn.

Isolatiou of abgervable slements

Before data prodinscion could commence, it was necessary to
reduce the hypothasis into manageable tasks which could be
completed in the pressnt study (Selltiz et al, 1965: 47}. Some
choices were made because secondary data were easily available,
others because my own insights suggested fruieful avenues. In
any avent, the alements I focussed on for the presenc study
included:
- pverall staffing statisties at City Hospital;
- recruitment of ytudent and pupil nurses over time at City
Hospicals
~ wastage of studenzs ae City Hospital;
- the nature and extent of staff problems at provincial
hospitals around the country; and
- opinions of interview rependenis regarding manpower

problems.

Each of these elewents will be considered in turn in the

follewing section.

Testing the hypothegis
HYPOTHESIS lv THERE ARE MAHPOWER PROBLEMS LN NURSING

Data from offieial sources

4) Ihere scc shortages in geveral categories of staff at
at City Hospital

Data production: Because "shortages” ave always relative

to some ideal figure, I could not be satisfiad with a
study of the official City Hospital mouthly statistics
in which the setual aumber of posts filled and the
"gtaff astahlishment” (number of availshle posts in each
category as determined by Provincial authoritias) are
contrasted. I thetefore tried to discover how the ideal

e




scaff escablisament is in fact determined. Clearly, if
the establishment is a gross over-estimation of the need,

then "shortages” will not disyupt the functioning of the
&4 2

hespital, and vice versa. In order to gain insight into

the determination of staff eatablishments, I interviewed

some of the uurses involved in thiy work in Preroria.
Theraafter, interpretation of the official hospital data

was made much wore muaningful. i

Data processing: The official £igures over two years
were studied to discover trends in manpower situarions.
Percentages were calculated and tests of significance b

done.

Data interprevacion: As I have memtioned, this was made \
more meaningful with an understandingsf the methods used
to calculate suaff establishment. Factors to be borme in |
k mind inciude che possibility € tue hospital’s needs |
having changed since the move to new premises in 1980, &nd 7
what real effects "shortages" have on the functioning of
tha hospital. My experiences as & sister in the hospital
aad the many media reports provided useful imsights in
these regards.

=

The recruitment of student and pupil nurses is dropping
severely at City Hospital

Data preduction: Ome of the matrons kept monthly statis-—

sies of all vecruitmeénts of new students and pupils, so
T wag able to study the gross treiids over two yeais,

Data processing: Data were tabulated, percentages calcu-
latad and tests of significance done.

Daky interpretation: Alchough I had no control over the
data provided to me, and occasional mistakes.way have
occurred in the recording of recruitments, I do not
balieve that there was any chance of conscious or
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b ious “wind ing". My contact with the

administrati.e staff at City Hospital over a whole year
has convinced me that they are long past the stage of
pretending that things are going well. They are seeking

genuine solutions to very severe problems.

"Wastage" of student nurses is a seveve problem at City
Hospical

Data production: One of the matrons at City Hospital keeps

:bnok in which the names of all new recruits are recerded
together with the date on which they were appointed to the
staff. Should a student subsequently resign, that date

is also entered. She then keeps a tally of all these
resignations at the back of the book, and thig proved

most helpful. Another record kept by the matron since
March (979 also pooved aseful: she kept a aote for every
resignation whether the scudent concerned was in her first,
second or third year of study. In this way, I could apa—
lyse when the problem periods were. The third useful -

record kept by the matron was the stated reason For resig-

nation of each student. The reason was given verbally in
an interview apd written on the resignation form. The
matron made a brief note of the reason im her "resignation
book."

Data processing: Data were tabulated and th- percentage '
of wastage was caleulated for studencs in 1979 and 1980.
The mean length of time between appolntment and resignation
was calculated as was the standard deviation from the mean.
Finally, veasons for resipnation were studiéd by categori-
sing and caleulating pevesncages.

Data interprecacion: Thiy was done bearing in mind the
controversies over how wastage should be computed.

Naviona)l wastage figures {supplied by official SANA publi-
cations) were uged to compare the City Hostpial findings.




3.4.2

a)

Daba from guestionnaires
Many provincial hospitals around the country are

expuriencing menpower problems of a quantitative,
qualitative or combined type

Data production: Respondents were asked to provide data
about the total staff situation at their hospitals (see
Question 2 of the first part of Appendix2), Using the

daca provided, I was able to trace changes in trends over
the years (1979 — 1981) and between categories of staff
¥ot only were the actual number of posts filled analysed,
but changes in staff establishments were also studied.

Data progessing: Data were ‘abulated initially by summing
the figures for the whale ssmple to isolare gross rrends
over the years. Thereafter, the siaff situations at the
individual hospitals were studied and they were classified
as either "adaquately staffed" or “short-staffed" using

2 10 per cent deficit as the cut~off point. Analyses were
chen donma to see whether there were significanc differences
between hospirals in different provinces, of different

sizes, or catering for different race groups.

Data interpretation: Thiz was done with all the problems

of data production (possible i ies and misunder—
standings) and processing in mind. Despite these problems,
the questionnaire data have provided a very valuable
guide to the manpower situation in provincial hospitals
around the country. For the real questien is what is
really happening in all the other provincial hospitals?
We are told thac tne crisis in manpower is only a problem
ak City Hospital, or only in the Transvaal . wvepitals, ot
only in the very lavge hospitals, or whataver. We are
also told chat it would not ba "moral to recruit black
nur§es in white hospitals because "they are just as
shore of nurses as we are”. I hoped to answer some of

the queries surrounding the tarm "erisis” by sending out

57
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the questionnaires and I believe I have been able to do

that. Also, the term "manpower crisis” took om qualitative

conctations for the Ffirst time (for example, matrons are
having to use nursing assistants to £ill senior posts},

and that was a very important discovery.

The category which seems to be ewperiencing the most

severe shortages in provincial hospitals is the student/
pupil gurse oue
Data production: 7The data provided by respondents at

hospitals which serve as training schools for studemcs and/
or pupils was analysed in depth once I saw on inspection
that these groups were relatively much shorter of recruits

than other nursing categories.

Data processing: Data were tsbulated, percentages calcu-
lated, and tests of signifi.cance were done wher the black

hospitals were compared with white and "mixed" ones.

Data interpretation: Again, despite obvious limitations in
the data, the findings showed definite trends which can be
uged ro make sense of the situation in many provineial
hospitals.

3.4,3  Dacta from Interviews

a)

Interview respondents express their opinions sbout
problems

Data productisn: It was a fairly simple process to stimu-

late respondents into discussing their views sbout manpowexr
issues, their percaptions of the seriousness of the prohlems,
and their ideas for solving them. As I have explained,

the manpower issues were receiving considerable publicity

in the media at the time, and they were often emotive

issues for people to discuss.

bata procesging end interpretation: These dats were fairly

easy to process or ovder because téspondents tended to Fall
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into only a few easily distinguishsble "camps" by virtue
of their responses to key questions. I found their
responses to be of interest not only at the level of
maspowaer issues per se, but they also helped me to under—
stand the broad philosophical approsch which different

individuals were uslng to amalyse the nursing situation.

HYPOTHESIS 2: THERE IS & LACK OF TIGHT FORMAL ORGANISATION IN
NURSING EDUCATION

Generatiog of the hyporhesis

This hypothesis was generated from the sociological literature
on professions and occupaticns as was discussed in section 2

of this chapter. ZRecause of the emphasis on edugation as an
observable issue in the struggle vf a semi~profesaion for status,
it sesmed likely that nursing education would be a fruitful area

to research.

The toncepts of formal organisation snd nux. scation

Turner and Hodge (i970: 31) suggest that there are two gemeral
approaches to the organisation of professions and professiomali—
siog oceupations, a4 community approach and a Formal organisation
approach. I shall amalyse nursiag from both points of view,
becsuse it is not always the case that an occupation with tight
formal ovganisation also has a strong sense of community and vice

versa. .

In the formal organisation approach to oceupational or profes—
siong)l organisation, the emphasis is on matters of control over
the education and socialisation of novices, registration of
aceeptable graduatas, and formal control over members ot the
profession. Control is exercised in different ways at each of
these levels. For example, education is strictly controlled by
setting specific entrance requirements, inspecting training
schools, and prescribing a detailed curriculum; while control of
regiscracion is exercisad by special professional bodies created

to examine all applicants and ta check that they have fulfilled

£
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all the training requirements. (Millerson, 1964: 28-29).

In general, occupations tend to have a loose, if not non~
existant, Eormal organisation. There is no standardisation of
training, no specific entrance requirements, no external
examining body, and no formal registration. Professions, on
the other hand, vsually show evidence of a tight formal organi~

sation.

The issue of "nursing education” has a long history, going back
to the latter years of the last century. The basic dilemma

within nursing is often viewed g5 the conflict berween ™

nursing
service” and "nursing educacion". Just as the initial advocates
of formalized nursing education. had to fight a hard battle to

get their ideas accepted by the more vocationally oriented nurses
of the tine{") so the conflict concinues even today, although at

a different lavel. Today, the issues are: is university education
for nurses a good or a bad thing {Deacon, 1978: 195-204; Saunders,
1954; 445); how many different courses should thers be (Saunders,
1954: 445); and how much theoratical background do nurses really
need (Becker, 1970: 92-94; Katz, 1969: 63-64; Miller, 1975: 222;
Spalding and Notter, 1970: 65).

As we shall see, some groups within nursing aré advocating more
university courses, longer educational perieds, and move theory,
while others suggest less of all these things. As several
authors have pointed out, nursing education is the issue around
which muck of the drive for professional status has centred.
{Backer, 19703 92; Denton, 1978: 195; Katz, 1969: 63~64).

4.3 Isolation of observable elements
The same process already described caused we to focus on the
educarional snd training aspects of formal organisation in
particular, Within that broad ares of interest, though, there
were several parcicular isasues which appeared suitable for study.
1) See discussions in Olaser (1966: 4-30) and Searle (1965: 140-167),

fot exangle.
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se included:

exsmination of the official routes of entry into nursing;
study of the basic entramce requirements for admission to
a nursing course;

curriculum changes over a dacade;

effects of curriculum changes om students' success; and
opinions of interview respondents regarding educational

policies.

4.4 Testing the hypothesis
HYPOTHESIS 2: THERE I$ A LACK QF TIGHET FORMAL ORGANISATION AT

4.4

THE NURSTNG EDUCATION LEVEL

Datg from official sources

a)

There are wanyTofficial routes of entry into nursing

Data production: The various directives for training
courses supplied by the Nursing Council and the regulations
published as government notices pertaining to the various
courses were studied. 1In this way I was able to (a) learn
apout all the basic training courses available; (b) dis-

tinguish the differences between these courses.

Data interpretacion: Viewing the developments of fraiming
courses historically, and with the background knowledge of
the divisions within nursing, I was able to make certain
conclusions sbout the reasons for the lack of uniformity

in nursing education portals or routes of entry.

The bagic requivements for admission to nursing courses

reflest the lak of tight formal orpanisation in muxsing

Data production: The official vegulations and the amend-
ments published {n %.ie Government Gazette have besn studied
end changes over a decade have been noted.

Data intexpvetation: When some of the unexpected amendments
to regulations were compared with national staff Figures
at the time, the conflict between different groups in




nursing became apparent.

There have been many changes in the mursing gurricula

Data production: Detailed factor analyses of the SANC
official circulars detailing curvicilum changes were made,
noting the number of teaching Aours devoted to each subject
and the totral theoretical time over the whole prescribad
course. In this way, shifts in empbesis could be traced

over a 10 year period.

Data processing: The figures generated by factor analysis
were compared for various years to trace trends in educatiomal

emphasis.

Data igterpretacion: Once the afficial minimue requiresmencs
had been idenctified and changes over the years noted, it
was possible to draw certain conclusions about nursing
education and the vole it plays in the drive for profes—

sionalisation.

4.4.2 Data from Eiles

2)

The_upgrading of the curriculum ig baving a mavked effect

on_student nurses

Data production: T starved by doing Eactor analyses of
the Kardex sheets of all the current student nurses at City
Bospital in order to see whether their examination results
reflected any trends, There is sufficient space on the
sheets for authorities to record the results of re-writes
and third entries, so it was easy to guage which particular
subjects were rausing mest trouble.

Sinee thove appeared to be high failuve rates even among
current students, T decided to compare the examination and
rest vesulte obtaimed by a sample of recently qualified
gtudents and a sample of students who terminated their
training for auny reaser. Finally, I studied the actual

|
!
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nursing became apparent.

) There have been many changes ip the wursing curricula
Data production: Detailed factor analyses of the SANC
oXficial circulss detailing cul‘.rir_ulum changes were made,
ooting the number of teaching hours devoted to each subject
and the total theoractical time over the whole prescribed
course. In. this way, shifts in emphasis could be traced
over a 10 year period.
Data processing: The figures generated by factor analysis
were compared for various years to trace trends in educational
emphasis.
Data ingerprevation: Orce the official minimum vequivements
had been identified and changes over the years noted, it
was possibie to drew sertain eonclusions about nursing
education and the role it plays in the drive for profes—
sionalisacion.

Bata Ervom files

a) The upgrading of the currieulum i having a marked effect

on_student nurses

Data production: I started by doing factor analyses of
the Kardex shuets of all the current student ndrses at Ciry

. Hospital in ordaer to see whether their examination results
veflected any trends. There is suffieient space on the
sheats Eor authorities to record the results of re-writes
and third entries, so it was easy to guage which particular
subjects were causing most troubie.

Since thete appesred to be high Ffailure rates cven among
current students, I decided to compare the examination and
test results obtained by a sample of recently qualified
atudenty aud & sample of students who terminated thelr
training for any reason. Finally, I studied the actual
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reasons giver u rasignation by those who terminated, to
see how prevaient "proflems with theory” or "academic

difticulties" ware,

Data processimg: Results of the initial factor snalysis

were tabulated shouwing the correlations between subjects and
vesults. Percentages were calculated to highlight differences.
Where groups were being compared, data were tabulated and

rests of significance ware done.

Data interpresacion: The faiily convincing results from
this source were confirmed by my own experiencesg and the
comments of several of the questiounaire and interview
respoudents. The conclusions I draw are therefore made with

& considerable degree of confidence.

The_lack of relevant and appropriate minimum entrance

requiremencs is evidence of the lack of tight formal
organisation in nursing edugarion.
Data p.oduetion: My point here is thav given cthe emphasis

on theoretical teaching in aursing curricula today, people
need a certain amount of background knowledge and academic
ability to succeed, Such lmowledge and ability is by no
means guarantesd by the setting of very gensral minimum
entrgnce requirements, such as those which currently apply

in nursing.

In the case of student nurses (boch diploma and degree
studants) I correlated the Matriculation subjects studied and
the aggragate mark obtained by all students at City Hospital
in July 1980. The type of matwic wad clagsified as either
"academic” (six ot seven gubjects, none of them commercial)
or “commercial’ (one or more of tha subjects studied was
typing, hookkeeping, shovthand, etc.). The aggregate matk
was recorded as a symbol (e.g, € ox D).

In the case of pupil nurses, thie minimum entrance requirement
is Standard 8, although wany do have Standard 9 or Matric.
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For this group them, T Focussed only on the standard of

education achiieved, and all curvent pupils were included

in the ssmple. Using the same method (factor analysis

of educational data in the files) T got comparative data for
samples of students and pupils who had successfully completed
their courses, and whe had prematurely terminated their

training, in order to see whether rheve were differences

in their educarional backgrounds.

Daca processing: Ouee the initial factor analyses had been
completed and the data tabulated, trends could be .studied.

Descriptive measures were used to describe che situation
among current students and pupils, while tests of signifi-
cance were done to evaiuate the diffevences between students

who hzd compieted and those whe had terminated training.

Data incerprecation: This was done besring the comments

made by some interview respondents and by several authors
in mind. The anslytic data was especially useful {n high-
lighting the need for more specific entrance requiremencs or

4 less datailed theoretical component in nursing courses.

4.4,3 Data from interviews

a) People involved in the implementation of nursing education

express reservations about it

Data producticn: Is this gaction I am concerned with the

opinions of the pecple who are actively involved in educating i
. and training student nurses. The matvons and their gtaff

and the tutors concerned with City Hospital often raised

the issuas voluntavily, and spoke with great conviction

aboyt the need for rvadical revizions in the sphere of nursing

edugation.

Data processing: A merhod of qualitative analysis was used,
g0 that broad and recurvent “the 3" could be isolated f£rom
interview transcripts.
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Data interpretation. .n wiew of the rapport I was able to
establish with the respe.dents, I feel confident that the
remarks made to me (with cbe assurance of amonymity) reflect

the true feelings of the people concerned.

5. HYPOTHESIS 3: THERE IS NO COMMUNLIY OF NURSES

5.

Geaeration of hypothesis

It was this hypotheais which suggested itself to me as a direct
vesult of the data production process for the two previeus

hypotheses, and which happened to veinforece the sociological model
T had already used forstimulating Hypothesis 2. Ta other words,
this hyporhesis couid have been logically deduced from the oceu— ;
pation-profession model, but I had focussed on anothar aspect
(nursing educacion), and it was only inpurs I received during
the research process which prompted me to go back to the model
~ut formulate a third hypothesis, which in turn was tested

using ocher mechods.

The reader will appreciate the problem I have in clussifying this
process: there are elements of {nduction (in that it was isolated
observations which seemed ta require ovdering) and of deduction
{in thac T zealised that the original model could be used as a
framework) .

5.2 The concept of professional community

In the community to professional organisation, the i

ermhasis moves awny from Formal Lssues to qualitative aspects
of the relationships between members of a professional group 5
and between the group and sociaty. Goode (1957: {94~200) started
from a functionalist ptemise and saw professions being held

together by consensus and shared identities between members. As
Strzuss and Bucher (1971: 9) explain: "Functionalism sees a

profession largely as a relatively homogeneots community whose !
members share ideatiby, values, and definitions of vole amd
interests."
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Goorin (i957) in fackt isclated eight poimts which indicate the

presence of a "commmity":

I. Members of the community are bound Gy a sense of identity.

2. Mewmbers share values in common.

3. Mewbership of the commwunity has a terminal status in wost
cases.

4. Role-deficitions are agreed upon for both membevs and non-
mesbers.

5. Members share & comaon language ealy partially understood
by outsidars.

6. 'The limits of the cowmunity are reasomably clear im social
terms.

7. It produces the next generation by selecting crainees and
controlloing their socialisation.

8. The community has power over its members.

The way Goode {1957t 194) begins his analysis is as follows:

"4 characteristic of egcablished professious and a goal of
aspiring professions, is the 'community of profession’.’ In
other words, he iz in fact using this criterion to define
occupations as professicns or semi-professions, I was therafore

interested in assessing the senze of community within nuxsing.

Isolation of observable slements

For the present study, £ was unable to gather data about all
eight points mentioned by Goode, so I concentrated on the
notion that a community is bound by a sease of idencity and
ehared valves. My tasearch hypothesis is that nurses as a
group do not constitute a “"eommunity" in this sense; on the
contrary, there are definite and opposed sub~groups withiam
nursing which are working in conflict with one anether.

This hypothesis was originally genetnted during the experienve
survey, and thersafter, data frxom different sourtes were used
to vest it. In che following section, T shall discuss edch
souy e and method in detail, starting with the $curces over
which I had little or wo aontrol, and ending with sources ovei
which T had g.eater control.




5.4 Yesting the hypothesis
HYPOTHESIS 3: THERE IS NG "COMMUNITY' OF NURSES; THE DIVISTONS

5.4t

,

WITHIN NURSING ARE DEEP AND FUNDAMENTAL

Data from files

Evidence of the existence of bureaucrats

Data production: Content analysis of the persomnel files
used up to forcy years agol’) ac Gity Hospitat vas dome.
Aspects examined included the actual layout and organisation
of the files, the type of forms used, whether these were
uniform throughout the province ¢r spacific to the particular
hospital and so on. ¥iles were traced by getting the names
of prize-winners off the rolls of honour kept at the local

College of Nursing. 1 was able to get names of student
nurses as far back as the last cemtury, but none of these
very early records were available in archives. By studying
the files of students who began their training in different
years over the last fcur decades, I was able to trace any
evidences of increasing buresucratization of the files.

The assumption here was that signs of bureaucratization of
the files would give some indication of the amount of
bureaucratization in real life ~ in nursing prectice. Those
responsible for the process, them, would constitute one of

the groupings within nursing: the "bureaucrats"

The only real problems I encounteved during data proddccion
were lost files (this was por serious however,. 48 the £iles
did not chauge radically Erom one year to the next, so trends
eould still be traced) and the Fact that the older files had
all been “culled". This means that “unnecessary documentation
gets removed In ordar to save Filing space. I spoke to the
people responsible for culling and was reassured that the
process would not have influenced sy findings significantly.

M

Formal records have. only been kept in the Archives séction of

Cicy Hospital for this psriod of time.
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Data processing: Most of the data were descriptive and
qualitative, sc processing consisted of comparing gross

qualitative changes over the years,

Data interpretation: This hes to be very temrtative, given
the tenuous assumptiod made in the production phase.
Yevertheless the resulrs showed definite trends which
confirmed much of the evid about tization in

(8]

the literature and my own expeviences of nursing.
Bvidence of the existence of professionalisers

Data production: Personnel files over the last forty
years were also subjected to content and factor analyses
of various items relating to educational data. The amount
of rpacs allocated to educational issues on the summary
Kardex sheet was measured, and the presence or absence

of detail and addirional forms in the files was noted.

The assumption here was that an increase in educatiomal
data would be evidence of Increasing influence of
"professionalisers" who Eocus on educational issues as

part of their drive for professional scatus for wursing.

Data processing: The data were tabulated using both quali-
tacive and quantititive measures, so tvends over time could
be'easily assessed.

Daka interpretatica: Again, there is a very tenuous link
batweer patterns iu personnel files and developments in
the real world, so interpretation must be dene with
caution. Mevertheless, I do believe that the original
idea of viewing the files as symbols was valid, and so
certain conclusions cdn be drawn from evidenca, i.e. the
Eiles.

{1} See, for example, Kramer (1966); Mauksch (1966}; and Bullough
(1974,




— 3

e

a;

)

69

Evidence of the existence of vogationsl-professinnalisers

Data production: Given the major emphasis placed on
education of wovices in semi~professions, I had always
agsumed that the tutors would form part of the "profas-
sionalisers", During the interviews, it became clesr that
this was not necessarily the case, and I was able to use

the Files to confimm this.

I did content analyses of student assessment forms (forms
used by superiors to evaluate a student's progress) used
over the last thicty yeats(')A The items agsessed {a.g.
punctuality, neatness, etc.) were noted for each different
form used over the years, and the trends could be compared
with the one form initiated in 1978 which was specifically

designed by tutors for use in the college.

Data manipulation: Data were tabulated after dividing the
qualities assessed inco two broad categories: "“vocationall

and "professional”. In this way it was possible to see:

&) hew often the forms were changed;
b) what changes wera made each time;
¢) how the tutors’ form cawparedwith those desigued by

matrons or Provincial officials.

Data interpretation: If we view the content of a form as a
zeflection of the priorities and sympathies of its designer,
then certain conclusions can be drawa about the oriencation
of putors as a group. Lt was on the strength of these
findings that I felt the need to classify some members of
the nursing community as a marginal group: "woestional
professionalisers”.

5.4.2 Daka from questionnaires

tence OF voeationa

Byvidence of the e:

ureaucrats

Data production: Two questions were included in the ques-
tionnaire (see Q4 and 5 of Appendix 2) which required

The Eirst £ile which contaiced ¢ standardised assessment form was
dated (950,




vespondents to express their views on the general purse
training programme. The Eirst rsquired them to state
whethexr they thought the formal teaching time for each of
seven subjects should he increased, decreased or left

unchanged.

The second question was left entirely open-ended, =nd
respondents were invired e make any gemeral comments oun

the formal, theoretical aspects of nurse training,

The major problem I encountered was that some respondents
had not had contact with a trainiag school for general

nurses for many years , and were cleatly out of touch with
the requirements of the curriculum. Three pecple did net
complete question 4 and seventeen omitted question 5.

Fortunately I was able to account for these differences inm
the analysis stage because the Eirst part of the question-
naire gave an indication of whether the matron was working

in a training school for students ov nhot.

Data processing: The data from question 4 were tabulated
init{ally, and percentages were calculated. Thereafter, the
group was divided into respondents working at training schools
and those working in nom-training schools, and tests of
significance were done to see whether the differences in

their responses vere significant or aot.

Qualitative analysis was done for the data from question 5,
with vesponses being catégorised asccording to major "themes"

which emerged.

Data ianterpretation: Given the problems of a questionnaire
which i3 not entirely anonymous (the hospital and rank of
the respondent were asked for), but vhere the respondents had
tever met me to evaluate my sincerity and motives, the data
must be viewed with a certain amount of suspicion. In view
of the fact that confirmatory data are svailable from other




sources, however, I feel that these can be used fruitfully.

5.4.3 Daca from interviews

a) Evidence of divisjons within the nursing community

Data production: As I have mentioved, it was during the
experience survey that [ first became aware of the percep-
tions of some nurse leaders who gsaw themselves belonging in
different “camps" from other leaders. Initially, I had
asked no specific questions on the issue, but as I became
aware of the problem I occasionally asked whether the
respondent agreed wich the curriculum changes made by the
Nursing Council, or if she approved of the public statements
wade by the Asscciation and so on. In this way I could
judge wheve their symparhies and intevests lay, and could

see several "us versus them" situations ewerging.

Data processing and interprstation: This has been discussed

in the previous gection of this chapter: Even when the
considerable problems ot interviewing as a method and
qualitative analysis are borme in mind, I beliave that the

findings have great relevance to the present study.

This discussion brings an esd to the introductory section

of the research report, In the next three chapters, each

of the hypotheses will b examined in depth. Chapter & deals
with the results pertaining to manpower pxoblems; Chapter 5
with nursing education; and Chpater 6 with the issue of

a professional community.




sources, however, I feel that these can be uged fruitfully,

i 5.4.3 Data from interviews

2) Evidence of divisions within the nursing commuaity

Date production: As I have mentioned, it was during the
experieace survey that I £irst Became aware of the percep—

tions of some nurse leaders who yaw themselves belomging in

[ different "cemps" Erom other leaders. Initially, I had
asked no specific questions on the iazsue, but as I became
aware of the problem I occasionally asked whether the
respondent agreed with the curriculum changes made by the
Nursing Council, ovr Lf she approved of the public statements
made by the Association and so on. In this way I could
judge where their sympathies and interests lay, and could

see several "us versus themp" sitvarions emerging.

Dats processing and interpratatioan: This has been discussed

in the previous section of this chapter. Even when the
considerable problems. of interviewing as a method and
qualitative asalysis are borme in mind, I telieve that the

Findings have great re.evance to the present study.

This discussion brings an end to the imtroductory section
of the research report. In the next three chapters, each
of the hypotheses will be examined in depth. Chapter 4 deals
with the results pertaining to manpower problems; Chapter 5
with nursing education; and Chpater 6 with the issue of

- a professional community.
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CHAPTER 4: THERE ARE MANPOWER PROBLEMS IN NURSING

INTRODUCTION

In this chapter I propose to use a basic economic framevork to
analyse the aspect of the "mursing crisis" which has in fact
received the most publicity and attenmcion recently - the (wo)man-
pawex shortages. (See Appendix 7 for newspaper clippings om

the subject). Many psople never look furrher than the staff
shortages in nursing; they see the shottages as equivalent to
the "erisis", :ather than ome symptom thereof. The solutions
most often propeosed, therefore, tend to be limited to the
economic level: Improve the salaries and the working conditious

of nurses and the problem will be solved.

While I would be the last person to disapprove of such measures -
1 believe the exploitaciont'?

loug ~ T hope I shall show in future chapters that the problems

of nurges has continued for far too

in nursing occur at levels other than simple economic ones, and

that the solutions will consequently need to be more profound.

Witk the proviso, them, that the mampower shortages are reflec~

tions of a more Fundamental crisis in nursing, that they tend to

[}

Apart from the frank financial exploitation of nurses which tends
to be rationalised by thelr sex and "dedication", I see an
emotional exploitation occurring as well, Nurses are caught in

4 Cateh~22 situation: "professional’ standards demand that they
dek with dignity and calm even it & crisis situation, so speaking
ko the presa is frounad upon, uolsy outbursts at Nursing Asso—
ciation meetings are noted with displeasure, snd strikes are
positively taboo. And yet; when ik comes right down to the issues
witlch codern them every day - thelr salaries, their hours of work,
their lack of overtime pay, their status and so on — they receive
the gsame treatment as any ordinary occupationdl group. Profes—
sional behaviour is demanded of them at all times, yet the most
basic benefits of professionalism are denfed them.
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originate at other levels entirely, lek ua proceed with an
snalysis of the staff situations at City Hospital and a sample
of othar provineial hospitals around the country. In the final
R section of this chapter, I shall summarise the results and

H digscuss the Eactors I see operating to cause the current

manpower crisis inm nursing,

4s I mentioned in Chapter 3, the concept "staff shortage" is

a very relative ome: a hospitdl is short-staffed relative to
some idesl number of staff, Clearly, if that ideal is a gross
overestimation of the staffing needs of the institution, thea
"shortages” up to a certain point will not be serious. IE, on
the other hand, the original ideal estimare was accurate or even
en undersstimate, then even small deficits will have serious
implications for che running of the imstitution.

The only effective way I could evaluate the nature of the ideal
figure, or official "staff establishment" of the hoapitals, was

to hear from the people actually responsible for computing these

gigures for tha various hospitals., 1 thersfore spent 3 morning
in the offices of the “Organization and Management” section of
the Transvaal Provincial Adminisctration in Pretoria, whers some
of the nurses involved in chis work explained and demonstrated
their system of estimacion of staff needs.

At the outset, I was very interasted to note that the same

authoricy (the Provineial ddminisrration) is responsible for

both estimating the staff needs and for allocating the budgets .
Eor &1l the provincial hospitamls. I therefore assumed that

economic considerations must play some part in the work of the

Organization and Management sbaff,

I was informed that once every £ive years; the staff at this
office perform an “estimate" of the staff needs of sach provincial
hospital under their jurisdiction, and every fifteen years or sa,
a full "agsessmant" {s done. It apparently takes a full year to

. complete an assessment on & single hospital with only 200 beds,
and about three months to complete the assessment of the staff
heeds of a single ward.
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complete an assessment on a single hospital with only 200 beds,
and dbout three months to complete the assessment of the staff
neads of a single ward,




What happens during such an assessment is that ome of the nurses
employed in Organization and Management spends about 2 week
teaching the sister in charge of a ward how to clagsify the
patients in the ward ag either:

- requiring intensive nursing care

- category A (critical care, needéng hourly observations)

- vategory B (needs 2-hourly obsexvations)

~ category C (needs 4-hourly observations)

<= category D (neads routine care only)

The lady I was interviewing at the time mentioned that this was
a “sensirive area", but when I asked whether this meant that the
ward sisters tended to overestimate the amownt of care their
patients required, compared with the estimation of the Oxganiza-
tion sraff, the reply was a hesitant: "Well ... not always ...

" and no further ¢larificarion was

No, ... not necessarily,
offered. Given tue economic interests of the Provincial Authori-

ties, however, I assumed that this would most often be the case.

Other important poincs which need ro be considered during an
assessment are the age and sex of the patients, the nursing
discipline involved (surgical, medical and gynaecological wards
apparently have different needs), and finally, the number of
patients on the ward. The agsessments used to considér the
maximum number of pacieats a ward could accommodate, but now the
staff needs are calculated according to the mean number of
patients per ward. Again, the evidence of the Pvovincial
Administration's economic toncerns is apparent here.

The next step is to caleulace a "norm structure” for the ward.
This means that every nursing task which needs o be dome is
identified and allocated to a particular nursing categoxy.

Basic tasks are allocated to nuraitg assistants, for example,

and complex tasks to vegistered nurses. Then, time-and-ioticn
studies are done to discover how long it takes for each nurse

to complere the variaue tasks. The distribution of work through-
ott the day is studied, and alternatives are considered if these
could regult in a more economical and effective use of staff time.




Once all chis information has been gathered for a particular
ward, it is all fed inte 2 computer which calculates exactly

how many nurses in each category that ward requires on the
morning, afternoon and night shifts. The rigures for the whole
Sospital are then summed and adjustments are made to take actount
of off-duty periods, the time students have to spend it college,

and annual, sick and study leave allowances.,

When I commented to my vespondents in Pratoria that this system

of ining the staff establish *fov hospitals sounded very
organised and systematic, they agreed but added that certain other
Eactors wera also considered, and that "adjustments" were often
made. Fot example, if a particular hospital is known ta be very
popular and can zlways get enough student nurses, then those
posts would be increased at the expense of some other staff
category. L, on the other hand, it was known that the general
level of educstion in the area was low and most people would

oniy 2pply for nursing assistant posts, then these might be
increasad rather than the more senior posts. Just how common and
arbitrary these "adjustments" are I do not know, and what effact
they have on all the complicated computations that preceded them
is algo unknowt.

DATA FROM OPFLCIAL SOURCES

Theré are shortages in several categories of staff at City Hospital

City Hespibal last had a Eull sssessment done in 1972, and since
then the hospital has moved to vast new premises. ALl the
administrators I. interviewed at City Hospital agreed that the
study group from Organization and Management new working on

new estimates will surely d considerable i in

all nursing categovies in order to adequately staff the new
premises. This is deapite the fact that g considerable tumber
of wards have had to be ¢losed due to staff shortages. The
expected increase in staff establishment ls important to bear in
mind when studying the Eigures presented below. The percentage
deficits of gtaff will be even greater {F the size of the
denoiinator (official staff establishment) is increased.
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Table 5 shows the official staff establishment (as determined
by the staff of Ovganization and Management) for each category
of nursing staff and the actusl number of staff employed on two
days in che years 1980 and 1981 (')

TABLE 5. Total nursing staff position at City Hospital in Jsouary

1980 and January 198! %

Staff N¥o. of posts | No. of posts
Nursing category estab= Fillad in filled in
{ishment | January 1980 | Januacy 1981

Matxons 33 26 (79%) 24 (73%)
Senjor sisters 193 163 (842) 190 (987)
Full-time sisters 464 295 (64%) 310 (872)
Part~time sistatsa) 0 159 111

Entolled murses 21 16 (677) 13 (627)
Student & pupil nurses

(excluding degree students) 942 636 (68%) 548 (587)
Degree student aurses 140 39 (282) 38 (277
Nursing assistants 499 27 (25%) 77 (5 |
TOTAL NURSING STAFE 2 289 | 459 (843 |1 311 (57%)

From this table it is evident that in 1980, the categories which
were reasonably well-staffad were senior sisters (847 of avail-
able posts filled) and matromns (79% of posts were occupied).

The part-time sisters were plentiful, & . becauss there are no
official posts Eor them it ig impossible to say whether this
number was adequate o not. In 1980, the lowast proportion of
staff were employad in the nursing assiztant (only 25% of posts
were occupled) and degree student nurse categories (28X of posts

were filled).

{1} The nursing administrators keep monthly statistics of the employces
at the hospital on oue day each month, and these are summarised
for official records called "City Hospital - Staff Establishment
for January 1080" and so on.

(2

Sources: City Hospital 9taff Establishment figures for 7-1-1980
and 7-1~1981, Note: figures In brackets indicate the number of
posts Filled a6 a petcantage of the staff establishment.

(3) Note: These sisters are employed in nursing assiscant posts.




The situation did mor change much in the following year, except
that in all but two categories (senior sisters and full-time
sisters), the number of yosts filled decreased. The categories
which were hardest hit by these decreases were the student aud
pupil nurse and nursing assi. ant ones, both of which sufferes
& ten per cent deerease over one year. When the total staff
position is studied, it is evident that in 1980, City Hospital
was functioning with oniy 64 per cent of its posts filled, and
in 1981, this percentage dropped to 57 per cent. This is a
signiFicant difference (% = 25; d.E. = {; p < 0,01).

We can therefore conclude that the oversll staff situatlon at
¢ity Heapital is far from adequake, and that the position has
worsened considexably over a year.

The recruitmenc of student and pupil nurses is dropping severely
4t City Hospital

It is usually the case in large training hospitals that nuvses—

in-training form the major part of the work—force. City Hospital
{5 uno éxceptiom; as Table 5 above has shown, there are 675
posts for registeved and .enralled (i.a."'qualifjed") nurses, and

§ 082 for student and pupil nurses. Any shortages in these
trainee categories, therefota, ngs have a great effect on the
Eunctioning of the hospital as a whole.

Table 6 shows the parcentage of authorised posty filled in the

_studeat and pupil nurse category in four differeat months. Note

that the figures for January are the highest because of two
{mportant peints: stedents who wrote their final examinations
in November often stay on while waiting to hear their results,
and as we shall ses, larze intakes of new students begin in
January each yeat. By February, wost of the Furmer group are
upgraded to sisters, several second );anr students wlho have
failed their rfirst year examination: resign, and many of the aew

recruits terminate their training prewaturely.




TABLE 6. Total student and pupil murses‘!) ar City Hospical in

various mourhs, compared with the strff establishment

Eor these groups

i Staff No. of Percentage

| establish~ | posts of posts

i went Filled | £illed

; January 1980 942 636 68%
July 1980 942 486 527
Jaouary 1981 942 548 582
February 1981 942 49t 521

One of the important points to uote about Table 6 is that there
is a considerable loss of students and pupils during the yesr
{from 68% to 52% in seven months). A few students transfer to
other hospitals, and some graduate, but as we shall see the
| loss can largely be attributed to resignations of studemts who
: have o desire to completa their studies. Given the fact that
only 58 per cenmt of posts were filled in January 1981, the

predictions for mid-year are very grim indeed.

This highlights the ocher notable point about Table 6: there
has been an absolute decline in recruitment in 1981. In fact
t4 per cent Eewer students and pupils were registered at Ciry
Heospital in January 1984 than. in the same month 1980.

As Table 7 shows, the recruitment Figures for the year of [98(
ara considerably lower than the two previous years.

. {1) Note that degres students are excluded: only sbout 27 per cent
of these posks are filled as we saw id Table 5.
o () Sourcess Totals for Januacry (980 and 1981 are extracted Erom

Table 5 as ave "authorised posts'. In July 1980 I counted the
Kardex sheets filed for each student and pupil who was preseatly
studying at City Hospital, and the February 1981 figures are
frem City Hospital Staff Establishment for February 1981

[ —— e s
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TABLE 7. Student recruits appointed in January and ¥ebruary only,

1979-1981 at Gity Hospital®')
r STAFF SITUATION
N % deficit relative
Year No. of recmuits | FSerieie relart
1979 225
1980 166 267
1981 l 127 ~23%

This table shows that the {981 January and February recrultment
figures for student nurses were oanly 56 per cent of those for two

yedrs previously.

What makes this recent decrease in recrulrweni even mome serious
is the fact that the 1979 figures wers by no means adequate in
themselves. The rotal Eigure for all months -ia 1979 was only
178 new recruics(?, vhile for 1978 it was 401,

One of the professors at City Hospital who was concerned about
the nursing situation there, studied the staffing figures ovar
& number of years. Deducing trends from his report’™, soma
interesting facts emevrge. First, the staff establishment for
pupils has risen dramatically since (974 - from 684 to 942 - as
the hospital expanded to meet the growing demands of the city.
The total number of rmurses available each year, however, has
remained vemariably stable with che result that the perceatage
of posts filled has dropped steadily over the years. Figuve &
shows these trends.

[SH]

@)
3)

4)

Soyrcesy one of the matfons keeos recruitment figures Eor the
hospital's monthly staristics.

Same source as (1) above.

Actording to an anouymous veport by a professor at City
Hospital in January 1979. He studied nursing figuras over five
years and presented an internal report: "Conditions of Service
of Mewbers of the Nursing Profession, Allled Medical Disciplines
and Administrative Stuff". A copy of this report was given to
me by one of the matrens at City Hespikal.

See reference in (3) above.
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FIGURE §. Staff establishment and actual staff in the student and

pupll categories at City Hospital, 1974-1981°%

The broken line on Figure 6 shows that the supply of nursas has
vemained remarkably stable over eight years: between five and
six hundred nurses-in-training are available at City Bospital
each year. As the demand for these nurses has increased (see
the line with crosses), so the percentage of posts f£illed (solid
line) has decreased.

(y

(2)

()

)

Tne staff establishment has not been revised since Junme 1978,
and if the trend between 1974 and 1978 were continued, the
establishment for 1981 could be as high aa 1 200.

Using the. figures for January and July 1980 as shown in Table 6,
I caleulated a mean for those two months only.  Note thab if the
scaff establishment had imcveased to more than | 00D, these plots
would have been ldwer down due to the inereased denominacor.

These plots arxe bdsed on the Januavy and February figures only,
as shown in Table 6.

The students referred to here exclude midwifery and other post-
graduate students, as well as the degree students. Sources:
1974=1978 ~ from the report wentioned in footnote (3) on previeus
pafge. 1980-1981 from the Ciety Hospital Staff Establishment
Figurag for 1980 and 1981,
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In sumpary, we have seen that the demand for students and pupils
at City Hospital has incressed markedly in recent years, bub

the supply has remeined very stable. This has resulted in there
being increasing numbers of unfilled posts in these categories.

In other words, there have been shortages relative to the staff
establishment requirements for some years. But in addition, there
has been an. absolute decrease in the number of recruitments over
the last two or thres years, a8 we saw in Table 7, It would
appear, then, Uhat severe shortages do exist, and that the

sicuacion is worseaing.

Waytage of student nurses is a ssvere problewm at City Hospiral

"Jastage is the term used to refer to the process of student and
pupil nurses tesigning from their posts before successful comple-
tion of their training course. During the period that T worked
at City Hospital, I becama very aware of the problemof “drop-outs”
or "early resignations". It was a common tea-time topic of
conversarion, and I actually spoke to several young students who
thad handed in cheir resignstions and were waiting for the end

of the month before leaving.

1 was forcusace to be allowed accesa to the recovds of one of the
matrons as the hospital. She had kept a rough table of all
student nurse resignations as they occurred by marking off edeh
in the appropriate space. Figure 7 Below .is an extract from the
table.

MONTH OF RESIGNATION

Number of appointments
h

each gont Jaowary | Feb. | Maveh | April| May

January 179 -4 4 “ #u

February 46 - / ! ’
Mareh 14 - - " ¢

Figure 7. Extract from matrou's records of student murse resig-
nations at Clty HWospiral, 1979.

<

Administrators ad bean hoping that the mini-budget announcements
ot 16=2-198) would offer teal incentives to prospective aurses in
order to break the dewnward spieal of rearuitment, The meagre
salary incresses ofErrad, however, have made them even more
despondent about prospacts for 1982 recruitment.




From the extract, one can ses that twelve of the 179 students who

were appointed in January 1979 resigned within their first month,
: and that by the end of May, 28 of them had terminated their

(1

| during the years 1979 and 1980 in order to try to assess just how

i important the problem of wastage is at City Hoapital.

training, Let us study the figures obtained from this source

TABLE 8. Student nurse appointments and resiguations at City Hospital,
1979

§;§c§£=— Namber of resignations each month 1979
ments Total
1979 Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec | loss
Jam7e (12 0 4 3 9 s 10 4 4 3 4 1|60

; Feb. 46 |~ 1 1 2z 4 z o 1 3 1 2 03
war 14 - ~ 3 0 1 1 0 0o 1 0o 0o 1

; r (|- -~ = 1 o o 1 0 0o ¢+ 0o o] 3
way 5 |- ~ - = 0 0 1 0 0 0o 0 0] i
f@m 5 i - - - - - 0 0o 0 0 0 0 ] 1
B B - 0o 2 0o o 1 0 3
Mg 7 |- =~ - = = = = 1 0 0 0o |2
Sept | - - - - - - - - 0 0 [ 0 [
bt 2| - ~ - « - - - - - 0 0 21} 2
Nov 1|~ =~ = = - =~ = =« =~ - 0o oo
pee 0L~ ~ ~ - - - -~ =« - - <~ of o
Annual ) .

sin278l12 1 8 6 10 9 12 8 8 5 7 692

(1} The figures pnssented in Table 8 do not correspund duactly with
those in the wmatron's reconds, 48 I accasiomally found evidence
of appeintments or resignations which had not been fecorded in
her records while 1 was studying the Kardex sheets of current students.

(2) Note: the resignations only veflact those which occurred during
the calendar year in which & student was appointed. Source: Matron's
. monthly statisties (corrected).
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TABLE 9 . Student nurse appointments and regignatioms at City
Hospicat, i980"")
Nao, of s :
appoint- Number of resignations each month 1980
wants Total
1980 Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec | losa.
Jan 106 3 6 3 3 3 3 [ 2 3 Q9 L 2 36
Feb 60 - 7 2 & H 2 3 1 0 3 1 2 26
Mar {2 - - o 1 2 i [ 2 1 4 0 Q 7
Apr 14 - - - 2} 1 0 2 1 0 0 o ¢ &
May 7 |- - - - 2 0 0 0 0 0 0 0 2
Jun 2 - - - - - [4 [ 0 0 0 1 Q i
Jul 4 - - - - - - 0 1 ¢ [ 2 o 2
aug 70 = - - - - - -« 9o 0o 0 3 1 2
Sepr 4 | - - = « -« - - - 0 0o o0 1 1
Oct O - - - - - - - - - 0 0 0 0
Nov | - - - - - - - - - - [ 9 o
dec 2 - - - - - - - - - - - ] g H
Annual |
2ain 219 3 13 6 3 9 6 1l 6 4 3 6 3 81
!

From these tables it is evident that a cousiderable per—

centage of students terminate their training within tvelve

wonths or less, Taking the Januvary intakes only, for we

heve Eipures for the whole year, we see that 34 pex cent

in 1979 and the same percentage in 19802 rerminated

within cwelve monehs.« The equivalent percentages fov the

whole groupe were 3) per cent and 77 per cent for {979 and

1980 :aspectivety.(“
(1) See footnote (1) for Tablg B8 . -
(2) Fox 1979: 60/179 = 347 wastage, and for 1980: 35/106 = 34% wagrage.
(3) For 1979: 92/278 ~ 337 wastage, and for 1980: 817219 = 3{Z wastage.




Table 10, based on the figures given in Tables & and 9
shows the distribution of resignations over the twelve

month period Eor the January recruits only'!

TABLE 10. Timing of resignations of Jaauary recruits in 1979 and
1980 at Ciky Hospital >

fear of recruitment
Month of resignation 1979 1980 Total .
January, February 12(20%) 9 (252 | 21 (22%)
March, april, May 16 (272) 10 (287) | 26 (27%) .
June, July, August 20 337y 1 (3D | 31 (32%)
Sept, Oct, Hov, Dec 12 (20%) 6 (17%) 18 (19%)
Total 60 (100%7) 36 (101%) | 96 (100%)

This shows that the vast majority of the resignations which
securred during the First year in fact took place within
eight months of appointmenc'®’) The biggest single problem ;
area is the resignations whith oceur during the first or

second month - these are especially worrying in view of the

fact cthat January and February are spent full-time in :
nursing eollege. In other words, 22 per cent of those who

left in the first twelve months did so without aver having B

worked as a aurse on the wards.

Laet us examine the reasons given for the resignations which
oscur during the early part of wurse training.

(1) T have Limited the study to Jamuary recruits because the diseri~
bution over twelve months is available.

(2) When I did facter analyses from the files of 1979 recruits who
had resigned within 12 months (of the 106 nsmes I had from the
matron's records, 94 (89%) files were traced in the archives and
76 had left within twalve months} I found that the mean peried
spent in training was only 4,5 months (@~ = 3,2}
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TABLE 1. Reasons for student nurse Tesigpations and the timing
thereof ar City Hnspital(”

Length of time . )“*“"“ Z‘L?'a‘) a

in training Disillusioned Personal Other Toral

0~1 month 21 (75%) 5 (18%) 2 (D 28 (1007)
2~3 months 21 (787) 6 (222) o (o) 27 (100%)
4~6 months 29 (74%) 9 (23%) [ 39 (1002)
7~12 wonths ) 15 (367) 1o (372) 2 (%) 27 (100%)
13-18 months & (227) 7 (39%) 7 (39%) [ 18 (1067
Total 90 (65%) 37 oy |12 (9 | 139 Q01R)

From this it is clear that disillusionment with nursing is
tesponsible for the bulk of resignations among recenmtly
recruited student nurses. It is also evident that disillu-
sionment 1s most likely to ocqur durisg the first six months
of the course. In orvder to make caleulations easier, I
have condensed Table 11 to form a 2 x 3 table.

o

€2

(3

@

(5

Source: Reasons for resignation are aexpressed verbally to a
matron in 4 personal interview and are Eilled into her book as
well a5 onto the rasigmation form, I studied the matrod's
book.

Reasons given included "I am not suited to nursing”, "I made
the yrong carcer thoice", "I camnsk cope with nursing”; “T am
utthappy nursing®, ste.

Includes "homesickness”, "getting margied", "I am ill", "my
mother is sick®, ete.

Includes "I failed exams", "1 ean't cope with the theory", and
“language problems”.

‘The totals for this and the followiag fow are tiot complete,
because students who were only appointed a few montlis prior to
the researeh in September 198C had not yet had & chance to
resign during these periods.




TABLE. 12, Reasons for and timing of student wurse resigmationa at .

City Hospital - condensed

Length of time Reason given

in training Pisillusianéd 411 pther Tocal
0=6 months 71 (762) 23 (242) 94 (100%)
7-12 months 15 (56%) 12 (442) 27 (100%)
13-18 months 4 (227) 14 (787) 18 (100%)
Total 90 (6573 49 (352) 139 (1007)

From this we see that there is a mederate association
between the variables {¢ = 0,38) in the direction that 76
per cent of students who resign within six wonths give
disillusionment as the reason, against 56 per cert and 22
per ceut who reaign batween seven and twelve and thirteen
and eighteen mouths respectively (x2 = 20,3; d.£. = 2;

p < 0,00 so this pattern is significant).

$0 far we have only considered resignations during the early
part of the course. 1 found another record kept by one of
the matrons to be very useful. For cach month since

Mareh (979 the macron had noted whether a student who was
vesigning was im the first, second or third yeax of study.
Table |3 shows the results of this analysis over a period
of fifteen months.

TABLE Reagons for termination in sach year of study for student

nurses at City Mospikal, Macch 1979 to May 1980 inclugive
Reason_piven

Yaar of study Disillusioned [ Pebsonal Other Total

First 78 (572) 41 (302) 18 (13%) 137 (677)

Second 17 (332) 21 (40%) 14 (272 52 (25%)

Third 3 (199 6 (382) 7 (442) 16 (87%)

Total 48 (487} 68 (3379 39 Q9% 205 (100%)
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Note that disillusionment becomes far less important im the
second and third years of study. (Combining the second and
third colums of the table in order to make a 2 x 3 table,
we have § = 0,28 ~ a small to moderate associatiou in the
direction that students axe wore likely to resign due to
disillusionment in the first year of study (57%) thaun in
rhe second (337) or third (197). x%'= 16; d.£. = 2;

p < 0,01 so these differences are significant), In other
words, students scon discover whether they are suited to
nursing or not. As we saw in Table 12, the first six
months after appointment 18 the most crucial period in

thig ragard.

Table 13 above also shows that we can expect aboub two-thirds
of all resignations to occur among students who are in their
first year of study, about & quarter among second years, and
less than one tenth among third years. Using these rough
indicators, we can predict that by the time the students

who ¢ommenced in January 1979 graduate, thers will only be
about 89 (50%) of the origing. 179 left.“) And of the 106
who started in January 1980, ounly about $2 (49%) can be
expected to compelte their txainingf

These figures of about 50 per cent wastage rates sound
dramatic, but they are fairly typical among white South
Afriecan students, The latest available figures for the

country as a whole are shown in Table 14.

(1

(2

Extrapolating from Table 8 , if the 60 students who ssigned
within twelve months of appointment in Januaxy 1979 represent
about 67% of the total wastage, then a futther 30 can be expectad
to leave in gecond and third year. That gives a toral loss of

30 out of the original |79 over three years.

Likewige, if 36 terminations represents 67%, then a Eurther 18
can ba expected to lenve hefore gradustion, giving a total loss
of 54 fxom the origiral 106 students recruited in January 1980,
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TABLE {4 Number of student nurses in the whole of South Africa who

completed their studies im 1974, 1375 and 1976 ccapared

with the numbar who commenced trajning in 1972, 1973 and
n

1974, evpvessed ag a percentage

% of completions
Race 1974 | 1975 | 1976
White 49% 447 547
“Coloured: uz son
Indien 44z 37 | em
| 81ack® 533 587 701
“

This shows that wastage is a severs problem in nursing not
only at City Hospital but in the whole country. Also, the
problem seems to have been present to the same extent some
years ago53) so we cannot conclude that the sit.stion is
worsening, However, 3 we saw at the end of the section on
recruitment, Lewer students arce presenting themselves at
City Hospital each year, so the pool of students is in Eact
diminishing.

(1

€2

3

)

)

Source: SANA Report on Nursing Education (j978: 8). Note,
however, that there is a controversy about how wastage should

be gomputed. A less passimistic picture can be ubtained by
dividing the number of wastages in a year by the total student
body that yesr. This, however, csuses the denominator to be
greatly increased wirh relatively low-risk second and third year
students.

Black aurses are more likely to successfully cemplete their
studies, This could be due to strict selection of these students
(many people apply for posts, 5o the matrons san be selective),
increaged work commitment, and the high prestige, that nursing
enjoys in the blacl commuaity

Searle (1965: 258) found a wagtage rate of 537 among students
during the years 1952-1960.

v
|
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3, DATA ¥ROM QUESTIONNATRES

3.1 Many provineial hospitals around the country are experiencing
manpower problems of z quantitative, qualitative or comhined mature

{ Bearing in wind the way in which staff establishmunts are
H calculated, as we discussed in the previcus sectiom, let
|

us now look at the overall staff situations which question-

i naire respondents in a stxatified sample of provinical
! huspitals around the country reportaed, in ordar to assess
whether the situation at City Hospital is at all typical W

ot not.

Table 1% shows the total number of available posts (staff
establishment) and cae aumber of posts f£illed in the various
oursing catagories ac the thirty-one hospitals in the
sample for the months of Janvary (979, January 1980 and
Januarv (981.

TABLE 1S. Toeal staff estabiishment, number and percentage of posts

i n e e

Eilied in vavious months at thirty-ome provincial

fospitals, 1979-198)

R

[ Tenuiry 1975 Jatuary 1980 January 1981
. st SEaff | Number | & “BEAff | Number | 4 Staff | Number | 7 .
o jroe- ese. |Eilled | filled | est. | filled | ¢illed | esc.. | filled | Filled
Sen. sistes || 315 | 276 174 327 | 31 98% 331 | 336 1027
. Sister
(fuli~time} || 1819 | 1630 S0z 1841 [ 1662 905 ({1859 | 168! asz
: Part-time
: sister 4 83 | 20757 4 84 | 2100% 3 92
e Eurolled
! i nurse 1052 | 883 845 (1075 | o9 858 ) 1145 | 96D
i 3 Student &
b pupil nurse || 2814 | 2165 772 ) 2725 {2074 6% Jf 2742 | 2008
o ! Nurging
¢ assistant 162 | N8k 8722 1426 {1286 $0%  Jj 1450 | 1303
. —]
Total 7366 | 6221 Bax || 7398 |6336 | .86z |} 7561 | 6377

Theve are several impartant points to noke abour Table 15.
First, as is evident in the case of part-time registerad

e e
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nurses in all three years and seuior sisters in 198(,
matrons can appeint one category of staff against posts
which remain unfilled in other categories. (For example,

@ nursing ascistant can be appointed againse an enrolled

i
1
|

nurse's posc, and so on). As we shall see shortly, mamy of
the hospitals had to make use of such "juggling" of posts

H in order to get enough staff.

i The sacond point to note is the eaormous shortage of posts
which exist for part-time sisters. Nurses have been asiing
For more of these posts for years, so chat the many regis—
tered aurses with young children can be utilized ia provineial

hospitals.

Third, we see that the total percentage of posts fillad im
all the hospitals has remianed feirly stable over the three
years, and that the average shorcfall is aboub 15 per cemt.

Fourth, it is evident that the absolute numbers of staff if
every category except student and pupil nurges increased over
the three years. This peint will be discussed in detail in
the next recion. The p ge i in each of

the categories in 1981 over 1979 is as follows:

TABLE 16. The number of staff employed inwarious categories at the
thirry-vne hospitals in January 198) as a percentage of
the January 1979 figure

Senior 8igters .....cceiinireiiioan, 1224
Sigters (Eull~Eime) ..uv.uvuvieons.o 103%
Part-time sisters [EETERTURRPRPIN 131 4
Eurolled nurses Craeainaaen, 1097
Nursing Assistants ......vvveses 11o%
Student and pupil furses ...i.i.a. 937

. Finally, Table 15 shows that the problem of recruiting

enough student and pupil nurses must have come to the




TABLE 17.

attention of the provincial authorities, for they have
increased the staff establishmeuts for every category except
this one ~ in which fewer posts are now offered than in 1979,

as Table 17 ghows.

The staff establishments for various categories at the
thirty-one hagpitals in January (981 as a percentage of

the 1979 figures

Senior SISLETS (iiiiiiarieniiaanes 1057
Full-time sisters ..,... 1042
Enyolléd nurses ....... 109%
Vursing assistants ..,. 106%
Student and pupil QUESES ......... 972

While compiling the data for Table !S, I nmoticad that in
many hospitals the matrons were employing nursing assistants
{people with only six wonths of trainisg) ia enrolled and
registered nurse posts. 1 started to wonder whether this
was significant and whether these hospitals wete not inm
fact suffering a "qualitative crisis”, even if the quanti~
tatiye crisis experienced at City Hospital was foreign to
thes, The data in Table 18 are the result of detailed
analysas of the staff situations at the individual hospitals
whose matvons responded to ihe questissnaire, I have arbi-
trarily ecalled any institution which lacked more thaa tem
per cent of Lts staff establisiment "short staffed". I feel
that thia Figure is an acceptable cub=-off point in view of
the fact that the people responsible for satiting the estab-
lisbment work for the province which has to pay the staff
and go the establishment is likely to be "geslistic" rather
than gemerous,

The hospitals tan be divided ints two basic groups on the
basis of this 10 per cent cut~off: “adequately staffed"
and"ghovt~staffed”. As Table 13 shows, however, there ware
several subdivisions within thase.
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TABLE 18. Analysis of the staff situatfons at thirty-ome hospitals,

January 1981.

Yadequately staffed": LA

a) adequate in all categories ........... (162 8

i
b) adequate total after "juggling”“)...... < (167) 3 i
¢) adequate total due to increasing nursing 1 i

assiseance®) oL iiiiiiiiieeiiiaii . (161) S

“short staffed” :
) inadequate rotal despite "juggling"('V..... (6% 2 :
b) inadequate total despite imcreasing nursing
@om) 12
Llem 2

assistanca@ L L

¢) inadequate in ail categories .

Fron this rable it is clear that only five of the thircy- i
oue hospitals {16%) were adequately staffed in all cate~
goties. Six per cent were short staffed in all categories,
22 per cent had to "juggle" their staff in some way, and
fully 55 per cent were using nursing assistants in more
senior posts. I see these figures as very significant in
terms of the "qualitative" crisis, although the fact that
52 per cent of the hospitals weve “short staffed" according

ko my criteria is alarming etough in quantitative terms.

Table 19 shows the provincial disrribukions of the short
staffed hospitaly, and although the differences are not
statistically significant, it would appear that the Cape t
and the Transvaal are worse off in terms of wanpower than

the otfier two provinces.

()] "Jugglxng" rafers to the use of one staff category to £411 posts
in another catepory, except tha use of nursing assistants in
more senior posts - a practice I've vonsidered separataly because
of its prevalence,

(2) This group comsists of cases where nursing assistants are being i
uged in student or pupil, enrolled nurse or sisters posts. It
is & form of "juggling", but an especially importaat ome (see (1)).
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TABLE 13 Provineial distribution of 1y - and short-staffed
’ hospitals, January 198/.
Pravince

Cape Natal 0.F:8. Trangvazl | Total
Short-staffed 7 (582) 1 (25%) 2 (337) 6 (67%) 16
Adequately staffed 5 (422) 3 (754 4 (672) 3 (332) 15
Total 12 (1002) § 4 (100%) 6 (100%) 9 (100%) [ 31

In order to kaep things in perspective, however, I might
point out that of the five hospitals which had adequate

staff in all categories, theve wag one in each of the
four provinces and a second in the Orange Pree State.

Table 20 shows the distridution of the short-staffed

hospitals according to the size of the hospitals.

TABLE20 . Size of hospicsl and adequacy of staff situation in

Jaguary 1981
Size of hospital
Total
Small Medim Large
Short staffed 3 (423 5402 3 (60w 16
Adequately staffed 1y {582) 2 (19%) 2 (407 15
Total 13 7 5 3

Again, although the differences are not significant, it
appears that the small institutions in small towns (where

there ave fewer employment opportunicie¢ for disenchanted
nurses?) ore relatively better off as Far as manpower is

councerned,

Finally in this seccion, Tabla 2t shows the distribution

between white, black and “mixed" instirutions.

b
|
!
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TABLE 2. Adeguacy of staff situatiom in hospitals catering for
different vace groups in January, 1981
P Race of patients Total
d Waite "iixed" Black
i
i Short staffed 4 (6723 11 (52%) 1 (259 16
Adequately staffed |2 (33%) 10 (48%) 3 (50 is :
Total 3 2 B 3 1
The differences are not significant when the situation is L
studied in this way, but as we shall see, they are when
the actual numbers of vacant posts are examined.
In order to accurately address the question concerning the
extént of the wanpower shortage in various racial groups(')
T have asked the quescion: do the white and “mixed" hospi-
tals in the sample have a significantly greater proportion |
of unfilled posts in all categories tham black hospitals? 5
. TABLE 22. The toral Staff situstion in whire/“mixed” and hlsck It
hospirals in January 198}
5
i
SEaff situation i
Fosts Filled Fosks vacant Total posts i
Black hospitals |2 443 (94%) 155 (5%) 2 598 (1002) !
White/"mixed" 3933 (79%) 1030 (212) 4 963 (1002) !
Vi
Total 6 376 (842) 1185 (16%) 7 561 (100%) i
P
I,
!

From this table it is evideqt that tie answer bto tha ..~
tion posed above is a definite yes. The differences are i
highly significant (x2 = 282; d... = 13 p < 0,001). These
Eindings would tend to give lie to the claims of authopi- '
ties thar the manpower shovrtages are as acute among black

nurges as whits ones. Kl

I

Government spokesmen commonly state that the nursing shorrasge
extends to all racial groups, and so it would be "immoral" to
attract black nurses for white hospltals for this would "deprive
their own people and communities" of their services.
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We can therefore conclude that the staff shovtages at many
white and "mixed" provincial hospitals around the country
do exist, and that in some casas the problems are more
qualitative (i.e. using lesser gualified persommel in
senfor posts) than quantitative. The data I received for
black hospitals contradict official statements that these
hospitals are as desperate fox staff as white institutiens,
but it must be vemumbered that there were only four black
hospitals in the sample, and that generalization is there-

fore impossible.

The ghortages in_tha provincial tospitals are most savere

in the sr . “upil vurse categories
A toral of the thirty-ene provincial hospitals

studied ware .  .ing schools Eor student and/or pupil
nurses. As we saw in Table !5, the absolute aumbers of
staff in every category except student and pupil nurses
inereased over three years, while this category suffered
a deficit of seven per cent (Tsble !6). In addition, the
staff estsblishments for every category except this one
increased over the years, while those .or students and

pupils decreased by three pev cenc (Table 17).

I see this decrease in the staff eotablishment for students
apd pupils as a direct response on the part of the provineial
suthorities te the absolute shortage of applicants. As I
bave eaplainel. *“~ seople I interviewed in Pretoria men—
tioned thut factors such as the local supply of applicants
and the availability of “suitable’ vecruits influeuce the
determination of the overall staff establsihmenc for a
particular hospital, For example, in some areas matvons

get plenty of applications for enxolled nuvse posts; and
very Pew For nursing assisrant onmes. In such cases, the
official staff establishment would be changed to accommndate
these conditions, The result of such alterations on a
national level appaars to ba thrt posts for other cate-
gories are being jncreased at the expense of those for
students aud pupils, because there are more applicants for

]
i
\
|

i
i
i
e
;
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other posts. This has the important effect of masking
to some degree, the extent of the shovcages of staff in

[40]

the student and pupil categories.

Table 23 shows the details of the staff positions at the
Fifreen rraining schools for students and pupils,

IABLE 23. Staff escablishwent, numbey and percentage of student and

pupil nurse posts filled in black and white/"mixed"
hospitals ir verious months st fifteen training hospitals

Hospital

January 1979 January 1980 January 1982

Staff | Mumber | % Statf | Number | 2 Staff | Mumber | %
est, £illed | Eilled [est. | £illed! £illed | est. filled | £illed

Black

White/
"aized”

647 547 85% 47 540 847 647 561 87%
2167 1618 75% 2078 | 1534 4% 2095 | 1444 69%

Total

2814 | 2165 7% 2725 | 2074 76% 2742 | 2005 3%

The first thing to note from this table is the steady decline
in the percentage of posis filled over the three years - as
we gsaw in the earlier discussion of Teble i5. On closer
examination, however, we see that the percentage of posts
Ellled in white/"mixed" hospitals has declined markedly

over the three years - from 75 par cent in 1979 to 69 per

:
cent in 198157 Over the sume period, the percentage ot

N=3

Wei2,

W=i1$

«

{2

Por example; Table !5 shows that only 73% of the available student
zod pupil posts were occupied in January 1981. Had the total
aumber of posts available not been decreased since {378, however
this percentage would have been 714. (Divide the 2005 oceupled
posts in 198] by the 2814 available posts in 1973). Even this

is a conservative estimace, however, for as we saw in Table 17,
the staff eatablishment should have sctually inereased over

the yaars, not merely have remsined stable.

Compare these findings with those Eor Cit Hospital, where 68%
of pusts were filled in January 198G, and only 52% in January
1981, Although the "crisis" is excreme there, the trend dppears
to be general in white/"mixed" hospitals throughout the country.




posts filled in the black hospitals actually inecreased from
85 per cent to 87 per cent. When I examined the 198!
Figures in more depth, T found that these diffevunces were
highly significant (32 = 80; d.£. = i; p < 0,001).

The final point to be made about student nurses concerns
the figures I obtained for the recruitment of new student
{not pupil) nurses. Only eleven of the thixty~one hospitals
acted as training schools for students, and Table 24 shows
the recruirment figures at black and white/"mixed" insti-

tutions over three years.

TABLE 24. Recruitment of new student furses at black and white/
“mixed" hospitals in January and February of the years
1979-1981 (N = 11}
Honths and Years —
[Jan v Feb 1979 | Ja» + feb 1980 | Jan ¥ Feb 1981 | Total
Black hospitals 64 85 86 195
ite/ mixed" 497 395 370 1262
Total 361 460 436 1457

Although the differences hers are nor staristically signi-
fant, the trend is quite apparent: at black hospitals, the
198} tigure was 103% of the 1979 one, while for ¢hite and
"mixed" hospitals, the equivalent figure was only 74 pet

cent,

Ihe ptarkness of the contyast between the black hospitals
and the white or "mixed" ones was made very clear vhen one
of the matrons at a black hospital supplied me with figures
in addicion to these I had d in the tiotmaire
Wnen she was completing tha qusstion | of the Eirst part of
the questionnaire (see Appendix 2 }, she filled in the
total number of gpplications that she had veceived for
student posts and the numbar eventually tecrulted after
a selection and e parsonal interview. The figures she

supplied ave shown below.

=3
N=8

Nall
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TABLE 25. Number of applicatioms received and actual appointments

made to student nurse posts ab one black fcspital i the

Trans:

, for selected months

Month and Year

Jan. Felb Jan Feb Jan Feb Total
137y 1979 1980 1 1980 § 1981 1984

Na, of applications 270 349 502 454 592 414 259}
No. of appointments 1 % 13 13 n 24 86

% of applicants who
were appuinted 2 4z ] 2,5%| 2,980 1,9%0 62 || 3,32

Although none of the other matroms voluntesred similax
informacion, I havd heard from seversl sources that similar
séleetive screening occurs at most urban black hospitals.
Compare this state of affairs with the gituacrion I found
at City Bospital, where "unless there is something really
wrong with a girl, we have to z:cept her and hope fotr the

best,” as one interview tespondent there phrased it. There

is thus }itele doutt in my mind that the current national
shortage of students is an entirely artificial one - an
arcifavt of the South African political system which dictates
that nurses of one race group shall not be employed in an

institution reserved for patients of another race group.

The data from these provinéial haspitals tend, therefore,
to confirm the original research hypothesis that the manpower

- erisis at City Hospital was aot & unique natjonal occurrence.
Although the extent of the ghertages is considerably more
severe at City Hospitel, | other institutions are also
struggling to staff tleir wards adequately (i.e. with

. sufficlent and gppropriately qualified nurses). In view of

) » the fact thab only 16% of the sample were found to have
. 90% or movae of thelr available posts £illed with appropriately
) qualified staff, T think we can safely conclude that the

matpowet crisis exlsts on & national level.
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DATA FROM INTERVIEWS 3

4.1

Interview respondents from different divisions within nursing
express their opinions about manpower problems

The interviews coenducted with people working at City Hospital

centred largely arcund manpower shortages, because this was
seen as "the crisis". The hospital had becn veceiving a
1ot of publicity im the media, and the staff there felt

almost desperate about the situation.

One of the matrous in fact commenited on the publicity:

“The newspapers have killed us! Did you see we hit the
headlines again this morning? During their campaign earlier
this year, so weny applicants phoned us to canecel their
applications for nursing posts. They got put right off,
reading so much about ‘critical shortages' and 'erisis

situations®.”

Whea agked what the major problems in the Allocations
oftice’!) vere, the veply came with absslutely mo hesitatdon:

“Trying to staff a hospital with too few nurses!™

One of the matrons mude tha following -tatement when asked
whether she thought that wastage of students could bae
decreased with stricter selection criteria: "I must be
honest with you - we accept anybody here. What can you

do .,.. when you'rve desperate for staff ..."

Another matron related to me what a visitor to the hospital
had recently said: “Boy, I believe that you've got problems
here. 1've been hera all day and the thing thac's been
most talked about is the fact that you've recruited one

new nurse! I've never heard anything like it!"

[¢H]

A number of administrative staff are employed full-time to
ensure that the wards are "adequately staffed", and that
atudents are sllocated to a variety of clinicol wards to get
all-round experience,




4. DATA FROM INTERVIEWS 1

4.1 Interview respondents from different divisions_within nursing
press their opinions about maupowet problems

The interviews conducted with people working at City Hospital

centred largely around manpower shortages, because this was
seen as "tha crisis", The hospital had beeu receiving a
lat of publicity in the media, and the ataff there felt

almost desperate about the situation.

One of the matvons i fact commented on the publicity:

“The newspapers have killed us! Did you see we hit the
lieadlines again this sorning? During their campaign esrlier
this year, so many applicants phoned us to cancel their
applications for nursing posts. They got put right off,
veading s0 much about 'critical shortages' and 'crisis

situations'.”

When asked what the major problems in the Allocations

“ice'!) vere, the reply came wich absolutely no hesitation:

“Trying to staff a hospital with too few nurses!"

One of the matrons made rhe following statement when asked
whether she thought that wastage of students could be
decreased with stricter selection sriteria. "I must be
honest with you ~ we accept soybedy here. What can you

do ..., when you're desperate for staff ,.."

Another matron related to me what a visitor to the hospical
had veceatly said: "Boy, I believe that you've got problems
here. I've bean here all day and the thing that's been
most talked about is the fact that you've recruited ome

new ourse! I've mever heard anything Like it!"

(1) A numbev of administrative staff are employad full-time to
engura Lhat the wards are “adequately staffed", snd that
students are allocated to a variety of clinical wards to g..
all-round experience.
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.0ne of the mediesl administzators I intevviewed was telling

me gbout the doctors' resentments: "For once we have no
shortage of accommodation for patients, but now there's
this terrible nursing shortage. You just can’t win. Also,
the doctors are frustratad because the patients aren't
getting rhe nursing care that they could and should get.
Mind you, the care here Is stil’ better than in & lob of
rural hospitals, for example, but this is a training school,

and it's not ideal."

Several respondents referrad ro the need to use “other
staff" to perform some of the basic nursing tasks which

were simply not being done because of the nursing shortages
at City Hospital. Two typical comments were: "The domestic
workers have no formal training and theoretically they
should only be ward maids. But some of tlem are maxvellous.,"
The other respondent stat. "Some of our ward demestics

have heen taught how to do very simple tasks like rubbing

backs and guiviag out meals and so onm, but it's a very dicey
situation because of Government policy ... Some of them are

eal gews, though."

This wention of Government pelicy briugs us to the last
point about wanpower which must be meationed. Seversl of
the interview respondents mentioned the need for us to
start considering using black nurses to alleviate the
shorcages. Some of these comments included: "I balieve
that we in South Africa should use all available manpowar -
at all levels, not only in nursing. On the whole, I think
the patients here would accept black nurses. After all,
whent you're sick 21l you really care about is that there's

gomeone to care for you."

Another similarx comment came from one of the college staff:
“"As T see it, this 'nursing crisis' is all a political
problem, [ mean, there is no shortage of bodiss to do

nursing is there? IE£ we could use all the maopower that's
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availahle, there would be very lirtle problem..."

One of the matrons agreed: I have no doubt that we'll be
training black nurses here soon. We hava to use the whole
nation's vesources. -

Other tespondents, however, very different views.

One matron sai: "we've just got to pull together and

provida some kind of a2 service. If we're not careful, the
blacks will take ow-2. ‘ltogether."

Another respoundent who was pevsou.ily isvouy . awploying

black nurses, pointad out that many nurses fearved that
black nurses would accept lower paey and therefore set back
the struggle to improve salaries, and also that the Govern-
ment would pay less attention to the demands of nurses if

the manpower crisis were overcome by using Black nurses.

Parhaps the most insidious justifications for restrieting
nursing along racial lines came from some respondents in
Pretoria: "If we used black nurses then we would ba de-
priving the other racial groups and they would then suffer
a shortage. We would be preventing the black nurses from
serving their own people ... And they would get spoilt too -
they wouldn't want to go back to the black hogpitals. I
suppose they'd get better pay in private hospitals, and
then there'd be problems. No - we can't allow thdt .,. No."

SUMMARY

1o summary, we have seen that the staffing positien at Civy
Hospital hay been gettinpg progressively worse over a few years,
and that by 1981 only 57 per cent of all available nursing posts
were filled. The situation was particularly bad in the case of
pupil and student nurses (vhere only 52 per cent of availatle
posts were occupied in February )98)) and nursing assistants
(where only |5 per cent of posts were occupied in January 1981).

ol
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Wastage figures for student and pupil nurses revealed that about
one-third of all new recruits at City Hospital resign within

the first year of their courses - many of them within the first
month or two before they ever work on the wards at all. Wastage
decreases buz does not cease in the second and third years of
study. When national figures were studied, we found that the
trands in wastage are by no means unique to City Hospital, and

chat this has been a problem for many years,

When the quesciomnaire data were examined, it became evident
that meny hospitals were experiencing » gualitative rather than
& quantitative crisis. Only Eive (1§ per cent; of the 3}
hospitals in the countrywide sample were adequately staffed
(where fewer than G pev cent of their poscs were unfilled) in
all categories. Another ten (32 per cent) were able to increase
their staff only by "juggling” scaff or by using extra nursing
assistants te £ill higher level posts. Fully sixceen (52 per
ceat) of the hospitals remained "shovt scaffed" despite all
efforts,

Alchough the sample of "black” hospitals was vety small and
conclusions can only be very tentative, the differences between
the staff situations at these inscitutions and ar vhite/mixed
hospitals were striking, This racial division needs further

study at several levels.

Throughout this chapter on manpower problems, one particular
problem has been evident. That is, the relatively greater
shortages in the student and pupil aurse categories. These
nurses can be seen to suffer the samé hospital-level problems
as their more senior, qualified colleagues, but in addition to
these they also have to cope with the nursing education system.
It therefore seemed logical to examine the aducaticn system in
some détail, to sem whether the shortages ip these student
astegories could be evplained by factots operating im that

system.
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CHAPTER 5: THERE IS A LACK OF TIGHT FORMAL ORGANIZATION IN NURSING
EDUCATTON ;

1. INTRODUCTION

. s T explained in detsil in Capter 3, this hypothesis vas gene- i
rated from the sociclogical literature on occupations and i
professions. In medical sociology in particular, the emphasis :
on "upgrading nursing education” has been noted around the world

wherwvar nurses have bauen trying te improve their professional
status. (Becker, 1970: 92; Denton, 1978: 1¥5; Katz, 1969: i
63-64) . Thus changes in the educational system are often

clogsely linked to the drive for professionalisation. I ndturally

wondered whether the same applies in South Africa.

My past experiences a5 a student nurse had caused me to become

aware of certain problems in nursing education, but these were
experienced at an emotional level. Once the trands wi ix the

manpower issue (discussed in Chapter 4) became clear, .. seemed b

essential to study the educational system in more depth. 4s we 5
shall see, the more data I got from personnel Eiles and offiecial

sources, the more cartain T became thac this is indeed a fruit- {
£ul area of stues. The interview data confirmed many of my

previous impressions.

PFollewing the format of presenting data obtained Erow sources
Eand over which 1 had minimal control and progressing to data Erom i

sources over which I had greater control, this chapter will
L examine the major problems in nursing education as they

emerged in the study.
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DATA FROM OFFICIAL SOURCES

There are many officisl toutes of entry into nursing

As a student nurse myself T was always aware of the fact
that there weve several different "Factions" in pursing:
those of us doing the degree course were very different
from our diploma concemporaries i1 terms of aspirations
and interests, and Cuiey in turn differed .rom the emrolled
nursing pupils and so on. While being aware of the exis-
tence of different nursing programmes, ' 1 never stopped
to wondes why so many were offered when doctors and other

professionals could only do ome training course.

When I thought about this during the early part of this
research project, I assumed that the proliferation of
Toutes of entry must have something to do with che drive
for professionalisation, and so the research hypothesia
was that new programmes would be introduced if they could
add something to the professional stature of nursing. For
example, I assumed that the degree courses would have been
hailed as a tviumph because of the prestige associated with
university contact, Lot us examine the various programmes
and their arigins to see whethex this hypothesis can be

accepted or not.

a} The Diploma Course in General Nursing

Over a hundred training colleges are responsible for

khe bulk of nursing education in South Afxica, and the
wmajerity of nuzses in South Africa are trained inm
diploma courses leading co registration as a gemeral
nurse. In 1979, for example, the total student body
{including degree studenks; people doing integrated
courses, student midwives and student psychiatric nurses)
was 20 57020, and of these 13 704 (677) were registered
for & diploma in general nursing.

)
i
i
i

4]

@)

South Africa is not unique in offering so many programues. Most
countries pow offer at least a degree, a diploma and a certificate

in nursiog,

(Willtanson, (977: 67).

Source: SANC 1979 Staristical Returns €3/MBO(c)

America reeently inkroduced an "agsociate degree as well
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The racial distribution of these students over the last
ten years shows a fairly steady growth especially im
the non-white groups, as Table 26 shows. This growth

is rather remarksble when it is realised that im order

to qualify Eor the diploma course, a student must have

Standard 10 certificatel') or be sn enrolled murse.

TABLE 26 . Total Sctudent General Nurses on the Registers at 31 December
each _year 1971-79, by race’D

YEAR
RACE 1971 1973 1975 1978 1979
Wnite 1729 3388 3382 353 4855
“goloured” 439 534 838 138 217
s (3)
Tndian 154 222 an 568
Black 3190 32 31811 4680 6110
(&)
TOTAL 6758 7317 8353 9938 (3704
Despite the increases, especially in the "Coloured” and
black groups, howsver, the ratios of registered nurses
to population groups show how much more progress has yet
to be made, In 1976, these ratios for white, "Coloured”
Indian and black nurses were l:163, 11725, 111188 and
1:965 respectively’®,
(1) The Saghed Trust Anausl Regort for 1978:36 shows thac theve has
-~ been 2 rapid increase in the number of hlack students achieving

Standard i0 at school

1974, only 2 399, and in 1976, 7 996.
&)

Sources: 197) - SANA Report ou Nursing Education (1972:10)
1973 - @ v n(1975:9)
1975 - " won " " {1978:4)
1978/9 - 1979 SANG Statistical Returns G3/MBO(a)

(3) A separate register fov Indians was only cpened in 1973 ~ these
nurses were previcusly classified as "“Coloursd" by the Nursing
Couneils

{4) The 1979 Figures seem very questlonable ~ the increases are sa
sudden.

(5) Sources: SANA Report on Nursing Service ([1978:¢ {-3).
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The course itself, which leads to the basie nursing
qualification - registevad nurse or "sister" - lasts
three years. A minimum of 3 000 hours have to be
worked in the practical situation, including a minimum
of one month or maximum of rhree monthe each year spent
doing night duty’ 'L, The directives also provide for
a minimum of 960 periods of formal education in the

subjects prescribed by the Nursing Council’

Much {15 been written sbout the inadequacies of diploma
educati:,, and most authors deplore the very authori-
tarian atmosphere im :ollege(3) and the striet limits
imposed on education ia the b.oad sense‘?. Several

of my nursing friends who changrd from the degree to

the diploma course used to complain about che way topics
were handled and criticism was discouraged in the

latter course. They noticed a vast difference betwsen
the liberal and broad education based on general
principles in the degree course and the very rigid and
structured teaching emphasizing procedures in the diploms
course. Their observations seem to be confirmed by

che writings of severzl authors. (Cohen, 1980: 169;
Cotrwin & Taves, [963: 199; Croup & Roberts 1974: 3723
Raabe, 1980: 174; Searle, 1975: 47; Stain, 1968: 104),

)

{2)

(3

{4,

Government Notice R879 of 2/5/1975 as amended by R2316 of 5/12/1975
and RI570 of 12/8/1977 and R1666 of 3/8/1979.

See SANC Directive for Diploma fur Registtation as a Geneval Nurse,
25/2/1980. As Williamson (1977: $6) points ouk, ‘astlres may be
organised on & lecture release, gtudy day or block system.

Stein (i968: 104), for example, refers to the "military Elavour"
af student-instructor relarions. Similar points about the strict
digeipline in nursing education are made by Cohen ((980: 139-169)
and Raabe {1980: 175-176}.

Raabe (1980: 177) Found that studencs were taught to read un~
critically, to avold probing questions and originality of thought.
She actually heard ome tutor saying to the students: "Dom't
bother thinking for yourselves."
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b} The "Integrated" Diploma Courses

Another route of entry te the professional registers

was created vecently when the authorities started

discussing the pessibility of integrated courses in
generyl nursing and midwifery. Thig would mean that ;
i specially selected students would have the opnertunity i
. of qualifiying in two capacities in a shorter period :

than was usually vequired. Instead of a three year

diploma in general nursing followed by a one year
post-bagic course in midwifery, sctudents could com- :
plete both courses in three-and-a-half years,

This course was first offered in the Transvaal in
1970, and then in Natal in 197i. Since then there
has been a very rapid growth of these integrated |

courses, as Table 27 shows.

TARLE 27. Number of Students Registered for Integrated Courses zt
Nursing Colleges, 1971-79¢'

YEAR
REGISTRATION 1971 1973 1875 1978 1979
General + Widwifery 550T ars | s |26 |2 68 I
. General + Psychiatric - - - 60 86 }
Gan + Midwifery + Psych, - - 53 10 10 i
. TaAL 660 | 478 | 969 |2 446 |2 3578 b

Althoogh these are diploma courses and most of the
comments mentioned above would apply here, it is
important to note the teasons for the inmktrodustion
of thesa courses. Man '-sg leaders ware feeling
dissat{sfied with ° tental mature of nursing

,,44,‘-%‘,,__,_.,

education, where . was taught in isolation

(1) Sources: 1971 = SANA Report on Nursing Bducation (1972: 10)
973 - @ oo »” » (1875: 9y
1975 - wowow RO
1978779 1979 SANC Stakistical Returns C3/M80(a)
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and nurses were trained almost exclusively for
hospital practice. They thought that the nurse should
be equipped to practise in a comprehemsive health
service, and that she should be able to give "first-
leve) care” (Searle, 1975: 53) in general and psy~
chistric nursing as well as midwifery and public
health nursing. The old view of cthe nurse as pro-
vider of bedgide care was no longer adequate: a

new vision of the nurse was held by some of the
influential members of the profession, and so an

appropriate training course was devised.

@) The Degree in Nursinp
The merits and demerits of degree courses in nursing
are still loudly debated. Nurses who believed that
a university degree would best equip students for
the challenges and demands of aursing practice,
administration, education, research and plamning
waged a detevmined campaign to have degree couises
instituted in South Africal'’. The first under-
graduate course began at the University of Pretoria
in 1956, and since then there has been a steady but
slow growth. By “he mid-1970s, ten universities
offered such deg* -+ . but still only about six or
seven hundred studencs are registered for these

degrees in any year .

At present, basic depree courses in nursing are almost
exclusively for white students only. Although the
University of the North and Uni,ersity of South

Africa offer post~basic degrees in nursing, thare
must be thousands of suitable black matviculants

oy

@

Proposals were made in the last century, but opposition froa both
uurses énd universities was koo great. In the (930s, registered
nurses wete admitted to do post-basic courses in teaching, But
still, people winted to sv: vndevgriduate degree coursed in aursing

In 1969, Williamson (1977: 76) found that only 1% of nurses in BA
had graduated From degrae programmés sgainst 72% Evom diploma and
27% £rom enrolled courses. That percentage has remained static
over a whole decade, See 197% SANC Statistical Returns C15/M8O,
C3/MB0(a), C2/M80(d).
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who would make the most of an undergraduate degree
course, Financial problems would not pese a great
problem given the currenc practice of providing
degree students with the same "study allowances”
(i.e. salaries) 2s diploma students throughout the
period of study. A biack student nurse could theve-
fore pay her own way tarough university without
relying on parents or others for financial supporc.
According to Nursing Council officials, the new
medical university near Pretoria, MEDUNSA, is
planning to offer South Africa's first basic degrae
course for black students soon. The predomimantly
Indian university at Durban-Westville is also planning
such a course. In the meanwhile, smell progress has
been made at tha - vity of the Wirwatewsrand

in 1980: th. «tudents were accepted for

cthe B.Sc. course in nursing, and sprcial arvange-
ments have been made for them to get their practical

. experience in black hospitals and clinies

Ta South Africa, theoretical and practical components
£ the course are integrated throughout the four or
wive years, with the initial years conctaining 2
majority of theory and the senior years having more

@

mainly op university campry, and most subjects are

given together with other :uudencs(s). The studeats

practical experience The theory is taught

also have to fulfil 2 min :un number of hours of
practical work in ovder *. satisfy the Nursing

Council’s requirements f . -:giscration

[§]

(2

)

This is in accordance with the prasev+ . .warmment’s policy that
black nurses may not treat white pau:- fze.

In certain oversess courses, stutenc end the first two years
£yll-time on campus, and only then entar the clinical fields
See Williamson ({977: 99).

The opportunities for contact and debate with non~nursing students
is of enormous value when eospared with the absolute isglation
of diploma students in the nursing colleges
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This discussion brings to an end the consideration
of the various routes of entry .o the "professicnal
registers" in nursing. But the opportunities to
enter nursing do not end there. South Africa stiil
has a "semi~professional' group of enrclled nurses
and a "yub-professional® group of nurging assistants.

Let us examipe these coursges in some Gutail now

The Enrolled Nursing Courses

In Britain in the 1930s, discussions begen about
the desirability of giving professional recognition
ta the “assiscant nurses" who had long been working
with nurses in the hospitals. The advocates of
professionalisation reacted violently, claiming
that such & step would scund the death kmell to
high standards of practice and that nursing would
never attract educated women Lf "inferior grades”
of workers could undersell them (Abel-Smith, 1960:
159}, Similar problems were encountered in South
Africa, and the medical profession was particularly
reactionary in this vegaraC'’. For many years early
this ceatury, "nurse aides' were performing imvalu-
able services in the hospitals, yet were receiving
a0 recognition from the “profession”. Despite
reassurances from people in favour of recognising

& second grade of nurses, that standards of profes-
sional nursing would not be lowersd and that these
aides would only perform under the supervision of
registered nurses, it took wntil 195702 before cheir
category gained statutory recognition. As Searls
(1965: 272) states: "As in England, it had taken
some forty years to vegularise the practice of, and
give proper recoghition to, an indispensible sesond
class of nurse."

|
i
i
i
|
!

(1) Leading doctors declared: "LE we once establish the contention
that the community ... requires a supplementary grade of nurses,
we equally establish the fact that they require a supplementary
grade of medical practioper.” See Searle (1965: 271).

(2) The Nursing Act No. 69 of 1957 was passed in that yeat.
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The enroiled nursing course has been mest popular
in non~white groups where many people do not have
the minimum of a Standard 10 education, aud thera-

fore de not qualify for adwission to a diploma course

The old designatioun "nurse aide" has been changed

to "enrolled nurse" in South Africa. 2upil enrolled
aurses complete a two ye: « course which has a smaller
cheoretical content than the diploms course but which
never—the-less requires a certain amount of time to

be spent in 2 college setting.

These nurses sre trained primarily to be practically
competent workevs whe can assist the registered
nurse by performing the more routine and basic bed~
side tasks{!). Tt is, howsver, widely seknowledged
that enrolled nurses are often left to perform the
functions of vejistered nurses ~ and that they often
do so perfectly competeatly. This then adds fuel to
the Fira of those who complain that the diploma course
is becoming "too theoraticel" or “roo sriff": if em
enrolled nurse can manzge to run a ward without all
the detailed and formal sducation prescribed for
diploma students, then why keep up-grading the
diploma course?

e} The Nursing Assistant Courses
We have seen how much opposition greeced the sugges-
tions that a second grade of nurse should be recog-
nised, so it is not surprising that ir took even
lotiger for a third grade to be acceptad. & “sub~
professionai® ) group has been an essential part
of the nursing force for many years especially in

O

2)

As Williemson (19771 142) states: "The objectives of thie pro-
gramme are to build a sound working fotce in this valuable semi=
professional group, which will relsase the registered nurse for
more complex acrivities,”

This iy a term used by Williamson ((977: (50) to distinguish this
group Erom the "semi-professional” envolled nurses.
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black hospitsls, but only very recently wers controls
iniroduced. In the early 1970s it was made compulsoxy
for "orderlies" to train as nursing assistants or else
to work only as porters. Nursing assistants had to
enrol with the Nursing Council snd become junior
membars of the Nursing Association. (Government
Notices RI206 of 7-7-1972 and R{833 of 20~10-1972).

At the same time, a gpecial curriculum was drawm up

to ensure that pupil nursing assistants would receive
some systematic training - previously "in-service"

training was often disjointed and arbitrary.

The course consists of one hundred days which must .
be completed within two years (Goverament Notice

RI1834 of 20-10~{972). The Council prescribes a

total m.-imum number of £ifty pericds of instruction

[

taught in the practical situation rather than in

in several subjects‘'/and as much as passible is

formal lectures. The expressed purpose of the

course is "to provide the pupil with elementary
knowledge about basic nursing.” The ides is that

aursing assistants should always funétion under the

supervision of enrolled or registered nuzses ',

£

Yet another Category of Nurse?

Given the stortages of assistants in recent years,

the very limited training this categury receives,

4

The subjects prescribed are (s) Ethical Foundations of Sursing; :
(b} Hygiene; (c) Anatomy and Physiology (at Eirst aid level);
(d) Firse Aid; (o) Elementary Nutrition; and (f) Basic Nursing.
At the City Hospital, pupils veceive about 10 periods in each

of the First five subjects, and “many" in nursing (according to i
one of the staff involved im the teaching of assistants).

{2} This does not always happen, as a recent repovt noted: "4
digbetie lay in a coma the whole night ... when an assistant
Falled to treat him "becatse he seemed so fagt asleep.
{Sunday Tribune 11 1981: 1),
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black hospitals, but only very recently were controls
introduced. In the early 1970s it was made compulsory
for "orderlies” to train as nursing assistants or else
to work only as porters, Nurging assistants had to
enrol with the Nursing Council and become junior
members of the Nuraing Association. (Gavernment
Notices R1206 of 7-7-{972 and RI833 of 20-10-1972).

At the same time, a special curriculum was drawn up

to ensure that pupil nursing assistants would receive
n-sarvice’

some systematic traic.ng - previously

training was often disjointed and avbitraty.

The course consists of one hundred days which must
be completed within two yeers {Government Notice
RIB34 of 20~10~1972). The Council prescribes a
totai minimum number of £ifty periocds of imstruction

{1

taught in the practieal situation rather tham in

in several subjects® “and as much as possible is
formal lectures. The expressed purpose of the
course is "to provide the pupil with elementary
knowlsdge about basic nursing." The ides is that
nursing assistants should slways function under the

supervision of enrolled or registered aurses

E) Yat another Category of Nurse?
Given the shortages of assistants in recent years,

the very limited training this category recaives,

[45]

6]

The subjects prescribed are (&) Ethical Foundations of Nursing;
{b) Hygiene; (c} Anatomy and Physiology (at Eirst aid level);
(d) First aid; (e) Elementary Nutrition; and (f) Basic Nursing.
At the City Hospital, pupils receive about {0 periods im each

of che Eirst five subjects, and "many" in nut.ing (according to
one of the staff involved in the teaching of assistants).

This does not always happen, s a recent report nsted: "A

diabetic lay in « coma the whole night ... when an assistant
Eailed to treat him "because he seemed so Fast aslaep.”
(Sunday Tribune 11=1=1981: 1).
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and the very simple nature of many basic "mursing”

rasks ¢

, people have been tempted to mske use of
the ward domestics instead of essistants. When T
was working as a2 registered nurse at City Hospital,
some of the "maids” vere receiving unoffieial in~
service training to equip them to do certain basic
nursing tasks like feeding and back-rubs in addition
to their normal housekeeping duties of cleaning.
dusting and so on. This is a very delicate situarion

both for political and professional reasems.

As one matron commented: "It's very dicey because
of government policy regarding black nurses working
with white patieats. But some of our maids are
veal gems!” Another sdministrator said, "Theorae~
tically, these women should only be ward maids.

But some of them are marvellous ..."

The official view of the Nursing Council is, however,
quite clear: "Untrained people may not work as
nurses or assistants. IE you have a very sick
patient who needs feeding, for example, thesa women
way not do that. That is gursing end it must be done
by a nurse." So sald one of the officials at the

Council.,

But under the prasent circumscinces, it is quite
undéerstandable that the vules are being bent By the
people who simply have no alternatives in the prac-
tieal situation. It would appear, then, that in
addition to che five official categories of nurses
we nave discussed, yet another category of "nurse'-
a product of circumstance - may play an izportant

role in the nursing team of the future....

[$)]

For example, spoon-feeding a very ill patient, bottle-feeding
children, helping pecple to the bathroom, snd so om. A5
Abel-Smith (1960: 237) notes: "Nursing duties im hospital must
include many tasks of a simple nature which, iF the patient were
at home, would be performed by relatives."

|
i
i
i
i
t
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g) Discussion

Now, to return to the question I posed at the begin—
ning of this sub-seetion: why are there so many
different routes of entry into nursing? Originally,
at the turn of the century, theve was only oue
official portal or route of eatry - a diploma eourse
with very little formal education and a great deal
of repetitive practical.work. The constant shortages
o€ staff and the widespread use of untrained junior
personnel in most hospitals caused some people to
advocate the introduction of a second grade of nurse.
As we have seen, this suggestion initially caused an
uproar: the professionalisera felt sure that such a
step would only serve to lower nursing standards and
to make nursing’s claim for professioual status less
credibie .

Gradvally, however, peop’ s that nursing was
thanging dramatically frow jased practice to
a hospital~based one, and thar many buresucrakie
tasks like supervision of junior staff, management
of stocks and supplies, co-ordination of health
workers and 50 on now needed to be done, The pro-
fessionalisers began to see the merit in registered
nurgses assuming these new roles, and became quite
amenable to the idea of "passing down" certain basic
bedside rasks to a second grade of nurse. Others
decried this move of the registered nurge away Erom
the bedside: “real nursing” ™ for them imvolved

(8]

)

48 Abel-gmith (1960: 159) observes: '"The reaction of Mrs Bedford-
Fenwick and her gupporters was gvery bit as violent as might be
expected,.. This would be the death knell of high standaxds in
nurging.” Some nurses in England dvamatically complained that the
"lamp is flickering out" (Abel-Smith 1960: 236} when there wers
moves to recognise 2 second grade.

As Benne and Bennis (1959: 380) state: "Bedside cave is still - to
many ourses - 'tveal’ nursing." They continue, referring to csrtain
educators and administratovs in nursing: "Their separation from the
bedside care of patients seamed to account for this sense of
unreality in their work" (Banne and Bemnis, {§59: 381).




s

direst patient care aud they hated to see the diploma
course moving towards more formal education and less

service.

In response to a long-cherished desire, the professioma—
lisers finally succeeded in introducing a basic degree
course in pursing in 1956, They wanted to see nurses
being fully equipped to meat the demands of any job -
Erom highly technical nu sing to administration, educa—
tion or even rasearch. They abandoned the image of the
mutse as mere comforter and drudge’!), and wanted to

see nursing moving Eoward boldly to make a real impres-
sion on health care. The stactus associated with a
university link was considerable, and people dreamed of -
social recognition and increased prestige for the
vocation as a whole. In South Africa, however, the
degree courses did not grow aedrly 2s rapidly as
expected. The diplema eturse was still the driving

force in nursing. So people began looking at that course
with 8 view to improving it. They scught to transplant
some of the ideals of degrees education into diploma
programmes. Hence the new integrated courses which
reflected the profession's growing concern with compre=-
hansive health care.

Once again, however, not everyone wag impressed by the
change: administrators who had to staff hospitals
zesented “their" students spending so much time im
college and in preventive and promotive health spheres.
For through all these changes in proprammes, one commoft
problem remained: & shortage of staff to meet the most
basic requirements of tospital patients. The old issue
of good bedside cave way still a problem, and yet ansther
dilution of rhe murse's functions cceurred in the sarly

19708 when nursing assistants were formally recognised.

m

Schulman (1979: 279) staces: "Many of these (basie nursing)
functione seem to be 'dirty work' and beyond the palé of profes-
sionald, As a nurse said: 'One dossn't go through four years of
college to do scut work. There are others who can do that.'!
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It is my contentien that becausa so many conflicting
images of nursing exist within the profession, because
i nursing has aever defimed its roles clearly or created

“), the question inevitably

i a specific niche for itself
i arises: what educational preparation does a aurse

require? If everyona agreed that nurses should only

provide comfort and hasic care, then it would be rela-

tively easy to decide on a suitable training course.

f Or if it were agreed that nurses should be able to

provide high-lavel tachpical care es well as skilled .
emotional support, then most would agree that a univer~ :
sity education would be necessary. Bur given rhe lack

of consensus concerning the proper role of the nurse and
the conflicting {deas held by members of the various
“factions" within nursing, the debate sbout the werits
of practical training or service versus formal edusation

is one of the most heated in nursing today.

As Searle (1975: 44) states: "Some employers of nurses “
and some authorities providing nursing education faci-
lities, and many nurses too, are by fo means sure of

the road which wursing education should follow, or what
the axisting and potemtial role of the professional nurse
should be." RKing (1962: 240) makes a similar point:
U....furses are uneasy, aware of the new demands being

made on the role and seatshing for definition of a

vevised role and ways of educating students for ic."

The differeat solutinns offered by people with different
visious of nursing have resulted in a compromise situa~
tion: there bas been a proliferacion of routes of entry
into nursing. Gone are the days of cme nursing course

for all;
from the highly specialised dnd formalised degrse to the

se days there is a course to sult everyone,

(1} As Ssunders {19543 445) srates: '"Theve is uncertainty everywhete.
Is the widening gap between nurse snd patient acceptable? What
is the vele of the nurge? Is university eduvation & good rhing?
These are all evidence that no-ome is very certain amymore what a
uurse 13 or what & aurge properly should do. " See also Denton !
(1978 121). !
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very practical training of the nursing assistant course...
and every faction within nursing, from the most devoted
professionaliser to the most conservative, traditiomal
administrator, has something to please them in the bevy

of official programmes.

i On the basis of these conclusions, I had to reject the
research hypothesis that only professionalising changes
would be made to official routes of entry, and conclude
thar the existence of so many routea of entry reflects
the basic confusion and lack of consensus in nursing as

a whole.

2.2 The basic requirements for admission to nursing couxses

refleck the lack of tight, formal organization in nursing

educac

o

R In this section I hope to highlight ome aspect of the pro—
fessionzl-vocational conflict in mursing by examining the

development of minimum entrance requirements for the various

nursing courses. Having noted the existence of so many
differenct routes of emtry into nursing, the originmal
research hypothesis was that the powerful professionalisers

would ensure that the minimum entrance requirements would

be steadily increased. As we shall see, however, this
hypothesis could only be accepted with certain ressrvations,
because the ideals of professionalisers have often clashed
with the demands of service imstitutions for sufficient
manpower.

[¢3]

a) ,The diploma course entrance requirzements

In 1815 the Colonial Medical Couneil in the Cape first
made it cempulsory for all student applicanty to have
at lenst a Std § certificdte (Searle, 1965: 295).

{1} Note that the degree courses in nursing have always raguired
candidates to have a Std 10 cervifleate wikh a university entrance
80 I shall not discuss these courses hete.
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Although individual hospitals often set higher standards,
it took many yesrs before the minimum entrance require-

ment could officially be set at matriculation level

where professionalisers wantad it; in fact that
happaned just a decade ago. From November 1970 on, it
has been compulsory for all students ko have Std 10 or
be an enrolled nurse('Y, This provise for emrolled

i nutses angered some pecple who wanted to close "the

; profession” to all without a Sed 10 certificate (Searle,
19645 14-15)

Whether it vas presusre from certain “professionalisers” R
D that promp-

ted an amendment is unclear, but in 1975 pupil nurses

in nursing or a genuine problem of wastage

who wanced to go on to hecome student nurses were given

two years and six months (i.e. unbil November 1977) to

finish the enrolled course (Government Notice R879 of

i 2-35-1975). Awone ~ho became enrolled after that date
would have to study for her Matric before she could

enter a diploma course.

In dugust 1977, just before the time limit was due,
another amendment was pagsed and the eurolled nurses
were grasted an extension until November 1980 {(CGovern~
ment Notive R1570 of 12-8~77). That date has now passed
and so far there has been no talk of another extension.

One might have expecced that an owcupation truly intent’
oun gaining professional status would have proceeded with
far less caution that the above summary suggests. But
nursing is first of all committed to providing & service,

(1) see Govermment Notice R3792 of 28-11-1969 for the details.

(2) The reason given For the amendmwent to prevent enrolled durses
from continuing into diploma courses was: “Experience has showm
that candidates who are admitted by virtue of enrolment (without
a Std 10 certificate) very often cannot make the grade and
have to rerminate training. In most cases they are lost to
nursing, The regulation has consequently been smended ..."
(SANC Sixth Council Report, 1976: 71-72).
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and v . -0 luaders ave perfectly awave of the fact that
studeac nurses provide essential services in many of the
country's hespitals''’, This awareness places enormeus
constraints on the policy-makers — they have always to
consider the effects their decisions will have on the

suply of availsble nursing staff.

§oon after the introduction of the Standard 10 regulation

in 1970, it became obvious that fewer applicants for

diploma courses were coming forward. This was especially

so in =he case of non-white nurses, as very few girls

actually completed twelve years of schooling’®, The <
following table shows this trend.

TABLE 28 Number of student nurses who commenced training by year and

race ™,
TUCE
wear [warme | "corourep" | mack f Tomar
(No miniavs Sed 10) 1962 |1 720 658 1435 {3803
(Std 10 from Novesber om) | 1970 |1 624 | . 501 1286 | 340
(First tullyear of Std 10) | 1970 |1 466 141 735 §2 362 ;
(second full year) 1972 |2 012 307 1299 |3 618 !

e T S

(1) When asked in an interview whether student nurses made up the *
majority of the labour force in the City Hospital, one of the
administratars raplied with no hesitation: "Oh yes - definitely.”

{2

The Sached Trust dnnual Report (1978: 36) shows the inerease in

the number of black students passing Matric since tha early 1970s:
1971 = 2 399; 1972 = 2 911 1973 - 3 176; 1974 ~ 3 393; 1975 - 5 347;
1976 ~ 7 996,

(3) S$ourca: SANG Report of the Sixth Council, 1976: 37 ¢

(4) This term includes Asians and people of mixed racial origin; :
a separate rvaglater Eor Asians was introduced in 1973, i
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The sudden drop caused by the Std 10 regulation imtro-

duced in 1970 was anticipated by the authorities, and ;
they were grateful for the enrolled nurses who helped !
to swell the numbers in the early days. By 1975, the

: number of spplicants had incressed to levels comparable
with "pre~Std 10 days", and the authorities thought that
they could safely close the door oa the enrolled nurses
in the near future ~ hence the regulation giving pupil
nurgs: two—and-a-half yeavs to qualify. The realisa~ ¥
tion that they wight be prevented fvom doing the diplema B
course caused a flood of enrolled nurse applicants in
1975/6, as the table Below shows. =

ZaBLE 2. Number oi enrolled murses entering diploma courses, 1971-9¢" B

YEAR NO. ENROLLED NURSES | TOTAL STUDENTS | ENROLLED A5 % '
OF TOTAL !

1971 222 2 342 9,5%

1973 223 2914~ 7,7%

1974 557 3’925 14,2%

1976 i 061 4 385 23,1%

1978 970 5 109 19,0%

1979 | 449 7 652 18,97

In 1977, when the amendment to exclude enrolled nurses
without & §td 10 certificate was due to take effect,
the authorities mist have examined the figures and seen

that over 20 per cent of general nurse applicants came

from the rauks of rhe earolled nurses in 1976, and of
these only a swall minority had a $td 10 certificste
and would have qualified to do the diploma course in

(1) Sources: SANA Report or Nursing Education 18721 12
[ N h ] 1975: 13
" T W [ 1978+
1979 SANC Statistical Returns C5/M80




121

any event This knowledge must have prompted the
authoritiss to extend the deadline for amother three
years - until November 1980. As I have mentioned, this
deadline has now passed and there has been no further
talk of an extension. Although the table above shows
that 19 per cent of diploms course applicants in 1579
came from the pool of enrolled nurses, the statistics
show that a much larger percentage of the enrolled nursas
now have a Std 10 certificate 2. so they would in fact
be eligible to do the diploms course even if the proviso

for enrolled nurges were vemoved.

1hus we see that the constraints imposed by the service
needs prevented the nursing autherities from increasing
the minimum entrauce requirements for the diploma courses
as rapidly as they might have liked. I see tha eonces-
sions and amendments made to regulations as clear evi-

dence of professionsl-vocational conflict in nursing.
Let us now comsider the eavolled nursing courses in
their own right, and examine the wminimum entrance

requirements prescrihed.

b,

Enrolled gursing courses

Enrolled nurses form the so-called “semi-professional®
group of nurses, and as one step in the process of
professicnalisation, the course was increased from I8
monthas Lo two years in 1970. At the same time, the

[0

@

According to the figures given in Ltha SANA Report of Nursing
Educarion (1978: 13), in )976 only 3,7% of pupll enroiled nurses
had 5td 10; 5% bad Std 9 and 927 only Std 8.

The statistics given in rhe 1979 SANC Statistieal Returns
(C17/480) show that in 1979, fully 21,8% of the pupil nurses
had a Std 10 certificate; 4% tad Std 9 and only 74% had a
gtd 8 cartificate,
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- .
; & authorities decided to introduce a minimum entrance !
" requirement - Std § (Government Notice R4S of 9=1-1970). |
i Prior to 1970, no minimun standard of education had been i
prescribed. There have Been no amendments to this
; regulation in ten years. i
| !
! We might have expected similar problems as the diploma
‘ courses experienced aftor the introduction of a minimum
standard. But the emrolled courses attracted all the .
girls who would have entered diploma programmes had e
i Std 10 not been prescribed. |
i
The table below ghows the phenomenal inerease in pupil
nurses during the early 1970s when the §td .0 regulazion !
had its effect, and a gradual tapering off wore recently :
25 diploma registratiou increased again. §
;
TABLE 30, Totsl number of pupil nurses on the rolis at 3| December,
by race) |
RACE i
YRAR [VTTE | COLOURED ASIAN | BLACK | TOTAL =
= !
(o wininum) 1969 | 225 106 Vi fl sz i
(std 8, but also sed 10 | 1971 | 950 729 2999 || 4 678 b
for diplous) 1976|1300 | 1030 198 | 3777 6314 f
1976 |1 290 | 1131 172 13265 | 5838 !
1978 [t 336 747 95 | 2073528 !
!‘
Because of the pool of spplicants created by the Std 10 !
- regulation for diploma courses, the enrollied courses i
Elourished in the 1970s despite the louger pariod of J
training and the minimum entrance requirement intro- H

duced. 1In this case, at least; the authorities did not !
fave to amend rvegulations to accoumodate the service !
needs of hospitals: thers wss sufficient labour to i
ensure enforcement of the professionalising veforms.

1978: 12

|
H
(1) Sources: SANA Report of Nursing Educatioen 1972: 20 !
e P T W [
1979 SANG Statistical Returns C15/MB0 !
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authorities decided to introduce & minimum entrance
requirement - Std 8 (Government Notice R4S of 9-1~1870).
Prior to 1970, no minimum standard of education had been
prescribed. There have been ne amendments to this

regulation in ten years.

We wight have expected similar problems as the diploma
courses experienced after the introduction of a minimum
standard. But the enrolled courses attracted all the
girls who would have entered diploma programmes had

std 10 not been prescribed.

The table below shows the phemomenal increase in pupil
nurses during the early 1970s whea the Std 10 regulation
had its effect, and a gradusl tapering off more receatly

#s diplema registration increased again.

TABLE 30, Total number of pupil nurses on the rolls at 31 December,

by race'!

T RACE
YEAR LTE CCLOURED  ASTAN BLACK j| TOTAL

S
(o minimum) 1969 | 225 106 Last sz
(std 8, buc alse Std 10 | 1971 950 729 2998 || 4 678
for diplona) 1974 1309 | 1 030 198 | 3777 & 314
1976 |t z90 | 1131 172 13 245 |} s 838
1978 |1 336 747 95 |3073 s 25

Because of the pool of applicants created by the Std 10
regulation for dipioma courses, the enrclled courses
Elourished in the 1970s despite the longer period of
training and the minimum entrance requirement intro-
duced., In this case, at least, the authorities did dot
have to amend regulations to accommodate the service
needs of hospitals: there was sufficient labour to

ansure enforcemwnt of the professionalising reforms.

(1) Sources: SANA Report of Nursing Education {972: 20
" [t i

1978: 12
1979 SANC Statistical Returns Ci5/M80
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: ! authorities decided to introduce 2 minimum entrance
1 requirement - Std 8 (Government Notice R4S of 9-i-1970).
o Prior to 1970, uo minimum standard of education had been
i prescribed. There Have Geen no amendments to ¢his
% regulation in ten years.
We might have axpected similar problems as the diploma
i caurses experienced after the introduction of a minimum
standard. But the anrolled courses attracted all the
girla who would have entered diploma programmes had
Std 10 not been preseribed.
The table below shows the phenomenal increase in pupil
nurses during the early 1970s when the $td 10 regulation
had its effect, snd a gradual tapering off more recently
as diploma registrativn increased again.
: TASLE 30. Total number of pupil nurses on the rolls at 31 December
by race )
RACE
YEAR | WHITE COLOURED ASIAN BLACK i| TOTAL
=7
: (Yo mininum) 1969 225 106 tosr |l ) osi2
¥ (std 8, but alse Std (0 | 197¢ 950 729 2999 i 4 678
. for diplous) 197 | 1309 § 1030 | 98 3777 s 34
1976 | 1290 | 1 13) 172 3268 || 5 838
1978 {1 336 747 95 |3 073} 5 251

Betause of the pool of applicants created by the Std 10
regulatioa for diploma courses, the enrolled courses
flourished in the 1970s deupite che longer pericd of
training and the minimum entrsnce requirement intro-~
duced. In this case, at lesst the authovities did not
Have to amend regulations to accommodate the service
aeeds of hospitals: there was sufficient labour to

engure enforcement of the professiomalising reforms.

(1) Sources: SANA Report of Nursing Education 1972: 20
" " “ » “

19783 12
1979 BANG Statistical Retutns Ci15/480
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% ¢) Bursing assistant courses

1 Nursing assistants, the "sub~professional® group, were
only brought under the control of the Nuraing Council

ol in the early 1970s (Govermment Notice RI206 of 7-7-1972)
! and their training has only recently been systematised
(W{lliamson, 1977: 151). Prior to these reforms, rendom
on-the-job training was given, but there were no stan—

dards or winimum requirements.

At the same time that the Nursing Council took over
vesponsibility for the nursing assistants, they tried
to introduce a minimum standard of education for
applicants - Std 6 (Covernment Notice R1834 of 20-10~1972).
Within & short while, howevex, that repulation wag
deleted and no minimum qualification was required
(Goveroment Notice RI1796 of 4-10-1974). In 1979 the
matter was raised again, and the Std 6 minimum has been
passed again {SANC circulsr Na, 45 of 22-10~1879). The

o new regulation is due to appear in the Government Gazette
in the immediate Euture.

& brief study of the scaffing situation, however, makes
me wonder whether the pew minimim will every be intro-—
duced. The numbers of pupil nursing assistants have
dropped so dramatically recently that I doubt whether
this category could withstand the decrease that such a
regulation is bound to bring: Table 31 overleaf,
illustrates the point.

In conclusion, then, it seems te be evident from the '
data presented in this section that what may be called
“professional-vocation confliet" oxigts in nursiag.

One group of surses is trying to "upgrade" nursing

education and lncresse minimum entrance requirements,

but another group - directly concerned with meeting

service needs of institutions, pulls in the opposite
direction, 4 resultant lack of formal orgsnizacion in

the nursing education system is evident. Nursing ds a
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{ vocation will necessarily prevent nursing as a striving
| profession from making changes ss rapidly as the pro-
} fessionalisers would desire.
1
TASLE 31. Total number of pupil nursing assistants on the rolls at !
31 December each year, by race‘'’
| i e | RACE TOTAL .
[W1e | "cOLOURED" | ASIAN | BIACK
i
1973 1361 570 26 I 84z 3799
1976 1 452 615 9 2471 4 287 -
1978 1396 287 30 1575 3 288
1979 587 278 34 1417 2 416
; 2,3 There bave been many changes in the nursimg curricula
In the previous ktwo sections we have seen the notable lack
of formal organization in nursing education regarding rou“es
of entry and minimum entrance raquirements. In this section,
we shall examine the changes made to the curriculum for
general aursiag students over a decads. This seems to be
: one area where nurses in favour of “professionalising” !
N changes have heen very successful.
Table 32 shows the changes made to the curriculum for the
. diploma course in gemeral nursing over the lasc decade.
= (1) Sources: SANA Reporr on Nursing Bdusation 1975: 18
N noow " 1978 14
r 1979 SANC Scatisrical Returns C20/M8O.
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TABLE 42, Minimum number of periods prescribed for various subjects i

for_the diploms course in general nursing, 1970-1980("

NUMBER OF PERIODS PRESCRIBED FOR: ;
Natural and  (2) Medical Social . :
YEAR | piclogical Sciences | Sciences ) | Seiemces | V0TSing [ TOTAL ;
1870 180 (25%) £31 (183) 40 (6%) 369 (51%) 320 (100%)
1971 180 (26%) 126 (189) 4 em) | 356 (som | 700 (1oom|
i 1975 270 (2832) 150 (167} 120 (13%) | 420 (44%) 960 (101%)] !

From this table, the considersble increase in the totazl amount
of time devoted to thearetical instwmuction, the large

: sbsolute but gradual relative increase in biological and
natural gcience time, and the sudden increase in social

science time are evidest.

The increases in natural and biological subjects are, in :
wy opinion, exces.ive, I believe that if nurses are taught

the scientific principles rolsvant to the practice of aursing,

that is sufficient. Detailed lectures in physics or anatomy

are not pecesiary - L know from my own experience that i
almost the entire chemistry course we did was wasted on me §
as a nurge. & basic knowledge of these sciences would have i
sutticas™ . However, given the fact that nursing is
striving for professional status, the eurriculum emphasis
on “scigntific” subjects is fully understandable in the
light oF the prestige these subjects emjoy in society,

(1) Source: Offiecial BANC cireulars, numbers | of 1970; 12 of 19715
31 of 1975,

|

B {2) Matural seilences include chemistry and physics, and biological
sciences include anatomy, physiology, microbiolegy and para-
sitology. [

{3) I classified pharmacology, pathology and first aid as "medical
sciences"

{6} I agree with Spalding and Notter (1970: 65): "Empliasis needs to
be placed on fundamentsl ynderstanding in the areas of anstomy
physiology, microbiology, chemistry and physics as a basjs Fov
learning the sclentific principles underlying nurging.” (amy

emphasis)
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The vecent increase in social science teaching time :am,
T thiak, be explained by the same desire for professional

)

status Nurses have traditionally taken on the

responsibilities for caring, kindness and understanding(?
~ they have been the humanisers of medical care. It is
therefare understandable that many nurses have aagerly
adopted the Formalised, "scientific” knowledge from the
socigl sciences to bring mew stacus to their traditional
roles. I do not mean to imply that the soeial sciemces
can serve no other purpose for nursing - on the contwary.
But I am not sure that the emphasis in social science
instruction is no: largely misguided at present. Firse,
the actual ceaveat of the courses as outlined in the
officisl directives seems to be rather rigid and unstimu—
lating, I would like to see broader and more topical
social scienfitie and even philosophical concepts being
introduced, rather than the basic text-book detail about
culture, toles, personality, growps and so on'>). Sacond,
the traditionaily authoritarian atmosphere and didactic
methods in nursing colleges are totally inappropriate

for the kind of reaching required in social science.

T began reading an article by Searle ((975: 67-68), one
of South Africa’s bast kpown snd wost influential nurses,
in which she advocated some vadical changes to the cur—
riculum, and I agreed whole-heartedly. ‘Greéat moral
issués confront medicine and nursing in thé present

{1} It is interesting to note that daspite the recent increase in

[e3

(3)

social science content of the curviculum, South Afriea is still
giving less of the total percentage ts these subjects in 198} than
the pmericans gave in (946! See Gellnas (i946: 44) far the
comparable figures.

Johngen and Maxtin (1958) refer to the "exprussive Fumetions" of
the nurse which complement the "“instvumental" ones of the doctox.
They conclude that the nurses role as "expressive gpeclalisc” is
more impottant than as a "technical expert!,

S¢e the official SANC Directive for the diploma course (25 February
1980) for detalls of the course cutline. I would like to see
questions about health care organisation, doctor-nutse relatiocr-
ships, terminal care, genetic snpineering, alternative medicine
and go on raised,




in such macters ... {There are many issues) which need
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- ; age... (and nurses need) knowledge to exercise judgment
i
; careful examination, reflective thinking, debate ...

4s an exemple the author cites the problem of euthanasia

i } and decries the fact that nursing tutors never rvaise it
! as & moral issue, In the very next paragraph, however, :
the author proceeds to spell out exactly how every ¢

self~respecting nurse should feel about the matter. i

" we are told.

"A nurse cannot compromise on such issues,
(Searie 1975: 68}. One is left wondering why the lack B
of "reflecrive thought and debata” is bewoaned if all

the "great moral issues’ can be so easily seteled!

] Perhaps the "ghosts of the Crimea” !’ will alvays haunt
aven the most enlightened nurses, and perhaps I am

being nalve to hope that real change will come. In

the meantime, I view the dramatic incraase in the
* social science component of the curriculum as yet H

another genuflection towsrds professionalisation. {

The total increese in the theoretical component of the
nursing ¢ourse (from 720 periods in 1970 to 980 in

19759 ) 15, of course, perfectly consistent with the
process of professionalisation. Whether moxe "education
as opposed to practical "training" is necessary or even
desirable is questionable - as the varicus respondents

made only too clear in the interviews. In 1970, the

minimum preseribed theory made up only 19 per cent of
the specified nursing course(™); by 1975 the figure |
- wad 24 per cent. But these are the minimum requiraments h
laid down by the Nursing Council, and Williamson found :
the average amount actually implemented in South Africa

to be 28 per ceut of the total course (Willlamsom 1977: 1(8). 1y

(1) A phrase used by Group and Roberts (1974) to vefer to the authori~ H
tarias nature of nursing and nursing education in the last century. i

(2) The minimum requirements for the earolled aursing course increased
as well, Erom 183 petiods in 1970, ta 281 {n 1975 and 286 in 1976,
(Source: SANC official circulars Noa. 8 of 1970, 24 of 1975 and
37 of 1976},

[€)

720 of the 3 720 specified hours were devoted to theory (i.e. 19%),
The temainder of the total 5 700 hours could be allocated "at the
digeretion of the person in charge of the mcheol," (Sae Williamson
19771 118).
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The merits and demerits of the curriculum changes nat-

withstanding, I saw the changes as definire evidence

that nursing is in the process of professicnalisatiom,
and thet the influence of professionalisers on nursing

is congiderable.

3. DATA FROM FILES !

3.1 The upgrading of the curriculum is baving a distupting effect

on student nurses

: We have just ssen how the curriculum for student and pupil
ourses has been upgraded due to the influence of professicne~
lisers. The changes in the courses have not occurred in a
vacuum - as I soon discovered doing Eactor analyses of the

i personnel files at City Hospital. Let us look at the effects

of these changes on the careers of the student nurses themselves,

Using the method of Factor analysis of the nursing examina~
tion results of students who were registered at City Hospital i
in September 1980, I was able to prove that many students i
have considersble difficulty with certain subjects. Table {
33 shows the results of these anelyses. ‘

TABLE 33, Examination results of students registered ac City Hospital '
Septenber 1980 ;

SUBJECT
Result [ Bursing [ Rewrite | Anatomy | Rewrite | Nursing | Rewrite | Physio= | Rewrite
I 1T lopy
- 52 [ 66 0 12 0 1 [\
fons 1 (167 (20%) %) (8%)
. Pass 267 6 186 13 12 2 95 3
(812 { (1g6%) 572y | lham (862) | (100%) (732) (332)
rail 10 [ 77 18 7 ¢ 25 10 i
| {3%y (232) (587) (5% (192) (43} (677} .
=329 =6 N=329  Ne3 KT w2 Nel31 §=I5
(1) Source: Factor analyses of axamination results recorded on Kardex

sheets of all current student nurses. WNote: of the 482 students !
who were registered in September 1980, only |7 had results of third

yéar examinations tecorded, so I have excluded these from conside-

ration Here. One hundred and thirty one had sacond year results

recorded and 329 had Eirst year tésults recorded, Those student

who had been appointed during 1980 had not yet written any examina=

tions, g0 they do not appesr in the table. (See Appendiy 4 for

éxample of Kardex sheet}.
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So great was the difference between failure rates for

wondered whether this could be evidence of a national trend.

i
i
1
i
]
(
H

|

1

! "Nursing" and those of anatemy and physiology thar I
i

{

i

I studied the official Nursing Council statisties over a
decade and found that these two subjects have consistently
caused problems, as Table 34 shows.

TABLE 34. National Anatomy and Physiology Failure Rates, j970-1979 (1 .
{ % BAILURE RATE IN:
i YEAR
Anatomy Physiclogy
1970 12,32 Not available
; 1971 23,8% 35,22 .
1973 37,22 47,7% !
! 1976 30,12 31,7% |
1979 28,92 18,774 ;
. |

Factor anslyses of marks obtained by students in college
tests proved fairly conclusively that academic difficulties
are experienced by many students and that these difficulties
often cause the student to resign from nursing. 1In Table
35 we see that students who complete their studies success—
fully very rarely failad their college tests, while those

who temminated training rather commonly did so.

(1) The results given here are for students doing the diploma in
general nursing and widwifery.
- Sourcea: SANA Report on Nursing Education 1972: 16
3 \ [ " 19751 14 §
oW e v 78, 8 !

SANG 1979 Statistical Recurus C6/M80.
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TABLE 35, Average marks obtained in college tests by students who

terminated training and who completed training at City
HnsEicaL(l)

et

AVERAGE MARKS OBTAINED

STUDENTS WAD: 70Z or mere 50-69% less than 50%| Total
i Terminaced 15 (159 a1 sy | s | es®qoom
: completed™ |22 (3m 38 (581) 5 (82 65 (1002)
g TOTAL 37 85 41 163

Here we have a moderate sssociation (¢ = 0,35) berween the
variables in the direction that more students who terminate
their courses (37%) fail college tests than those who com—

.o plete (8%) {(x% = 19,65 d.£, = 2; p < 0,01) and che difference
is significant,

Given the high failure rates in examinations and college
tests, it seemed reasonable to assume that "academic diffi-
culties' would account for a significant number of student
resignations. I was therefore very surprised to discover
that of the 139 files I studied of students who had termi-
nated during 1979 and 1980, only 9 students (67) gave this
reasen. Table 36 shows these results.

{1) Source: Fautor analyses of the assessment forms complated by
tutors after each period in college. At the end of each agsess-
ment, the results obtained in tests were recorded. I computed
the average mark for each student, (See form in Appendix §).

(2) OFf the {60 names from the matron's book, 139 files were traced
(87%), but 41 students had left befote any assessments were
completed, so § = 98.

(3) 1o ovder to get comparable data, I studied the assessments from
their Eirst year of study only, as the majority of the termina-
tions had resigned within a2 year, Of the 88 students who completed
between November 1979 and March 1980, 65 Files (74%) vere traced.




TABLE 36. Reasons for resignation offered by students at City

Hospital v .o were appointed between January 1979 and

august 1980517

REASON NUMBER | PERCENTAGE
“Disiliusioned with
nursing' 90 65%
"personal veasons" 37 272
Vpcademic difficulties’ | 9 62
other 3 2

133 1002

This seemed to be a very small percentage of wastages due
to academic problems in the light of overseas datal®) and
the high failure zates already discussed. I therefore
uondered whether students vere not giving more "socially
acceptable' reasons for their terminations (for example,
"my mother is ill" or "my husband has been transferred")
rather than admitting that they could not cope with the
academic requirements.

T studied the factor analyses regarding matric subjects

and results which I had performed om the files of students
who actually stated that they could not cope with the theory,
and compared thése with people who gave other reasens for
resigning, As a control proup, a semple of students who
successfully completed the course is included in the mext
table.

[$5]

(2)

3

Sourcer "reason for resignation! is written on all resignation

forms by the studants, and these forms are filed in the persomnel
file.

All three studeats heve were Afrikaans-speaking and said that
they could not manage the English lectures. (They all left
during their first momth when thay were in college full-time}.

See, for example, Miller (1974: 39) who found that JI% of student !
wastages were related to theovy. See also Bergman et al (1974: 101)
and Singh and Smith (1975: 47},
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TABLE 37. Educational factors in various groups of students at City
1

Hospital

TYPE OF MATRIG AGGREGATE MARK TOTAL
Academic | Commereial | A,8 or ¢ D ] h

Students who:

Terminated due te @
“scademic prohlems” 3 (330) & (67%) 0 (92) 2(222) | 7(78%)| N9 i
Terminated due to 5} .
personal reasous 12 332) | 24 (677) 4 Q12%) | 20(55%) | 12(33%)| N=36 H
Terminated due to
“digillusionment" 45 (502)

Completed the course | 40 (64%)

45 som. | 15 (17R) | 48053 | 27301 ms0 Y
23 (36%) 12 (19%) | 36(572) | 15(24%) N=63<5)

From this we see that people who gave personal reasons had
exactly the same distribution as the "academic difficulties"
students regarding type of matric: very few had academic
matrics, and so many of them could have been expected to
have problems with the nursing syllabus. Condensing the
terminations due to theory and those who gave personal
reasons, we find that ¢ = 0,22 - a small to moderate
2ssociation in the direction that students who gave either
of these reasons for their resiguations are less likely te
have academic matrics (33%) than those who gave "disillu-
sionment” as the reason (50%) or those who completed the
course (64%). The diffevences are statistically significant
(x% = 8,6; diE. = 2; p< L),

(!} Source: ¥actor aunalyses of educational data recorded on Kardex
sheets and/or gonfirmed in edueational certificates in the files '
of students. i
OFf the 139 students appointed during 1979 and the first half of

{980 who vesigned duting the same period, 9 gave "academiec .
difficulvies' ag the reason,

2

{3) Alrhough 37 of these 139 terminstions pave personal reasons; one
was an enrolled nurse who did not have matrie, fienca N = 36.

(4) OF the 139 terminations, 90 gave "disillusionment" 4s the reason.
Note that the 3 who gave 'othdr" reasons are not included.

(5} T traced the files of 65 students who completed batween Sovember
1979 and March 1980, but 2 were enrolled nurses with no matrie, H
sa N = 63,

(8) I use this term to refer to a metric which included no commercial
subjects lLike typing, accounting, ekc.




aggregate.

obtained in coliege tests.

§tudents who:

Texrminated due to
Yeheory"

. Terminated due to
“personal”

Terminated due to
“disiliugionament”

Compaatad course’d
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The aggregate symbols obtained for watric do not show
significant differences except in the group which gave
"theory! as the reason for vesignation. As Table 37 shows,
fully 78 per cent or these students only received an E
The similarity between those who gave "academic difficulties”
and "personal reasons" as explanations for resignations
again became evident when I compared the average marks

TABLE 38. Average marks obtained in college tests by various groups
of students st City Hospital
AVERAGE MARKS OBTAINED ToraL @

70% av more | 50 — 69% | less than 50%

0 (62) 3 (387} 5 (83%)

2 (7% 13 (45%) 14 (48%) W= 29
30217 32 (523) 16 (262) ¥ = 6l
22 (363) 38 (58%) 5 (82) N = 65

Once again, by condensing the first two rows (those who gave

“theory" and thoss who gave “"personal" reasons) we have &
moderate asgociation (¢ = 0,4) between the veriables in the

direction that students giving either of these reagons are

far more likely tr have failed collega tests on average (51%)
than bthose who were disillusionmed (26%) or who complate

their training

{BZ). These differences are significant
(x% = 27,9; d.E. = 43

p < 0,01},

(1) Source: factor analysis of matrks recovded by tuters on college
assessment Forms. {See Appendix 6).

(2) the totals for students who terminsted are smaller heve because 41
of these students left before any tests were written.

(3) WNote that For these studenty I studied the test marks obtained
during the first year of study only, in order to standardise the

1 {The vast majority of terminations studied
had occutred w.thin 12 moaths of a student's appointment).

ddta to some vxtenk,
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These results led me to believe that many of the so-called
fpersonal veasoms may in fact be invented in order o save
face, and that academle difficulties are probably a much
greater factor in wastsge of students than the data would
tend to suggest at Eirst glance.

1t is commonly believed that some of the best "practical
nurses” can get by without in-depth thesretical backgrounds,
and several of the matrans I interviewed complained thaf they
were Losing good “practical material” due to academic
difficuleies. In fact, I found that students who terminated
- regardless of their stated reason - seemed to do relatively
badly on the wards as well as in tollege. This became
evident when I did Esctor analyses of the assessments
completed by ward sisters('). Table 39 shows these results
for students who completed their training aund thése who
terminated.

TABLE 139. Pracrical asgessments for students who completed and
- " ()]

cerminaced at City Hospital

AVERACE ASSESSMENTS )
Students who: Excellent | Good or | Belbw Avevage | T0TA“
Avecage
Completed ‘) 21 362 | 37 (630 eIy 58 (1012)
3

Terminated ) 460 | 60 (86m 6 (o7) 70 Q0

TOTAL 25 97 7 129

(1) Before 4 student leaves a ward during her rotation through the
hopsital, the sister~in-charge has to complete a practical assess—
ment forw. (See Appendix 5).

(2) Souree: factor analyses of assessmenc forms. (See Appendix 5).

(3) Where there were several forws available, I caliulated a mean for
each student, WNote: on the older forms, & percentage was given,
and T clagsified 70% or more as "excellent”; 50-69% 4s “good ot
average", and less than S0% as "below average. On the vecent
torms, {~2 was "below average", 3-5 was "good or average" and &
or 7 was “excellent",

(4) I studied the assessments for the Eirsk ymar of study only, Of the
63 students, 59 (917) had essessment forms Filed,

(5) Of the 139 kerminations, 70 (50%) had assessments filed - the rest

left before such assessments wers dones




There is a moderate association between the variables

(b = 0,3%) in the divection that students who complete their
training are move likely to receive excellant assessments
(6%) than those who terminate (6%) and the di is
sigeificant (y2 = 19,77; d.f. = 25 p < 0,00},

It would appaar, then, that nursing may not be losing such
good "practical nurses” due to academic standards after all.
However, given the mature of practical work required of tew
students, I cannot believe that those who terminated found
ward ducties "voo diffieult”. More likely, these girls were
slready disillusioned by their experiences in college, and

were not applying themselves as well as students who had

enjoyed their time in college and had been stimulated by
their successes there. Had these same students initially
registered for the more practicallv i intated enrolled
course, they might have axcelled ¢n :te wards. This would

make an interesting area for further study.

Nevertheless, I think the data presented hare prove that

the recent curriculum chani s are having a marked and dis-
rupting effact on the careers of meny student nurses, who
simply cannot cope with the formal, theoretical aspects of
their nursing courses. Thig either means that the prescribed
eourse ig "too difficult”, or that the recruits are inade~
quately prepaved - eirher intellectually or in terms of pre-
vious exposura to certain key subjects a.t school - to cope
with these requiremencs, I shall examine the latter propo-
sition in the next sub-section, but at this stage I think

it is importanc to note thab many students are having great
difficulty with their theoretical work, and a considerable
aumber gre having to resign beecause of this, The depression,
ingecurity and high turnover of staff resulting From these
problems musgt obvieusly have & negative effect on all
concerned - the students themselves, their teachers, the
hospital staff, and ultimately, the patients.




3.2 The lack of relevant end appropriate minimum entrance

requirements -is evidence of the lack of. kight formal orgsni-

sation. in nursing education

Factor analyses of the nursing examination and test results
made it quite clear that success as a student nurse these
days is coming to depend wore and more on academic achieve-
ments rather than practical competence alone, Before
condemning the curriculum changes as unrealistic, I decided
te investigate che academic backgrounds of the studeats and
pupils who were being expected to cope with the curricula.
e have alresdy discussed the minimum entrance requirements
taid down for recruits to the various courses, so the ques-
tion I was really asking here was: are these minimum
requirements appropriate, bearing in mind the nature of the
nursing courses being offered today? And following om from

there; if not, why not?

I began by doing factor emalyses of the matric subjects
studied and the aggregate mark obtained by students in
various programmes at City Hospital. WMote that the offiedal
entrance requirements had been met in all cases (i.e. the
students all had a Std 10 certificate or ware enrolled
nurses). My poimt is that "Std 10" is a very broad cate—
gory, including 2 certificate with six or seven academic
subjects all in the Eirst class, and one with a borderline
pass in several commercial subjects which will be of no
assistance to a norsing student.

Table 40 shows the results of the factor analyses for degree
students, most of whom had "avademic matrics" (i.e. oue with
no comnercial subjects) rather than “commereial omes” (i.e.
a matric with one of more commeréial asubjects like typing;
bookkeeping or shorthand}.
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' TABLE 40. Type of matric and aggregate marks obtained by degree

i students at Uity Hospital, August 1980( i

! ;

i

i i

: TYPE OF VATRIC i

i Matks obtained TPdre(Z) | "Ordinaty g, | One commer- | TOPAL

; Academie” | Academic! cial subject |

; 4 aggregats } 0 0 [e:))

: B aggregate 5 2 i 8 (177 s

| C aggregate 1 2 2 15 (322) B

: D aggregate 7 A 0 21 {4s7) ‘
E aggregate 0 0 0 0 (0%)
Not charted 2 [ 0 2 (42)
TOTAL ) 6 777y | 8 Gy 3 (6%) 47 (1007) :

From this we sae that fully 94% of the students had deme

"acadetsic matrics”, and that 772 had in fact dote “pure

i academic! subjects. The marks obtained were generally very
good = none had got E aggregates, and 51% had got a G
average or higher. Also, only 2 people (4%) did not have i
their marks recorded; this is significant because so many i
of the diplows students had nmothing charted, Let us compare i
these findings with those of the diploma students.

OFf the 489 diploms students who were vegistered at City
Hospital in mid-July 1980, 12 (3%) had no school information
charted on their Kardex sheets at all, and fully 88 (182)
had matrie subjeets but no results charted, This ean, I

s think, be taken as an indication that academic results are 5

congidered mush more impottant in the selection of degres

)

Source: Factor analyses of educational daka recorded on the
Kardex sheets of all current degree students at City Hospital
i August, 1980 (N = 47). (See Appendix 4).

{2) I called an academic matric "pure® if seven subjects ware studied
or six excluding any "ovdinary” subjects like music, bible studies,
art, domestic sciedce, ete.

(3) Here, students would have had one or more of the "ordinavy"
subjects mentioned in (2) above.
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o than diploma students''), Sevenreen of the student
A nuzses (3,5%) did not have matric at all, but had been
f accepted for the course because they had completed the
il enrolled nutsing course. I shall exclude this small group
o from Table 41, which shows the matric subjects studied and
i results obtained by the diploma students at City Hospital.
: TABLE 41, Type of matric and aggregate marks obtained by diploma
: dents at City Hospital, July 1980%9
TYPE_OF MATRIC
% exclo~
Aggregate | "Pure” | "Ordinary" | One Ty Total ding "mot
(3 4y Comm, | Comm, charted"
A 1 ° [ [ 0 0 1(0,22) | 0,32
B [ H 3 t 0 4 12(32) 32
: [ 19 15 i% 5 “ 0 57(¢12%) 15%
D 55 58 45 19 5 0 184(39%) 50%
E 2t 37 35 7 8 [} 118(25%) 323
Not
| charced 28 21 20 12 7 iz 100(213) -
TOTAL 130 134 17 54 25 12 472 -
(287) 82) (1 QD) | (5D Gn | (100m)
% exclu-
ding "not| 287 29% 257 | 122 5% - ~ 100%
charted"

(1) 1In fact, the administrators at City Hospital were quite framk:
i one matzom said: "I must be homest - we accept anyone who applies”
and another administrator said: “Unless there {s something really
wronig, we don't pravent a student from starting.... thére is o
' active selection here Eor k. diploma course."

(2) Source: factor analyses of educational datda recorded on Kardex
sheets of current student nurses who had complated std 10 (i.e.
excluding |7 who were enrolled nurses without matrie} & = 472,

(3) & (&) See footmotes (2) and (3) for Table 40 for explasiations of
categorisations.

[
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From this it is evident that only 28% of the students had
done "pure” academic matrics, and a considerable proportion
had doue commercial subjects in matrie (422). Futhermore,
the results obtained were norably lower than those of degree

. studeatss~ 38% only got B aggregates, and only (8% got a C
or higher,

Combining and condensing Tables 40 and 41 above, we have
the following:

TABLE 42, Matric subjects of depree and diploma studeats at City
Hosvitar ) -

MATRIC SUBJECTS STUDIED

Bursing course | “Pure "Ocdinary .| "Commercisl" | Toral
scademic’ academic"

Degree 36 (77%) 8 (172) 3 (6%) 47 (1007),

° @
biplona 130 (280 | 134 (290 196 (432) | 4607(|gog))

Total 166 142 199 507

This shows that degree students have many more "pure aca~ ¢
demic" marrics than diplowa students. There is a moderate

sssociation in the dixection that degree students are likely '
to have fewer commercial matrics (62) than diploma students

(432) (¢ = 0,3) and the differences are significant (x? = 46,93

d.E. = 2, p < 0,01). Given the nature of nuxsing education
. these days, we can conclude that many of the diploma students
who are accepted are in fact acadrulcally unsnited to m.trsing.(s)

{l) Source: extracted from Tables 40 ana 41.
(2) N = 460 as I have exeludad the 12 studencs who had nothing cherted.

$3) I am in no way suggesting that a student who go: very poor marks
and did several commercidl subjects for matric could not be an
excellent practical nurse. I am saying that such a student is
very unlikely to gquccessfully complete the theoretical require~
ments of her nursing course.




"7 140
Combining and condensing Tables 40 and 41 we have the
- following:
= TABLE 63. Matric results obtained by degree and diploma students
| at Gity Rosyicul(‘)
AGGREGATE MARK

Nursing coscse | 4,B,0 ) ) Tota1 (2
Degree 24 (53%) 21 (47%) 0 (o) 45 (1007%)
Dpiploma 70 (197) | 184 (49%) 118 (323) 372 {500%)
Total 94 205 118 a7

Here, there is a moderate association (§ » 0,3) between the
variables in the direction that degree students are more
likely to recaive A,B or C aggregates (512) than diploma
students {I8%), and the differences are significant

(32 = 36,65 d.£. = 2} p < 0,01).

The veader might expest that students accepted for a univer-—
sity degree course would have better academic histories tham
those doing the diploma in nursing. In order to get some
idea of just how important academic background is in the
diploma course, I compared the histories of a sample of
students who successfully completed the course with a

sample of those who terminated before completion.

(1} Source: extracted Erom Tables 4h and 41,

(2) HNote: I have excluded those who had iacomplete data ¢harted.
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TABLE 44, Type of matric studied by students who completed the

diploma and students who terminated their studies at

city Rospital

TYPE_OF MATRIC @
Students Who | wpyrg "rdina, v | "Commerciat" | T0%@l
academic! academic"

Completed 22 (35%) 18 (29%) 23 (31 63 (101%),
Terminated 27 (20%) 34 (25%) 77 (36%) 138 (101%)
Total 49 52 100 201

From this we find 2 small association (¢ = 0,02) between

the variables in the direction that students who complete
their studies are less likely to have commercial matrics

(37%) than those who terminate (56%) and the differences

can be congidersd significant (x2 = 7,59; d.f. = 2; p < 0,05).
These findings seem to suggest that students who enter a
diploma course without a basic background knowledge of the
nstural and biological seciences are at a distinet disad-
“vantage’® At ity Hosital, although there is no formal
selection of diploma students, rhere seems to be a kind of
"natural selection'” occurring im the cldssrooms and those

who are academically unsuited eventuelly vesign anyway.

A student's academic history with regard to the subjects
studied in matric seems to be mora important than the aggre-
gate mark obtained. )

@

[€)

(1) Sourcas: factor analyses of educational data on Kardex sheets

in the Eiles of ex~students. (See Appendix 4).

Of the 88 students who cowpleced between November 1979 and March
1980, 65 (74%) files were traced, and two ¢F these students were
enrolled nurses who did mot have matric, 3o N = 63. Of the 160
students dppointed during 1979 and the first eight months of
1980 and who resigned during the same period, 138 flles were
tracad, and one of these was an enrolled nurse with no watric
50 N =

As Searla (1975: 56) states: "Only a tutor san appreaiate the
burden of having latge ntmbers of studencs...who have an Lnadé~
quate background in the natural séiences,"




TASLE 45, Mstric vesults of students who completed the diploma
" ~ )

course and those who terminated

)i

|
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|

i

|

|

|

MATRIC AGGREGATE
| Students who: AB ot © M E Total
Completed 12 (197} 36 (317) 15 (247) 63 (997%)
Terminated 19 (147) 73. (53%) 46 (337.)‘ 138 (1007)
Total k29 109 6t 20t

Although there is a small sssociation between the variables
(9 = 0,1) in the direction that students who complate the
course are less llkely to have £ aggregates (24%) than

d who i (33%), the di are not

significaucy greater than they might be if chance were
operating, (x% = 1,98; d.f. = 2; p > 0,05 so we cannot
Teject the Null Hypothesis).

So much for the degred znd diploma courses. The enrolled
nursing course which was designed Lo train practically
compatent nurses who could assist registered nurses with

the more routine nuraing tasks (Searle, 1965: 261-263;
Williamson, [977: 142-143) hes not been exempted fxom con~
aiderable upgrading, as we have seen when the curriculum
changes were discussed. The zesult seems to be that although
8 pupil eorolled nurse only needs to have a Std 8 cercificate
in vrder to qualify for admission to the course (Goverument
Notice R45 of §-1-1970) pupils with such limiced school
edueations can often not cope with the demands of the
training course. Table 46 shows that a pupil with matrie

is moch more likely to successfully complate the enmralled
course than one with Std. 8,

{1) Source: Same sources as for Table 37, evcept that T have ineluded
khe three Afrikaang students who were excluded Ervom Table 37,
herice N = |48 for terminated students, MNote thak the date for
these groups is more complete {i.e. no "not charted" category)
because I was working from the files in which certificates ave
kept; aven if data were left unwzeconded on the Kardex sheets ag
with current students.
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TABLE 46. FBdueational gualifications of pupil enrolled nurses who

conpleted the course end who terminarad ac Gity Hospital®!)

BOUCATICNAL STANDARD ACHIEVED
Pupils who: Std 8 std 9 $td 10 Tetal .
Complated 4 (19%) & (29%) ((52%) 21 (100%) H
Tetminated 18 (67%) 5 (192) 4 (152) 27 (101%)
Total 22 i 15 48 !

Here we have ¢ = 0,49, so there is a moderate to large
association in the direction that pupils who complete are
far mbre likely to have Std (0 (52%) than those who termi—
nate (15%) and these differcaces are significant (x% = 11,53
d.f. = 2; p < 0,0i), Even in the so-called “practical®

nursing course, them, academic background is of vital i
importance in determining success or failure as & pupil

nuzse.

At Eirst glance it would appear that the solution to the
dual problem of high failure ratas and poor dcademic back-
grounds in gtudent and pupil surses i¢ quite cbvious. Therve
is, at present, a vast gap between the scademic capabilities
of many nurses and the academic achievements they are
expacted to attain. The rational thing to do would there—
fore be to veduce this gap either by increasing tae minimum
entrance requirements or by reducing the theoretical

requirements of their courses.

Implementation of either of thesa obvions solutions, however,
presupposes a certain degree of ¢ohesion within nursing -

2 consensus which patently doés not exist, Peeofessionalisers,
inkent on upgrading nursing education in ovder to give

(1) Source: factor analyses of educationsl data recorded on Kavdex
sheets of ex-pupil nursas. Of the 25 pupile who sucsessfully
vomplated the course between Sepcembe: 1979 and September 1980,

1 traced 2| (84%) files in the archives. Aud of the 33 pu'ls
who terminaced during the same period, 27 (82%) files wers traced.
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credence to their claims of professional status, are highly
unlikely to agree to a lowering of theoretical standards -
although they would unduubtedly the i
of more appropriate entrance requirements. Service-groviders,

duction

on the other hand, could never agree to the serting of move

stringent -*vance requirements because they simply have

insufficieut applicants from which to select - although they

would be delighted at a decrease in the theeoretical component E
$o that more of the academically "unsuirable" recruits could !

survive the cc

The result of this conflict of interests is rhe almost chaotic
situation which I Sound at City Hospital, where students
and pupils are appointed with no formal selection procass
and even in cases where the matron recorded grave doubts

about the applicant's chances of success®'),

4. DATA FROM INTERVIEWS

4.1 People involved in the implementation of nursing education ;
express reservations about it :

Taterviews were held wich several people directly involved

in nursipg education, either with che formal theoretical p
teaching at cellege, or with the clinical teaching which
oecurs on the wards. ‘the following statements are repre~
sentative of the vievs that different respondents expressed; ¥
they include the most positive and the most negative res-. o
ponses I recaived in connection with the diploma course g

curriculum. !

3

One of the matrons interviews the applicants before officially
eppoincing them, and she records her imprassions on a special
"Matron's Interview" form which is then filed. Because of the
shortage of staff ar Ciky Hospikal, the matrons are forced to
appoint people about whom such eomments as "I think this lass
will battle with the theory" and "Her matric marks are poor -
have warned her sbout college requizements" are made.




"These girls come here to gurse, bub the syllabus seems to
be pushing them up to degree levels., Since 1976 when the
regularions changed, the results have shown the battle that
the students are having. It's crazy - we are losing such

good practical material that way."

"Well really, I think they are going overboard with the
education side. A lot of the nurses get disillusioned ~
often they fail, but even if not, they are being taken
Eurther and further away from the patients. A lot of them
think, 'We didn't come here to get some degree or something;

we want to work with sick people.'"

"I'm all for giviag the girls a good grounding in education,
but I often wonder whather we aren't goiug to extremes. I
mear, they spead a full year in college now — that leaves

vewy little time for practicel ceaching on the wards."

"The surriculum is balanced, but it's too full. After a
sertain point they just switch off, so all that teaching is

wasted on them."

"One of our major problems in trying to staff the wards
properly is hoving so many failures in anacopy aud physio-
jogy. The kids have to go back to college and that leaves
us so short! Next moath, Forty students are rewriting! ...
What I hate is all these failuros. They spend so much time
in college, away from the wards, then after a1l that they
£8il, s0 have to be taken off the wards again to rewrite."

These and similar comments veflected the extent of the
disagreement with Mursing Council policies on nursing
education. These opinions were by no mweans iimited to
people at City Hospital. As we shall see in Chapter 6 when
questionnaire results ars discussed in more detail, pecple
around thé tountry are seriously concerned with the “excess"

of formal teaching and the "gap" betveen theory and practics

s

n nursing education.
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On the existence of so many routes of entry into nursing,
most respondents accepted this without question. As 1 see
ik, it would not be a bad thing in itself provided that

each category of staff was being specifically trained to
fulfil particular functions. The amount of overlap between
thelr funcrions in reality, however, has always amazed me.
When I asked interview respondents how they saw the functions
of the vai wms categories, their replies confirmed my own
impressions.

A spokesman for the Nursing Council even appeared confused
sbout the supposed merits of the different courses. When
I asked whether the respondent believed that an emrolled
nurse could be left in charge of a ward instead of a
tegistered nurse, the reply was: "Yes, and this often
happens. These nurses usually prove to be very competent.’
Taking the question a bit further, I asked whether he could
see an enrolled nurse taking over from a nurse with a dagree.
"I wouldn't like to comment en that, I think you should
ask the protessors...." Did he think that the diploma
course was sufficient to equip & aurse fully?" "Well, let
us aay that a degree nurse holds a higher qualification -
but not 3 higher qualification in nursing, The other
courses they do at university just give them a wider view,
greater issight, and se on."

Other respondents did not want to discuss the degree nurses
as they were expected to function on the wards. They clearly
saw a different rele for them after graduation, As one
matron said: "We need thar calibre of murse although she
very seldom wtays in the wards. They usually go aff inato
teaching, counselling or vusearch, you kmow." Ancther
matron agreed: “They are very valusble graduates, but they
have been stimulated and s» could never handle the veutide,
dull work on the wards. We .on't expect them to stay hete,

though. There's enough scope For thew elsewhere."
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On the existence of so many routes of enrry inte nursing,
most respondents accepted this without question, As I see
it, it would not be & bad thing in itself provided that

each category of staff was being specifically trained to
fulfil particular functions. The amount of overlap between
their functions in reality, however, has always amazed me.
When I asked interview vespondents how they saw the functions
of tha various categovies, their replies confirmed my own

impressions.

A spokesman for the Nursing Council even appeaxed confused
about the supposed merits of the different courses. When
I asked whether the respondent believed that an enrolled
nurse could be left in charge of a ward instead of a
registered aurse, the reply was: "Yes, and this often
happens. These nurses usually prove te be vary competent.”
Taking the question a bit furtlhier, Y asked whether, he could
see an enrolled nurse taking over from a nurss with a degrae.
"1 wouldn't like to comment on that. I think you should
ask the professors...." Did he think that the diplowma
course was sufficient to equip 4 nurse Fully?" 'Well, iet
us say that & degree nurse holds a higher qualification -
but oot a higher qualification in nursing. The other
courses they do at university just give them a wider view,

greater insight, and sa on."

Other respondents did not want to discuss the degree nurses
dg they ware expected to function on the wards. They clearly
saw a differenc role Fov them after graduacion. 4s one
matron gaid: "We need that calibre of nurse although she
very seldom stays in the wards. They ususlly go off into
teaching, counselling or reseswch; you know." Another
matvon agreed: “They are very valuable graduates, but they
have baen stimulated and so could never handle the roukine,
dull work on the wards, We don't expect them to stay huve,
thovzh. There's enough scope for thest elsewhare,”

146




5.

147

The blurring between nursing assistants' functiouns aud the
vork that minimelly trained staff (for example, domestic
workers who are upgraded on an in~service basis) could do
seems to be cousiderable. Several of the respondents from
City Hospital mentioned the use 0f domestics to perform very
basic tasks, and stressed cthat this had become necessary
because of the extreme shortages in the nursing assistant
category. Perhaps the most telling of all these comments
came From a very defensive spokesman £or the Nursing Council:
"No! These domestica may not work as nurses or assistants.
If you have & very sick patient who needs feeding, for example,
the domestic may got do thac. That is nursing and it mpust
be done by & nurse ox a proper assistant nurse."

SIMMARY

In thig chapter we have examined what I call a lack of tight formal
organisation at the nursing education level. We have seen, for

example, that a mumber of different routes of entry inte nursing

exist, and that the reasons for the introduction of these courses
have often been due to compromises between nurses intevested in
professiosalisation and those trying to provide nursing services.
1 have contended that the lack of foarral organisatien in this
context, evidenced by the lack of staudardisation of ctraining,
probably stems From the absemee of a clear definition of nursing
4s a role. Decause so many confliccting images of nursing exist
among nurses themselves, there is no clear idea about the kiad of

nursing education that & nurse vequixes.

A similar process of "bargaining" between piopla trying to “up=
grade entrance requirements and those needing sufficient students
and pupils to provide sarvices was observed. Again, a lack of
tight formal organisation was evident in the fraquent changes
made in this regard.

In the third section, T avgued that the recent changes in the
curricula for student and pupil nurses have often seemed to be
made for "cosmetic" vather than practical purposes. In other

words, the authorities ofken seem to be more concerned with the




appearances of a "professional’ educational course, than with one

which will surdy help nuzses to do their jobs bacter.

We saw that the curriculum changes are having very marked

effects on the careers of students, and that many premature
resignations can probably be assigned to the extremely high
£ailure rates (around 20 per cent) in subjects like Anatomy and

Physiology.

Another aspect of "formal organisaticn” - the exisrence of
specific entrance requirements (Millersoa, 1964: 28-29) - was
also examined. In this case, I srgued that the very gemeral
minimem entrance requirsments currently operating in aursing
(e.g. Standard 10) are too vaguely defined to be meanmingful.

We saw that students with commercial subjects and poor aggre~
gates in matric are far mote likely to have difficulty with the
theoretical aspects of their courses than students who achieved
good marks in "academic matrics". Iz the ssme way, we saw how
pupil nurges who had Standard 10 were much more likely to succeed
in their studids than those who met the current "minimum entrance”
level of Standard 3, I suggest that such discrepancies between

abilizies of recruits and the demands of the courses should have

been noticed by nursing authoritius and thac something should
have been done to rectify the situation. In the absence of
tight formal organisatios, however, the problem has been allowed
to menifest for many years.

Finally, we studied the responses of intevview raspomdants, and
saw that moat of them directly involved in nursing aducation felt

some degree of antagonism towards the zpparentlyirrational ox
extreme changes irt educational pelicy.

In the final, concluding chaopter (Chapter 7), I shall relate
these findings to the manpower situabion studied in Chapter 4.

Before I do that, however, let us examine the hypothesis that
there is no “community” of nurses. I have hinted in this chapter
at the “bargaining process”" which seems to occur between
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professionalisers gnd service-providers or administraters. In
the next chapter, I shall develop this thesis much further, in :
ordex to see whether the lack of tight Formel organisation in i
nursing education cas in fact be attributed to problems at a more

fundamental level.
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CHAPTER 6: THERE IS NO COMMUNITY OF NURSES: THE DIVISIONS WITHIN
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NURSING ARE DEEP AND PUNDAMENTAL.

In section 5 of Chapter 3, I described at some length the rather

unusyal menner in which this particular hypothesis was generated.
Those problems notwithstanding, I do believe that this is the

most fundamer-  ‘mothesis of all. In other words, I hope to

show haw ¢« - s in nursing can ultimately be traced back
to the las ie of community smeng nurses themselves. TFor
the purposes o. . . work I define & sense of community as being

an awareness among wembers of nursing of a sense of identity and
of shared values. (Goode, 1957: 194-200).

Using the same formak as in the previous two chaprers, I shall
present data from sources over which I.had least control first,
and them progress to data from sources over which I had relatively

greater contrnl,

DATA FROM FILES

2.1 Evidence of the existence of bureaucrars

Using the method of content analysis of the pevsonmel files .
covering a forry year period, I was able to trace changes

in the format and vrgenisation of the files. My hypo-

thesis wds-that nursing is uodergoing a process of i

"buregucratisavion”, and the assumption underiying the

use of content analysis of the Eiles was that this process
would be reflected in the files which can be viewed as
symbols of the nursing community. The Winds of changes
one would expect wonld be evidence of increasing standardi-
sation and uniformity of individual forms, more rigid
organisation of these Eorms in the files, and a dafinite
increase in the volume or bulk of the files.
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1 found the files of the early !930s to be very poorly
organised - there were no separate folders for assessments
or leave forms and pages were filed with absolutely no

m

I
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‘7 systen' /. Also, the files were very thin - there was a

minimum of forms and duplicates. By 1958, the organigation

; of the files had improved somewhat; separate folders were

| included to make the whole Eile more systematic. And by

{ 1963, the filas ware very full of forms and very vegi-

: mentally organised. For axample, all the sick lesave forms
sre included in a specinl fulder filed at the back of each

file, This has continued untll the prasent,

While a very gemeral analysis of the tontencs of the Eiles
does give gome indication of the amount of buresucratisa~
tion, T Eound an even sharper indicator to be the number
and origins of some of the more important forms which sre
Filed. Table 47 below shows the changes over the years:

a cross indicates the presence of a form which was designed
by the authorities at City Hespital itself (in ochex words,
an internally devised Form) and two crosses mesns that sach
a form was filed in the particular year and that Form was
one of the official Proviacial Administracion's ones(®,

The last two rows can be used 45 4 summary: ‘Total erosses’
gives an indication of the extent of Provincial influence,

and "Total Forms" shows how many of the eleven major forms

used in 1980 were present in parlier years. i

([} TFor example, a sick leave farm would be Followed by an applica~
tion form and a practical assesswent form; and theu gnother
sick leave form ....

¢ (2} 1t was quite simple to kell whether & fovm was an isternal one
or a Provincial one - ail of the latter are numbered TPA K3 or
TPA 156, ete. (In the very early files, the heading used was
"Hospital Service Deparcment, Transvaall).
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TABLE47. Changes in Contents of Files and Origins of Forms at
v Bospical, 1950-1979¢"
YEAR
1950 | 1956 | 1958 | 1963 | 1965 | 1977 {1979
rowis
application forn 2 ox | x| o x|xwix|m
Medieal Report? x| | | | | x|
Sick leave forms o {o b x| x
Confidential ward reports | | x| x =[x ]| o«
Resignation form x| x| x| x| | x| x
Hospital Ravdex sheets x| x| m | m | x
Procedure £ile(> x| x| x| x| x|x
College assessment forms x| x| x| | x
Gotlege Rardex sheers ™ PR SRR
Salary advice file PR R
Matrea's interview form X ] x
TOTAL CROSSES 7 9 |0 las [ j |s®
ToTAL, FORMS s |y o |0 Ju bn

TFrom this table we can see at s glance that not only has che toral

number of Eorms increased stesdily over the years, but the number of

externally-devised, provineial forms has alse increased® .

wm

2)

{3)

&

(s)

%)

Source: content analysis of perscomel files at City Hospital
Archives. Wote: The forms have not changed since 1979.

A1l seudents have to be declared physically Eit before they are
appointed: the staff doctor completes an examination and signs
a "Medical Report",

Loug lists of practical procadures which the nurse should be
competent at performing are ticked off and gigned by a registered
nurse who has taught or supervised the procedure.

Tutors at ¢ollege £ill it the number of lectures givea, kest
regults, ete, for each student, and ot completion of the course,
these are filed at the hospital.

Note that the decrease in this year is dua to the authorities'
decision to design an internal (and more relevant) Form fot both
collége and ward assessments.

Tt is interestingte note that the ooly provincial forms used in
1950 yere the Medical Reports and Sick Leave forms: the physical
health of nurses has always bean strictly controlled by the
authoritiea,




The ouly break In this pattern occurred in 1979 when the
authoricies at the hospital and college decided to design
uew sssessment forms for avaluation of students on the wards
and in college. This was done because they had been finding

the provincial forms to be largely irrelevanc’!).

On the basis of these findings, I accepted the original
hypothesis that nursing is undergoing a process of
bureaucratisation, and took this as evidence that there is

a group of “buresucrats” based at Provineial feadquarcers

in Pretoria which is exerting influence on nursing as a

whale.
2.2 pvidence of the existence of professionalisers

Given that drives for professional status often Focus on
educacional factors (Secker, [970: 87; Carr-Saundets &
Wilsen, 1933; Glasexr, 1966: 26; RKatz, 1969: 62-63;
Pavalko, (971: 26), T decited to do content analyses of
the personnel files over forty years to deteimine how much
filing space has been allocated to educational data over
the years. The research hypothesis here was that the
drive for professional status has increased over the years,
and the assumption underlying the aethod was that this
process would be reiiected in an increasing amount of

educational data being recorded in the pecsonmel files.

In the earliest €ile I located - that of a "probationer”
{student nurse) who began her training {n 1941 - the ouly
form of any educational relevance was a single foolseap

page headed:
W

Xa)

Hos

Tra: Schoo

tal: Preliminary Tr.
_P_?Obﬂtlu(\e‘t s Report'
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For example, the college ossessment fotm used in 1974 was only
39 per cent relavant - the vest of the Form was left blank by
the tutors.

The preliminary training school (ot PIS) was the period spent by
4ll studenks in college learning the most basic nursing skills,
ideally before doing any practical work on the wards. Once a
student has complated PTS she i3 considered to he in somé way
vesponsible for het actions and she may call hersalf & nurse.
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One of the Eive headings on the fo. was "Book work", and
cyped in under that were dats about tests written during

the preliminary training school. The total area devoted to
this educational information was 80 cm?, and that vepresented
the only record in the entire file that had anything to do
with education. There vere no refevences to school results,
highest standard achieved, attendance ab nurging lectures

and so on. We can safely assume from this that a proba-
tioner's academic history and performance was considered to

be of secondary importance in the 1940s.

In the files of the early 1950s the situation remained much
the same, except that the Preliminary Training School Report
had four separate headings for educational data: "Writtem
Tests”, “Written Exams’, "Oral and Practical Tests" and
"Oral and Practical Exams". As in earlier years, however,
there was no reference to school edvcation, no detailed

of academic by tutors, no record of

lecturs attendanse:

Tn 1938, the files contained the first cardboard summary
sheet or Kardex, and use of the Kerdex Forus has conkinued
since then. Although the amount of Kardex space allocated
to edueational data is quite considerable as a total -
159,38 em? - an analysi: of that space shows that these data
were not considered L. be of prime importance.

The only reference to school concerned 1,6 o’ in which the
last standard passed was vecorded. A large section - 88,55
en? ~ ig allocated to marks obtained in college tests, but
this space was nevet used by the authorities. And finally,
69,23 cn? was devoted £o results obtained {m Nursing Couneil
examinations .

The only other forms in the files that referred in any way
to aducational matters were the testimonials supplied by
headmistresses to vouch that a girl would "be a credit to
the tursing profession or was "bound to succeed in her

cliogen caraer™,..
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By comparing these early Eiles with those currently in use
it is possible to see at a glance how the authorities'
attitudes towards educational data have changed over the
years. The table below shows these changes and the lagc

two rows provide an overall pictuxe of the progress

TABLE48. Changes in Recorded Educstional Data in Nurging Files
1941-1978%%

YEAR
1941 1956 1958 1963 1974 | 1978

CRITERLA wm?|  cn? ca? | em? co? | em?
$td. of education - 1,60 | 1,60

Date achieved - - - 45,08 1} 44,16 {034,96
$chool subjects - - -

School symbols - - -

Bducational cercificate - - - + * *
Ab* adance at college - - - 40,80 | 38,28 47,52
1¢ o3 Kardex forms - - = + + +
Cos ege marks (tests) 80 88,55 | 88,55 - 19,50 18,00
College assessments * - + + + *
SANG exam results - | 69,23 69,23 | 19,72 | 34,98] 74,3¢
SANC individual subjects - - - - - +
e o 80 | 159,38 | 153,38 | 105,60 | 136,92 (174,86
‘TOTAL"MINUSES" g 8 K 2 i [
(1} ‘he largér the area davoted to education (measured in square

cantimetras) and the fewer tha winuses, the greater the emphasis
nn educational data in a particular yesr.

(2) The £iles have not changed substantively since 1978, Sounce!
content analysis of personnel files at City Hospital archives.
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From this bable we can see that although the Kardex sheets
used in the 1950s had a large amount of space devoted to
ecuational data, the files contaimed virtually ne other
forms pertaining to education, (That 18 why there were
wany "minuses" in those years). Also, 23 I mentioned
earlier, the largest section (87,55 cm?) was never actually
used by the authorities in those days.

1f we examine the last three columns, however, (1963-1978)
the trend is very tlear: the total area of the Rardex
sheet devsted to education increased steadily, and the
amount of coufirmatory information in the files also grew.
This trend in the files can, I think, be seen as a reflec~
cion af the drive For professionalisacion im nursing: more
and more of the limited £iling space is being allocated
to data sbout education in general and nursing education
in pdrticulazr. Indications of this concern with profes—
sicnalisation can, in turn, be taken as evidence of the
existence of another group within nursing: the “profes—
sionalisers".

Evidence of the existence of 1 professionalisers

Knowing what an important role education of novices plays
in the drive for professional status, I {nitially assumed
that everyese involved in nursing education would be a
Uprofessionaliser". The comments made by several Eutors
during interviews made me realise how naive that assumption
was, and the Factor analyses of some of the assessment
forms in the personpel files provided objective evidence

£o support the idea that tutors conmstitute a marginal
group: vocational professionalisers,

(&}

1 am using the term "vocational® to refer to concerns with
service aspects of nursing, as opposed to educational or organi-

sational aspects.

In other words, “vocational professionalisars”

ate pecple who Eind themselves in jobs which suggest professiona—
1isation, but with attitudes of concern for unursing service.
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The assumption uaderlying the method of factor amalysis of
assessment forms was that the qualities which were con~ «
sidered important to assess in a student nurse would give '

some indicaticn of the ovientation of the designer of the B

form.

; Ar first I analysed all the forms which have been used by P
ward sigters ac City Hospital to assess studeat nurses,

Pour differant forms Lave been used over the last thizty

years, two designed v, ~he matroas and staff at the hespital,

i
]
'

and two designed by provineial authorities in Pretoria. I

classified each of the qualities awecus~s imbi Lu) Rroups:

those reflecting a vocational orientation (i.e, the nurse

as a geutle handmaiden to the doctor) and those reflecting

a more professional orientation. The results are shown in
Table 49. :

From this table it is evident that there is a large core of
vary conservative, vocational gualities which are still

considered to be important in a durse - just as they were

thircy years ago. In the 1979 form, designed by matrons
av City Hospital, the percencage of vocational qualities is
much lower, but that is nok because the nusber of these was

. decreased, rather because professional qualities have been
added to the tore of vocational gqualities like courtesy,

industriousnéss, neatmess and co-operatiom.

Ev:id- . vs of vocational elements in the asséssment forms v
- use . i1 ward sisters were not susprisisg, conmsidering the
typically vocational role that student .urses axe expected

to fulfil in their ward duties. I was surprised, howevef,

N when I analysed the assessment forwms used by the tutors in
college to evaluate the progress of studénts in their
formal studies.

Unril e rezently as 1978, tutors were using the Same forms
ag the ward sisters, and were simply vecording "not appli- N
cable"” next to many items like "respect for property”,




TABLE 49 Studene nurse gualitiss sssessad

1950

9790

ward_gieters st Cicy Hospital

QUALITIES
1) Yosarionsls
Punctality s, ieens

Noatneas of perion
Truthfuiness .oviirrrs

KAOABESS «rvrrereriaesenareinnierinaes
aceurany in obaying doctors’ avders ..
Mamory
[
TodusEryPuSTes L iissriisresiiiianans
CWLRERY tevretasiaenians
Digoity
SYmPAERY .uvesaviiiriatiiiiinae
Racction to erikiessm ...i,..
Senge of humour ,
Hursiag skill oyyyiriivanroen
Amsnnble to discipiise .

Syocematin. ...

Teonemical uuiiyirernay
Respestful of propercy .
Aceesaibiliey to parienks .....vecsies

2) Erofessfonay
Reponsibility o
THERTSAL aeiiaiiiss
Pouers of ghservacien ..

Iofefarive Lerievensieniines
Flexibility
Abiliey to tesch juniors .
Ethichl JEINGGLED 1oseesrivrorrnreriin
Learning ability ..
Leadatship
pependabliiey <. been
Conoistancy acriaeesne
Hon-judgmental aceltudas ...

Abliiry ro discuss inter-pursonal ...
Tolation

vilicy to ssevs vard situaeion ...,
Enchumiasm .voriieialens
application of learning .
TOTAL QUALLTIES ASSESSED
SUMBER & PERCENTACE “YOGATIONAL"

HUMBER & PERCENTAGE "PROFESSIONAL"

1950

19738 1979

B a B st 3 de % b M % M M W

W oM

PR

e

PR

W sk e

»

P

s

"
beow R 3 B o W M oM KON K

X

21
ERCE
8§ {362)

0
12 L6033
8 (407)

15 7
[IRCE TN
7 {397) |16 (592)
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(1) dources: Factor dndlyscs of wird assesamenc forms £1lad
in srehlves of City Hospleal. The Eovis wace changed in

(2) Hota the winfiarity butweda the 1973 und 1965 Forme:

in perionnel files
the years indicaced.

both wers offfsial

provinclal forns (1950 aad 1979 wera luternally deviaed at Gley loapitol).

The only differenso lo shac ln 1973 the qualitles vern Lis:~d under the hnadings
Mhgnon Ratdelons, *reciormonce® and “Poracnal Quaiities




TABLE 49 Stulonc nurse qualizies assessed by vané sigters ge Ciry Hospitol
1950 - 19780

quaiEs

1) Yocaionats

PUNEEHALIEY s cerererianinirin sieins
Noacness of peraod......
Truthtuloeas ...,
£indnass v..von .
Ascuracy in obeying docters’ ordery ..
Herory  viens
Co-opatation
Tndustriousnass (.,
Couetesy Luviini
Digofty .
Sympathy ..oieens
Reacsion to critieien ..
Sense af humour ,
Narsing gkill o
Ameasble to diseipline ..oiieerns

Systesarie....s,,.

Seanonieal cuvriiririerniinns
Respoctful o€ PROPEFEY cuviriiirrenne
Acceasibility to pOLiests ............

2) Professiomal

Reporsibiliey wuiens
TNCETERE uiniveinrinorss
Pavers of observation ..

ToAChative cveeirsssirieiriiante
Flexdbillty ...
Mbility to teach Jnlors v.ovieseiises

Learning ability
Leadorahiy
DapandubLifty o
Conslonaney seeveverrarsivessinanais
Yon-judpmental aEtitudes ., eiiivrsies

Ability to discuss intet-personal ,
relationa

Ability to assess vard situacion ,,
EAthUBLABI carsirainit
Appl{eacion of learsing v.vereniis
TOTAL QUALITIES ASSESSED

NUMBER & PERCENTAGE “YOCATIOMAL®
HUMDER & PERGENTAGE “MPROFESSTOMAL'

Ew
wso | twes [o1® | o
X x x %
x % x x
x
x x x
x X
M .
x x x x
x x
% x % x
x
% x
x x x
x x
x x x x
x x x
x x
x x
x x x
¥
x x x x
x x x x
X % x
x x x X
% 1ox
x X % %
x x
X * %
x x X
x x * X
z
X
0 %
X
X
b3
2 2 18 ¥
14 (64z) | 12 CGOR} | 1 (62zp {0 {A1R)
4 0362) | 8 o) | 7 e [ 16 (59%)
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(1} Svurces: FPustor dvalysés of vard asscsament forms Eiled
1n avetives of City lospital, Tha fors ware changed in

(2) Hote the sinilaricy betwean the 1973 and {963 formes

in personnal files
the ytars isddeatad.

bath weve ofEictal

provinalal forms (1930 and 1979 were {uternally devised ac Gity llospital),

only diffevance Ly that ln 1973
"tunan kelations”, “Pecfoemance” and Personul qualitles”

slie qualities vere Lise

2 undex the heddings:




“kindnass to patients" and 9o on. In 1963, for example,
48 per cent of the assessment was irrelevant, and in 1974,
fully 61 per cent of the items were not applicable in the

college situation.

Towards the end of 1978, tutors f-om the college met with
hospital matrons anc decidid to design an Jssessment form
for exclusive use in the college. This was a very important
step to take, because Eor the first time it was being ve-
cognisad chat the nurse as 4 §

the word requires attributes vety different from those

dent in the true sense of
requirad of the nurse as a nurse in che practical sitvation,

When I heard of the decision to design a "relevant" form for
college, thoughts of "professional” qualities which had been
ancouraged when T was a student in a degree programme came
to mind: resourcefulness, originality, ability to criticise
aud synthesize, us: of questioning..... But none of these
items were included on the naw college assessment form;
vocational elements are as abundant as they are in the

ward forms. Although the new Form is a vast improvement in
as much as the items assessed are all relevant, only two of
the eleven qualities can be called "professional™: partici-
pation in class and learning ability. The other items are
either frankly tional ( jon and
amenability to diseipline) of very parochial (attention in

class, use of study time). (See dppendix 6).

I concluded thexefore, that although the professionalisers
dre Eocussing on nursing educarion, this does not necessarily
imply that nursing educators themselves are active profes—
sionalisavd. They seem to me to be caught babween two
loyalties: although they are implementing the reforms in
aursing education, their sympathies often lie with the
servica=providers and hospital sdministratows. I have
therefore called this marginal group the votational profes-
sienalisers.
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3.

Evidence of the existence of yocational bureaucrats B

i

|

i

!

! 3. DATA ¥ROM QUESTIONNALRES
1

§

i . . ,
| As we shall see in the next section when interview results
| are discussed, the metrons amd nursing administrators I

] inte.viewed in Johannesburg made their feelings about

: professionalisers quite clear. I tentavively classifisd W
! this group of nurses as "vocational bureausrats” ~ adminit

strators who ate overwhelmingly concerned with stuifing

thair institutions.

Coatirmatory evidece of the existence of such a group was

made possible by amalysing the results of the mailed
questionnaires, all of which were completed by matrons or
senior nursing administrators. Their opinidns about nursimg
education (the realm of professionalisers) proved to be

very informative.

In Question & of the q i ire (see Appendix 2) respon-
dents were asked to indicate whether they thought that par—
tieular subjects should be taught in more, the same zmount, i
or less derail than was currently prescribed for student
nurses by the Wursing Council. The zesults are shown in
Table 50.

TABLE 50. Questionnaire respondents' opinions regarding subjects in f
the turriculum for general nurses :

. Opinion :
‘ et oy | secisrscrony | Beitnes | | moea i
Chemistry/Physics 3 14 1 28
Microbiology/Parasitology 2 i 7 28
Anatomy 4 19 5 28
Physiology 3 20 5 28
Bathology 3 24 1 28
Social sciences 6 20 2 28
Wursing science & art, 8 20 [ 28
Total 29 (15%) 136 (892) 31 (16%)| (96(100%)

([} Three respondents did uot cemplete this quession as they Falt thar they
had been out of rouch with nursing education for too longs so sach sub~
jeet wds evaluated by 28 people, givivg a total of 196 evdluations.




From this it is evident that pathology enjoys the greatest
approval, with 86% of vespendents exprassing satisfaction
with the detail in which it is taught. Next came the

social sciences, nursing and physiology - each with 71 per

cent of P g
The subjects which are, in the opinion of the respondents,
being taught in too much detail are chemistry/physics

(39 per cent of respondents would like a decrease in the
detail) a. . microbivlogy/parasitology with 25 per eent
wanting a decrease.

The fact that three respondents stated that they had been
Yout of touch™ with nursing educatinn for too long to offer
an opinien made me wonder about some nf the other respon~
deats who were working in non-training hospitals. Only
' 10 of the 3! respondents were actually working at training
schools for student nurses. In r.trospect, T should have
provided respondents with a breakdown of the curriculsm
te study before answering the question. As it was, however,
I was able to separate the respouses of matrons uot working
at training schools to see whether their opinions differed
markedly from those who are directly iavelved with nursing
educatien.,

TABLE 51, Perceptions of gquestionnaire respondents working in tvaining

schools contrasted with those in mon-training schools

~ Nature of "wores (! Place of employment

. Training | Noo~kraining
, schogl. school

Total vetes

Yotes to increase amy subject LR | 28 (22m) 29 (15%)
Votes of satisfection 54 (17%) | 82 (65%) 136 (692
Votes to deczease sny subject 15 i3y | 16 (130 31 (16

: Total votes 70 (887) | 126 (100%) 196 (1007}
o= 10 N =18

{1} Each respondest tould “vote’ seven times - orce for each subject,
Note that the frequencies represent these votes, &nd that there
were 10 res;»ndents working at training schools and |8 working in
non=training schools.
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There is a small to moderata association between the vari-
ables (¢ = 0,28) and the differences are significant

(x2 = 15,5; d.f. = 2; p < 0,01). We can rherefors conclude
that respondents working at training schools and aware of
the curriculum requirements are much less likely (1%) than
those working in non-iraining schools (22%) to want ac in=

crease in the theoretiral component of the curviculuu.

With regard to individual subjects, the matrens at training
schools were fairly united: fully 50 per cent of them

wanted a decrease in chemistry/physics; 40 per cent wanted
anatomy decreased; 30 per cent wanted physiology decreased;

and 30 per cent wanted witrobiolegy/parasitolagy decreased.

The comments offered in tesponse to question 5 of the
quegtionnaire were also interesting. Fourtsen of the 31
respondents replied to the open-ended question (six of
them were working at training schools), and two major

themes emerged.

The first theme concerned the "excess" of formal teaching
preseribed in the diploma curriculum., Eight respondents
taised this issue (57 per cant of those who commented in
question 5; 26 per tent of total respondents), and some
of thelr atatements were:

- "Ye naed less formal teaching, more bedside teaching.®

- ¥ao much is crammed too soon. The curriculum is too
Full "

- "There is too ouch formal teaching."”

The second major theme concerned che Ygap" which is seen
to exist batween theory and v~ “‘re in nursing education.
Five ragpondents ralged &
who commented; 16 per ¢.

6 per vent of those
tal respondents), and
examples of their statemen.

- "J& must correlate theory wizh practice.”
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~ "Perhaps more could be done to bridge the gap between
theory and practice.”

- "The nurses have a superficial knowledge of too many
subjects which seldom if ever are needed in the

practical situation.” ;

In general, the results from the analysis of the question-
naires show that the matrons and nursing administrators
avound the country are far more concerned with the sexvice i
needs of their institucions then with the educational needs

of the students. Their solution to the present conflict

between thege needs would be to decrease the theoretical S
content of the nursing course. The fact that no-ona made
comments in favour of upgrading the curriculum indicates that
these respondents would probably agree with the matrons I
interviewed. in Johamnesburg who see the recent curriculum v
changes as coswetic attempts by the Nursing Council to make

a point sbout the "professional’ status of nursing. In any

event, I saw the opinions of the questionnaire respendents

in favour of "more bedsida teaching" and less formal theo-

retical teaching as evidence of their “vocational bureau—

cratie" orientations,

DATA FROM INTERVIEWS N

4.1 Evidence of divisions within the oursing commnity

The interviews I had with p-ve bureaucrats and professiona-
ligers were fairly predickable as far as their definitions
of themselves and others were concerned. For exampla, the
bureaucrats in Pretoria who are charge! with computing
staff establishements ov dealing with the ¢ivi) servants'
salaries were typically "buresueratic" in their svasions,
referrals, and routines. And rhe profassionalisers
(spokesmen for the Nursing Council and people involved in
univergity education of nurses) were predictably oucspoken
in Eavour of professionalising changes in nursing.
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It was the ianterviews with people who I have subsequently
categorised as marginal groups ~ éither vocational bureau~
crats or voeational profussionalisers ~ which proved most
enlightening, In the case of vocational buresucrats, I had
totally undersstimated their animosity towards the pro-
Fessionalisers; aud in the case of vocational professionalisers,

i . I had underestimated their considerable sympathy with

serviceproviders in nursing.

This sympathy became very clear in (wo interviaws with
pesyle actuelly providing nursing education at the moment.
The following comments were made by 4 senior member of the
staff at ome of the nursing colleges:

: "4 girl might get sick and miss a few days in college.

4 Then T, kaowing that *he dick and dying people om the
: ward, must ring up tow ard say, 'Murse X needs five
; psychology lectures’.., It seems a bit ridiculous! But we
¢ have to give so many lectures - it's lajd down by the

Sursing Council.”

) Later 'n, in respounse to & question about how tew students
eouls .« protected from emotional upsets during their first

monthe o the wards, this same educator stated:

“Unfortunately there is very Iittle we can do when we're
so short-staffed on the wards. e just have to send them
. off and hope for the bast. We ¢an't protect everyone.
fou've just gut to have the hands' ) on the wards."
o Wote this lady's use of "we" fe irnlude college staff and
hospital staff: her identifizs. o with the service-

providers is almost complets.

e

(1) The phrase "the hands” was usad sevecral times by several
different vocationally oriented respondents to refer to vursas
in their capacities as service~providers ox workers, fThis
confirmed for me that these authoricies perceive students far
iess an studedts per se than as mere workers.
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dnother educator invelved with the teaching of nursing

assistants made the following very "vocational statement:

"You know, Ifve just been sick myself recently, and I can't
tell you how fabulous the assistants were. I 'couldn'’t wait
for them to come on duty —~ they wers the ones who really
made you Eeel comfortabic. And isn't that whac gursing is
really all abour?"

These and similar statements by people I had initially
expected to be profeseionalisers by virtue of their asso-
ciations with the education of nurses, made me realise that
there iz a marginal group of nurses who are philosophically
placed between the vocational nurses and the professiocalisers
and I aalled them 'vacational professionalisers”.

‘The other group of nurses who surprised me were those working
at the headquarters of the "professional association’ of
udrsing in Pretoris - the South African Nursing Association.
I had expacted them to be vocifércus professionalisers,

and indeed, on first glance they were. But on closer exami~
nation of some of their views, I was forced to reconsider
their classification.

One respondent, for exampla, sfter making bold statements
about how nurses need to be educated to "move with che times”,
and how nurging education must be removed from service
institucions entirely, then showed a very comservative

attitude whed the issue of salaries for nurses was vaised:

“after the Budget announcefient; the Associativa made a
public atatement that we vere satisfied and felt that
nursed had received a fair share of the cotal increases
unnounced ..., On the whole, I wag very plaased with the
ineredsas, After all, we can't éxpect to be equal over—
night, We've got to be patiant - they've doing thedr best
for us. !
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This blind faith in some higher authority who appeared to
be showing benevolence towards nurses seemed to me to
indicate that there might be some distinctly vocational
olements in the so-called professionsl association. My
reservations were confirmed when the following quotation
appeared a3 the couzlusion of one of the Association’s

publications on Nursing Sexvice (1975: 20}

“South African nurses have always delivereu quality heslth
pervices in the past and shall continue to do se in future.
It is therefore well to remember the following:

'thy were the saints saints?' someone asked.

And the angwer came:

‘Because they were cheerful when it was difficult to be

cheerful and patient when it was difficult to be patient.
They pushed on when they wanted to stand still, and kept
silent when they wanted ro talk, That was gil.'"

With this kind of evidenes, I was satisfied to define a
separate group of nurses -~ vocational professionalisers -
who are involved im professionalising work but whose atri-
tudes on certain issues are distinctly comservative ox
vocational.

The second warginal group, vocational bursaucrats, codsists
largely of matrons sud aduinistrators in hospital setrings,
These people are bureaucrats or orvganisers in their work,
but their attitudes on several issues reflect thelxr voca~
tional - as opposed to professienal - orientations. The
people I interviewed at City Wospital were unanimous in
theix condemnation of grofessionalising changes in nursing.
‘The following statedents were made by four different
people all holding senior administrative posts at the
hospital,

"1 have a name for the people on the Nursing Council who
dfe always pushing for changes in nursing. 1 call them
‘the ivery tower girls' -~ they've full of ideals, and they

g e
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speak beautifully about Ereeing the students from service
comnitments and so on - but why are we nursing? To provide
a gervice, of course. I get called all sorts of nemes by
them - they say "You've got TPAC!Y stamped all over you.'"

"These girls come here to nuxge, but the syllabus seems to
be pushing them up to degree levels ... It's crazy."

"I think that a lot of the theory is only included in the
curriculum so that people can say 'Look what the nurses
are studying these days.' It's no wonder that people
don't apply to come mursing when they see all the physics,
biochemistry and all the other subjects they're supposed to
study. They just get scared off!"

"Well really, I think they are going overboard with the
education side of nursing.... A lot of the students think,
'We didn't come here to get some degree or something; we

want to work wich sick people.'"

From these statements I think that the serviece~related
orientations of these people, and their resentment of what
they see as harmful professionalising refurms in nursing,
are avidant. As I see it, these vocational bureaucrats
feel very bitter about being virtually powerless in the
decision-making process which 1s heviny an enormous sffect
on their ability to adequately staff their hospitals, and
yot being totally responsible for providing e service in
their institutions. If they did have any say in the course
that the provess of professionalisation should take in
South African nursing, I have no doubt that they sould be
greatly in Eavour of halting or even veversing the procsss.

m

TPA stands for Transvaal Proviccial Administration - the authority
charged with ptoviding hospital services, among other things. The
implication is that the respondent's sympathias clearly lie with
service needs of hospitais vather than educational needs of
student nurses.
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5. SUMMARY

In this chapter T have tried to provide evidence to support the

basic hypothesis which suggested itself to me during the experience

survey: that there is no community of nurses. Tndeed, I believe
that there are a number of different groups or facticms within

nursing, all pulling in diffevent directions.

The first of these groups cam be called “bureaucrats”. These are
largely Pretoris-based administrators who have been responsible
for increasing bureauczatisation of nursing services over the

yeaxs.

The second group, "professionalisers", have alse been increasingly
active in recent decades, # évidenced in Table 48 and in the
diseussions of curriculum changes, minimum entrance requirerents

' and so on, dealt with in the previous chapter. This group of
nurses wants to see nursing with increased status and prestige as
a result of increasing professionalisation.

The third group consists of a marginal group, "vocational profes-
sionalisers” or people who work in jobs that ond would expect

to fessional orientacions (e.g. butors, people

working at the Nursing Association)}, but whose sympathies tend to

lie with nursing service or vocational elements.

Pinally, we discussed the existence of another marginal group,
the "vocakional bureaucracs™ - hospital and nursing administrators

who are very service oriented.

In the final chapter, ve shall examine these groups and their
effects on nutsing in wore detail.




CHAPTER 7: CONCLUSION

DISCUSSION OF RESULTS

In Chapter 4 we saw that there are indeed manpover problems im

nursing, both locally at City Hospital and nationally im provin-
cial hospitals around the country. However, even & brief look at
the nursing literature over the last fifty years rTeveals that

staff shortages are by no means a new phenomenon. The following,
for example, are some titles of journal articles- and the year of
publication culled from the reference list in Yett's (1975) book:

“The crisis ia auraing” (1930}

"Hurses needed (1457)

"The shortage of nurses” (1945)

"Shottages are acute" {1947

“pction to relieve nursing shortage" (1951)

"Shortage of wurses: mo solution in sight" (1970},

While these titles vafer to overseas problems, Searle (1965: 263)
makes it quite clear that South Africa was never exempt frem the
ubiquitous "crisis”. She states: "In 1944 it was estimated that
South Africa needed 20 000 nurses on the basls of (:500 population.
The available registered nutsing force in 1944 vas approximately

8 000 ... Thousands of beds stood empty all over the country,

In June 1947, there were 2 300 beds closed out of a total of

6 678 in Transvaal hospitals."

In view of these kinds of figures, one wonders whethar ihe word
*erigis” can justifiably be used to describe the chronic manpower
problems in nursing.

The current manpower shortages should therefore be seen #s an
“acute-on~chronic disease", caused largely by the ecomomic up~

swing in South Afriea in the late 1970s. As salaries and
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opportunities in other sectors improved, so nurses were attracted
out of nursing, and potential recruits wers drawn towards better—
paid, less demanding jobs which were easily availsble. T shall

return to this theme in the next section when the economic frame-

work is digcussed in more detail,

The particular form of the current problems, was however, of
interest. Atf City Hospital, although the staff situavion in most
categories waj unfavourable, the major problems were in the
student and pupil nurse and the nursing assistant categories.

The latter can, I thiok, be explained in purely economic terms:
nursing assiscants are very poorly paid and relatively unskilled,
and would be the most susceptible to opportunities in other
sectors. T spent some rime, however, wondering about the reasons
for the shortages in the student and pupil categories*l. (4s I
later discovered, it wes also the student and pupil categories
which were hardest hit in the provimeial hospitals inciuded in
the questionnaire survey.) Thab §° “he study of the

nursing educarion system became so

This aspect was covered in Chapter 5, and the educatiomal policies
of the 1970s were examined in some depth. This was the Eirst
time that clear evidence of the service versus sducation dilemwa
in nursing became available. We saw that there were two opposing

forcea at work: oue pushing fov degree courses, higher minimum

eatrance requirements and i d th ical , and
the otheér pushing for vocatlonal courses, lower entramce require~

ments and more practical components in nursing education.

It appeated that not only did the interests of various people
differ, but their perceptiors of nnrsing as an occupation differed
markedly as well. 8o many different images of nursing are held

Q)

4s we saw in Table 5, for example, the peroentage of posts in
this category at City Hoopital dropped From 68% to 58% over just
one year (1980 ko 1981).




and the nurse's role is so loosely defined (nursing is everything
that no-one else will do!) that people quite naturally have
failed to clearly define the kind of education and training that
this intangible worker requires''!. If people agreed om the
precise vole of the nurse, then their images of nursing would

be more tonsistent and the number and nature of the training
courses necessary would be clearer. As it stands, however, the
only way that people have been able to reach any form of
consensus has simply been tr .dd more courses to the official

toutes of entry into nursing, so that we now have five separats
ones.

The study of the student files revealed quite clearly that there
is a problem in the gap between academic suitabilicty and
theoretical requirements in nursing - a problem which manifests
at the manpower level. In other words, students who are

. accepted for courses are often unable to cope with their
studies. Thiy dilemma would seem to have a faixly chvious
solution: either the entrance requirements must be raised;

50 that only academically suitable candidates are adwitted, or
the theoretical requirements must be decreased, so that most

students currently accepted are shle to manage.

Why, then, has peither ¢f these options been implemented, 1 wondered.
This was when I began tw realise that the lack of consensus in
aursing was @ severe problem. For the "force” which had been
pushing for more theory, higher entrance requirements and so
on, would not condene a rationalisation of the "educational

. e standards” by decreasing the theoretical requirements. And in
the same way, the "force" which had been pushing for vocational
courses, lower entrance requirements and less theory, would not
condode an increase in the entyance requirements:

(

Thig problem &f vole definition is act mew. In his bosk, Abele
Smith (1960t 181) mentions a wotking party appoidted in Britain
in the 19508 “to examine such questions as 'What is the proper
tagk of the nurse?', 'What training is requived to equip her for
that task?'', ‘




It was at this stage that I had to come to texms with these
nebulous "furces”. What was I meaning by that term? And why did
they seem to be so powerful yet 5o opposed? After I had initially
become aware of the existence of several different "camps" within
nursing during the interviews I conducted, I began to look for
ways of verifying this impression. T found the bursaucratic

€iles and questionnaires very useful in this process, and crust
thar the data presented in Chaptexr 6 have been adequate to sub~

stantiate the existonce of several sub-groups within nursing.

At this point I must refer to the work of Strauss:and Bucher
{1971), who develop the ides that professicns are in reality
little amore than "lpose amalgamations of differant segments
pursuing different objectives in different manners and more or
less delicately heid togethér under & commen name at & particular
period in history" (Strauss and Bucher, 1971: 10}, They developed

this notion in contrast to f list which view
professicns as relarively homogeneous communities, whose members
shave identities, values, and definitions of roles and interests.

In their analysis, Strauss and Bucher isolate several values
which segments of a profession often do not share, including
work activities (consider the variety of tagks from research to
teaching to administration which passes as "medicine", fot
example), techniques (considar the division within psychiatry
about electrical and chemical therapy versus psychoanalysis,
for example) and colleagueship (a radiologist may, for example,
have more in common with radicgraphers than fellow dectors).

While I agree that the functionalist approach to professions is
often simplistic, and that various segments do indeed exist
within all professions and semi-professions that I keow of,

the argumedt I hove presented in Chapter 6 must be seen in &
different light. ¥or I am suggesting divisions at 4 more Eunda-
mental level: as we ghall see, I propose that these divisions are
in fact teaving the occupation apart.
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In summary, the major groups within nursing and the lines of

conflict between them can, T think, be represented as follows.

o
. N y N
e iR e A R Moriane A L
' H : i iser:
drats Nurses | 1isers | sionalisers
/
, ~
—— ~ ——
T —_—
~ :
= KBY: -~ weak line
of conflict
~——  strorg line

of conflict
FIGURE §. The broad divisions in aursing and the major lines of

conflict betyeen them.

As figure B shows, at the one extreme we have "bureaucrats" -
full time adwiaistrators divorved from immediate service nesds

of hospitals who are employed by the provincial authority to
snsure the best possible coverage of staff in all the provinical
hospitals for the lowest possible cost to the provimce, The
lines of conflict between thebureaucracts and vocationsl-burssucrats
(essentially mattons who are administrators immediately concermed
with service needs of their hospitals) and between the bureascrats
and vocvational nurses (those who attually provide nursing sarvice
on a day-to~day basis) are fairly weak at the woment. The matrons
and nurses know that it is not really insufficient posts ox
positions for staff which {s causing the manpower problems, but
insufficient applicants to £ill those posts already available,

Nevertheless, I have heard meny sisters complaining about
fprovince's" lavk of sympachy for the nurses and two of the matrons
1 interviewed - almost in a defensive amnesia about the root

cauge of thelr staffing problems - complained that the people

Erem provincial headquaxrers were taking a long time to determine
new staff establishments {the tumber of official posts Eor all
categories of uursing staff) Eor the resited hospital. *We aré
jugt trying to £it old curtains into a new house until they
calculake our new needs," one said.
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| Pigure 8 shows that the major lines of conflict seem to emanate ;
! from the group represented on the extreme right - the professiona-

lisers. It is essentially the South African Nursing Council
which controls nursing i South Africa: it lays down edmission
eriteria, the winimum length of training, subjects to be studied;

it defines what acts nurses may perform and what constitutes

disgraceful conduct; and it keeps registers and rolls of all
practising nurses in the country. The authority clearly lies
here - with people who can afford to divorce themsalves Erom
immediate service considerations in their capacities as Couneil

neabers 'Y,

The data presented in Chspters S and 6 show that the Councills
policies have caused considerable comflict between professicna~

lisers and nurse educators (vocational-professionalisers) and
between professionalisers and matrons (vocational-~bureaucrats).

. : My own exparience as a nurse has afforded me every opportunity

; to hear the views of ve'irinnal nurses as well, They are aluost

unifornly scornful of the Council's policies toncerning studemt

education. 'fhe students are uever in the wards snymore!" and
"They come here with their heads full of useless theory which is

never nerdad ou the wards," are the kind of comments that get

passed between gisters over tea. My firm impression i that

. : these lines of conflict are very strong; that this is the major

cause of the ill-Eeeling between various groups in nursing.

Although I have not indicated any other lines of confligt, it

must mot be assumed that members of other groups always sgree.
Matrony often complain about the staff at college, for example,

and ward gistevs often blame their matrons for staff shortages
and s on.

T do belleve, however, that when vne looks more deeply at the H
total situation in which all these groups are unhappily partici-
gating, then the accusations which are made can be seen for what

(1) 'The SANC consists of 30 members, some nurses, Some doctors; some !
paramedics and some lay people. Thirteen (43%) are appointed by
the Ministér of Health, Eive (17%) are designated by Administra-
tors of the four provinces, one (3%) is designated by the SA
Pharmagy Board, one (3%) is designated by the 8A Medicsl and
Dental Council, end 10 (3)%) are slected by South African nurses. |
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they are: . ‘placed anget with the absent and all-powerful

professionalisers who have caused the contradictions in npursing.

For it is my contention that many of the problems with which
aursing finds iteself roday can be traced back to this major
source of conflict between "ivory tower" professionalisers angd
other sub-groups in nursing which are fighting to ensure suffi~
cient and well-trained (wo)manpower to provide the nursing
service which the country demands, Manpower shortages, in the
gtudent and pupil categories especially, are largely caused by
the nursing education policies, which in turn are largely a
reflection of the lack of consensus or commuaity among aurse
leaders.

And underlying all this is the issue of nursing's semi-professional
status. IE oursing were a profession, surely salaries would be
#igh; thers would be high status and prestige, there would he
clearer job descriptions and therefore greater conssnsus om
educational needs; and there would be a greater amount of common
interests on tcentral issues, so that che inevitable sub-groups
which oceur in every occupation acd profession would at least

pull in the same general direction...

But befere it is assumed that I am atrribubing all the manpower
problems within aursing to the nursing education system and
ultimately to the lack of "community" and semi-professional
nature of auxsing, let us try to locata the data in a broader
economic context.

Placing the data in a brosder economlc centext

4s T mentiored ln Chapcer | when the vbjectives aud relevance of
the study were outlined, this work was designed to give some

idea of gome of the issues affecting nursing as an occuparion.

It is clearly beyond the seope of this work to provide an
exhaustive analysis, and I was sble to follow leads which only
presented themselves duting the course of the research. Because
the emphasis in all the media reports was on simple economics,; and
because the data sources, methods and tesearch settings I used
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lent themselves to other emphases, issues of salaries and service
conditions have been almost totally excluded from discussion

so far.

This must not be interprered as tacit approval of the present
economic situation of nurses. On the contrary, I would be the
firgt to call for radical changes in that sphere. The point
is simply that economic explanations may not be sufficient to
explain the current manpower probiems. As I have memciomed, T
see’ the present situation 45 an "acube-on-chronic attack",
Tigure 9 belowdepiets both the chronic contributing factors
and the acute ones{'’. 4s I see it, & solution to the chrenic
problem requires radical sconomic changes; while the acuts

problem couid be ameliorated by changes at the educatioral level.

Looking at Figure 9, we see that the ongoing, chronic manpower
problems can really only be changed at the economic lavel, If
salaries were substantially improved, staff at all levels would
be attracted, seliction of candidates could be stricter and

wastage would comsequently drop.

At the acute level, however, we See that there are two major
cauges for the acute problems. The edsnomic cycle is out of

the control of nurse leaders, and recruitment is expected to
improve snée oppcrtunities in other Sectors decrease. The
gducational policies within nursing ave smenable to immediate
cliange, however. One possibilily would be to increase the
minimum entrance requirements thereby sxcluding the academically
urisuitable candidates. While this makes theovetical sense, if the
whole problem is viewed at once; it can easily be appreciated
that this action in isolation would only exacerbate the shortages
of students and pupils, Aoy raising of standards in aursing
education would have to be dccompanied by substantial improvements
in galaries, status and conditions of service; if we are hoplng

Please note that I am forced ro limit the model pivpased in
Figure 9 to the situation at shite" hospitals. My insight
inte and experisnce of the problems among black nutses ara
altogether tos sketchy to include hera,
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to attract academically capable recruits. Nursing has ro compete
with all the other occupation® and professions for the best
recruits (1,

This means that the only possible place left to break the cycle
depicted in Figure 9 would be to decrease the thesretical
requirements expected of students. Given the very active process
of professionalisation that has been embarked upon By the
Wprofessioualisers™ in nursing, it i havdly surprising that this

action has Teceived virtually no discussion.

The deadlock at the economic level (which does nothing Lo relieve
the chronie problems), and at the educational level {which fails
to yeliave the acute problems) has left administrators in an
unenviable position. Some of them have had to close wards,

some have upgraded domestic staff, some have resorted to hiring
staff from nursing ageancies at higher rates of pay, some are
negotiating for permission ke hire black nurses to £ill "white
posts” .., These are the despetate attempts of people caught

in 2 downward spiral trying to reverse the trend.

How has the current crisis situation been allowed to develop?
in order to answer that question we need ta look even deepetr
end try to lecats the nursing situation in South Africa in a

larger social, economic and political context.
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3. Locating the data in the South African sociow-economic-political
Structure :
I believe that nupsing must be viewed as one part of the larger
health sector; which in curn is part of the larger society.
This relationship plus the health sector's intersections with
other sectors is illustrated in Figure 10.

{1} Mo amount of decrying the “matarialism" or “lack of dedication"

of modekn women will thange this fact. Women are no longer lafe
with the limited cholces of nursing or teaching as careers, and
if we are going to a) attract and &) maintain high quality
reepuits, we have to come to tarms with these realities,
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Figure 10. Hursing's relation to the health ssct-r, other sectars

, . and the larger society

i A5 heppens with all sectors, the strengths and weaknesses of the
larger society find refiection in the health sector and in
nursing. In South Africa, therefore, if we seek to understand

nursing, we need to study the nature of the total sociecy.

At the economic level, South Africa is a capitalist state, and

it is a characteristic of capitalist economies that services
like health and education are classified as “son-productive sectors'
and receive lirtle sympathy Erom "productive" or incowe~generating
N . sectors. To a large extent, the capitalist emphasis on profit
. and economic productivity may explain the lack of attemtion that
: service-ptoviders have veceived in the way of salary increases and
i improved conditions of work.
At the political level, South Africa is sharply divided along
racial lines. This division finds clear raflection in the health
sector and in nursing. For example, we have ssparate hospitals
Eor different ractal groups; separate training schools; separate
registers and rolls and sc on  These factors together with some
of the social issues raised below ascount for the fact that
“ourging problems” canmot be studied without separating the




issues of white nursinr" from those of "plack nursing" as I

have unfortunately been forced to do in this study.

Ak the social level, there are 2 number of favtors operating in
the larger society which effect nursing to a great extent. Sexism
results in nursing, a predominantly “femala oecupation', receiving
even less concern and congideration than other service sectors
like teaching. Elitism, which I define sy a foxm of upward

social mobility designed teo distance wembers of the elite from

the mass of "ordinary" people, is prevalent, and uursing provides
a voute especially for black vomen whose opportunities in other
occupations are still somewhat limited. This may account for the
excass of applicants at black nursing schools we discussed im
Chapter 4. Professionaliam is highly prized in society, and

trade unions have been viewed ss working class concerns and

more recently (with the emergence of bHlack Labour unioms) as
somewhat subversive organisations, This might explain why nurses
despite the most obvicus provecations, have resisted unionization
and remsined loyal to the jdea of "professional negotiatipns"
chrough the Nursing Assceliation.

These, then, are some of the societal Factors T see reflected

in the South African nursing situation. I find this context useful
fox explaining some of the appurent inconsistencies and injuscices
within nursing.

1isation?

Nursing - in & 1 process of

I have argued throughout this work that a reasonable place ta
begin analysing nursing in South Africa is to use the concept of
“semi~profession”. In Chapter 3 I presested a fairly detailed
account of sociological writings on this subject. In Figure §
T presented Pavalko's occupation-profession model with my own
ideas of the positiona that nursing had schieved on sach of the
dimenajons.

An assumption which seems to be uncritically made by all the
authoxs I discussed in Chapter 3, is that gemi~professions can
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“progress” and eventually become fully fladged professions. Tae
alternative term "profession in process” is used by some authors,
and strongly implies that such occupations are in the process of

moving towards the professional pple of the continuum.

While this assumptica may well apply to particular eccupations
which I have aot srudied in anmy detail, I would like to end this
study by posing what seems to me to be an important question for
nurses everywhere.

1f we accept that aursing is e semi-profession - and this is by
1o means widely accepted among nurse-laaders at least - are we
justified in assuming that ome day nursing will schieve full
professional status? Or is there something in the histery (for
example, nursing's strong links wich religious and altruistic
motivations; its female compositiom; its development as
provider of assistants or even “handmaidens" to doctors; its
relatively low stacus) and the nature of nursing (the fact

that much mursing can be performed by untrained people like
relatives of patients; the "dirty work” element of much nursing
care; the dependence of murses on doctors' orders for so much
of their work) that cowbines to make nursing foréver a semiw
profassion? Are nurses being pulled onto a course of professiona=
Lisation where the snd-point can never be achieved? TIs nursing
doomed to be in a perpetual process of professionalisation?

Some_suggustions for future research

1 conclude this study by making a few suggestionms For Future
research,

First, a few ideas which stem directly from the limitations of
this work as I indicated im Chapter I. Pirst, a phenomenological
study of the views of practising aurses themselves would be very
valuable, How do they [eel about the “orisis", and what

defenses have they developed to deal with it. Second, I pointed
out that this study can in go way be viewed &s an adequate
account of "South African nursing" as a whols, As I have
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‘ continually emphasized, the sicuation among black nurses urgently
1 requives further study. Qualitative and quantitative data in this
| regard would be invaluable. Thizd, this study was limited to

! provincial hospitals, so the manpower situation in private

’ institutions requires further study.

E Murse leaders all seem to be unanimous (in rheir public state-
ments at least) in their conviction that qursing is a "profession”,

Seldom does an opportunity go by without the word "profession”
)

being used to describe aursing I personally have never
-intuitively accepted these claims, and since studying the issue
from a sociological viewpoint, am couvinced of mursing's "semi~
professional” nature. I chink it would make a fascinating area
of research to find out what the mass of practising nurses
think of the issue. Do they Eeel "professional”, or do they
S . resent all the public statements and feel cheated because they
know that all the benefits of professional status are denied

them, although none of the benefits of unionization are realised.

Another avea of intevest I have bsen sware of for a while now
concerne the attirude of qurses and nurse leaders to the new
marginal group of “Primary Health Cave Nurses" who are trained in
diagnosis and treatment of disease. These nurses, who are
closely approsching doctovs in their day-te-day work, seem to be
eliciting a lot of imsecurity among their colleagues. It is ay
belief that aurses have for so long tried to create a meaningful
niche for themselves as "professionals in their own right®, that

this new category of nurses iy viewed as a threat because they

may actually be accepted as Fellow professionals by doctors.

Hence the inordinate smount of preaching that Primary Health

Care Nurses get subjested to sboub how "a nurse is a nurse and

will alwaye be a4 nurse” and 5o on. This "hunch" of mine needs '

regearch, howaver.

¢

Ag Katz (1969: 71) has noted: "Few professionals talk as much
about being professionals as those whose professional stature
is in doubt".
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another area of research could be to investigace the notion of

a “perpetual semi~profession” as I have outlined in the previous
saction. Are there other examples of such semi-professions?

1f & semi-~profession is doomed never to achieve full status, what
altetnative rewards can be offered members to keep them moti-
vatad? Is "professional organisation” move appropriate than
mionisation in such casest

Finally, the most obvious suggestion for future research must be
that should any intervention sccur to alter the present situatiocn
outlined in Figure 9 earlier in this chapter -~ Eor example, if
there ave considerabls changes in the nursing education policies,
or if staff shortages are reiieved by using mational servicemen,
or if salaries ara substantially improved - then further research
should be done to assass the impact of that intarvention. T
hope that the present study will provide future researchers with
some useful baseline data.

These are just a few ideas for future research. As so often
happens when a study is completed, I almost wish I could begin
again now with all the insights I have gained during this work.
However, it iz to be hoped that this work has provided some
useful information sbout nursing for those in positions of
leadership, and a framework to amalyse and understand nursing
for all the nurses who have never had the opportunity to look
critically a¢ the vccupation aad its orgamisation.
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APPENDIX 1

INITIAL LETTER OF INTRODUCTION TO QUESTIONNAIRE RESPONDENTS




University of the Witwatersrand, Johannesburg

1 Jan Smuts Avenuy, Johannestaurg, 2001, South Alnca
Telephone 394011, Telegroms “Unworsily’, Telox 87330 SA

JSPART'ENT OF SOCTCLUGY

19th Mareh, 198L.

Dear Matron !

re: Assistance with research project into the "mursing crisis”.

I am an ex~nurse busy doing a ¥asters degree in Medical Sociolegy at !
the University of the Witwatersrand. y research topic is "the nursing crisis', |
and the focus of the work so far has been on ome of the hospitals in Johannesburg.
In order to establish whether my findings are typical of other South ifrican
hospitals or unique bo Johannesburg, I would very much like to gather some comparable |
data frem 2 sample of hospitals.

Your hospital is ome of forty which I randomly sslected, and so I would
like to send a very bris{ questionnaire to you within a week or wo. Farb 2 of
this consists of six questions wnich I would very much like you, as watron, to
ansver, anl Tart 1 consists of two tables which could be compleied by ore of |
vour .aainistrative staff. Table 1 concerns recrulinent figures for student
murses, and nay not be aprlicable in yowr hospital. Table 2 requires data about
vour staflf establishrment and actnal posts filled in the various nursing categories.

Sonld you please leave a message with your secretary statini the name of the |
pergon v«ha would complete the table(s) in Part 1, and I will telephons her in a fex
s bime to met it. Thereafter, the questionnaire with a covering lstter and a

=tanped, “addressed envelope will be posted and should reach you within a week.

T can assure vou that all information will be treated in confidence and
that vou and your hospital will enjoy complete anonymity in any reports relating
to the research. 3ince I have had to limiv the sampla to only forty hospitals
in the whole country, I am surs you can agpreciate how imperative it is thal T
Eet aceurate respouses from all of them. Your assistance in this project will
therefore be greatly appreciated.

Thank you very much.

fours sincersiy,
ferrg! Hommond,
“igs K. Hammond.
Any further enquiries may be addressed to: !

Research superyisor:

Picie !
[ G,
Ppof, T, Zernite.




University of the Witwatersrand, Johanneshurg

1 Jan Smuts Avenuy, Johannesburg, 2001, Souh Atnca
Telephone 39-4011, Telegrams Unwersity, Teles 87330 SA

JEPARTIINT OF SOCTOLOGY :
* 19th March, 1981, i
TDear Matron

re: Assistance with research project into the "nursing erisis",

I am an ex-nurse busy doing a asters degree in edical Sociology at !
the University of the Witwatersrand. “y research topic is "the nursing erisis', ;
and the foeus of the work so far has been on one of tie hospitals in Johannesburg. i
Tn order to establish whether my findings are typical of other South ifrican |
hospitals or unique to Johannesburg, I would very much like to gather some comparable
jata from a sample of hospitals.

Your hospital is one of forty which I randomly selected, and so I would
like to send a very brief questionnaire Yo you within a week or wwo. Part 2 of
this consists of six questions which I would very much like you, 4s mstron, to
2nswer, an! Part ) consists of two tables nhich could be complated by ons of ;
your administrative staff. Tabls 1 concerns recruitment fizures for siudent
nitrses, and may not be aprlicable in your hospital. Table € requires dauwz aboub |
vour staff establishment and actnal posts £illed in the various nursing catsgoriss.

Sonld you please leave a message wilh your secrstary stating the nsme of the
newson who would complete the tablels) in Part 1, and I will telephone her in a few
da¥s time o met if. Thereafter, the questionnairs with a covering lstter and a
stamped, addressed snvelopa will be posted and should reach you within 4 wesk.

T can assure vou that all information will bs treated in confijence and
that vou and vour hospital will enjoy complete anonynity in any reports relating
t0 the research, Since I have hai to limiu the sample to only forby hospitals
in the whole country, I am surs you can appreciate how imperative it is bha% I
get accurate responsés from all of them. Your assistance in this project will
therefore be jreatly appreciated.

Thank you very much.

fours sincerely, !
fecgl Rommond,
Miss M. Hammond.
Any Iurther enquiries may be addressed to:

fo <l

Prof. T. Zernitg. '
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University of the Witwatersrand, Johannesburg @
1 Jan Smuts Avenua, Johannesburg, 2001, South Africa v
Telephone 394011, Totegrams ‘University’, Telex 87330 SA

DEPARTMENT OF SOCIOLOGY
26th March, 1931.

Dear Yatron
re: Request for assistance wlth nursing research project.

For the last twelve months I have been doing ressarch on the so-called
"nursing erisis" for my H.A. degres in Medical Sociology ab the University of the
Witwatersrand. I am particularly interested in this problem as T am a recent
nursing and midwifery gradvate myseif, The focus of the work so far has been on
ane of the hospitals in Johamnesburg where I have made extensive use of persomnel
Piles. The monthly statistics concerning svaff establishment, and interviews with
various matrons, hospital adminisbrators, tutors, and officials at the Nursing
Jouncil and Asscciation have also been mest helpful.

As the research 15 now in the final stages, I would very much like to
compare some of the findings concerning manpower problems with the situations in
ather hospitals. It has often been said that the "erisis" is limited to the
cormercial centrs in South Africa - Johannesburg, and although I have plenty of
casual reports to the contrary, I cemnot make any definite siatements about the
extent of the problem swithout your assistance.

T would therefore be very grateful if you could ask
to camplate the two tables in Appendix L. I Belleva that all the figures requested
should be immediatelvy available from your routine hospital statisiics. Thereafter,
if vou personally could complete Appendix 2 and then return both sections in the
::closed adiressed and stamoed envelope as scon as possible, that would be a great
1p to me.

T asgure you that the results will be treated confidentially; and thab

you and your hospital will enjoy complete anonymity in the research report and any
subssquent publications,

Thank you vary much for your time and concern. I lesk forward %o
veceiving vour reply in the maar future.

Yours ’simerely,

Miss . Hammond.

Research superviso:
T

Prof, P Zernibs.
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APPRDTL L

TFOMLTON AROUT MAYPOWER AT  ovivvorevssangecseess.y HOSPITAL,

Kindly complate the following two tables.

1) Recruitment of student nurses (excluding midwifery, degree, and pupil enrolled nurses;
including enly students registered for the diploma in
general nursing or an integrated diploma course in
gemaral and/or midwifery and/or psychiatric nursing.)

! YEAR OF RECRUITMENT
So. students 979 ©%

2 2901
recTuited in:

JANUSRY }
)

T0P:L FOR
MAQLE YA

/

3taff 3stablistment (number of authorised posts) and posts actually filled in
various caterories at Janugry and July sach vear.

o

H DATE
Jap, 1979 dJul 1978 Jan 1930 Jul 1980 Jen 1991

3TATF 3ATaRtay : ;ﬁf ::T—’ET ‘;:’%J ‘;ET j%} ; el §’g,;§j ;«'r?éj rj‘ﬂ‘?
{

: Full-bine
- genior sisbers } 1
Tull-bime sisters o
,
¢ Part-timg sisters i T i T I
and seplor sistars '

Staff nurses !

TEnrolied nirges) , i |

i Student snd @ | | ‘ | |
i pupl) nurses Jl
i Mpsiv cssistanta® 1 | | i i
!
.

i ani plls !

dieiieiesaaiaiicis '

@ I vou keep separate figures for thase proups, please cross one sub and use the Llank
space provided.




WX 2

2emNT3 (To be complated by the ohief matron if at all possible; if nab, by one of
the senior nursing adminisbrators, please.)

1) Please tick the appropriz*s block, where 1 is "vitally" and § is "marginally".
I DM THE FOLTOWING IMD. ! ;UALS/CRCANIZATIONS AFFECT NURSING:

YITALLY -HODIRATELY MARDINALLY
“Minister of Health 1 2 3 I s
Jirectors of Hosp. S‘e:ﬂ—c- ) 1 2 3 b 5
3.A. Varsing Association 1 2 3 b 5
“inister of Finance 1 2 3 L s
5.4 Mmdical and Dental Council 1 2 3 L §
Vocational guidance teachers 1 2 3 L H
5.k. Mursing Council b 2 3 4 H
“edical issociation of §. A. 1 2 3| b 5
ANF OLHET woruseerursstacore i 1 2 k) b g

7V In the recent media reperts about nursing problems, meny voices have been hsard.
™o do vou {hink is best equipped to state the case {or nurses most successfully
a' in nublic statements and b) in privite negotiations? Please number your first
three choices in each column using the numeral 1 for first cholce and 2 and 3 for
second and third choices respectively.

a} Public statemeénts b) Private talks

3.4, ‘lursing Council
Intividual nnrses

Iniividual doctors

3.4, lursing a.sscci:ab'ion
Informal groups of nurses
“edical Association or Council

Ao other {specify) ivsiiiiined

gpogooo
-goooooo

cont, overleaf

'
|
i




APPEOIX 2

COMENTS (To be completed by the chief matron if at all possibdls; if nob, by one of
the senior aursing administrators, please.)

1) Plsase tick the appropriate block, where 1 is "vitally" awl § is "marginaliy".
I THINK T4 FOULOWING DMDIVIDUALS/CRGANIZATIONS AFFECT NURSING:

q JITALLY NODIRATSLE  MROINALLY
% Minister of Health 1 2 3 b 5 :
" directors of Hosp. Services 1 H 3 b H ;
8.4. Nursing Association 1 2 3 [ 5
Hintster of Finance 1 2 3 [ 5
$.A Tiadical and Cental Sounsil 1 2 3 L E '
Vocabisnal guidance taachers 1 2 3 L 5 |
3 5., Hursing Council 1 2 3 4 5 l
. 3 Medical sesnciation of S. A. 1 2 3 LI -1 ;
: Any obhRY .i.aias . 1 2 3 L i 8 \

bl In he receny media Teports about nursing problems, many voices have been heard.
“ro & you think is best equipped bo state the case for nurses most successfully
=) in f\'Dli" stahemsnbs and b) in private negotiations? Pleage number youwr first
¢ “hrzs ciwices in sach column using the numeral 1 for first choice and 2 and 3 for
. ancont .ni bhir:! chelces respectively.

N a) Public statements b) Private talks i p
. . . 5.4, ursing Council

Individual nurses

Tndividual dootors

S.A.  rsing Association
Inforwd groups of nurses
Hadical tascciation or Council

Anv atter {upeelfyd i

gooooan
gogoooo

cont. o  loaf H




APPENDIX 2 cont,

3) Are you persomally on any of the 3.A.M.C. ad hoc commitees or a branch member of
3,404, stc? If so, why do you view il as an impoertant role?
If nob, how do you view such "professional” participation? :

k) Please tick the appropri = box regarding aspects of the general nursing curriculum.
2) Should be taught  b) Satis «) Content _should
In more detail b decreased
CHINISTRY PHYSISS = (] [}
MICROBICL/ PARASLLOLAGY a [ [:)
AMATONY (] [} I ‘
PAYSTOLOG (] [} .|
MIDICAL PATHOLOGY D ] [}
SOCTAL SSTANES - [} [}
: N
STECE AN N
NRSTIG SCIECE AMD ART | -] ] ] )
S) Do you have any general comments on nursing education (i.e. the formal teaching)?
6) Using vhe numeral 1 in the brackets to indicate the most significant cause of nurses’

disillusionment with practice, and 6 to indicate the least significant cause, please
Tank the following:
Lo STATUS ()

SALARTS ()
TACK OF CARGRR OPPORTIMITIZS { )
MIQUINIZNT HOWRS OF DUTY {
PIELDIGS OF WOPTHLTSSNESS CCTIPARED W™TH DOGTCRS AN} PARA-MADICS ( )
PRUSTRATION TVAT IDTAIS GAVNOP A3 DIPL#FNTID DUE TO "H87 TAPLY, RULES ste { )

Thank you very much, If the person who has completed this is not
the chisf matron, please state yous rank.

LT S
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APPUNDIX 3

LETTER OF REMINDER TO LATE QUESTIONNAIRE RESPONDENTS




i

University of the 4 Jok burg %

Dear Matron,
re: Reminder sbout g study into the nursing situation in South dirica.

Some weeks ago, I sent a latter of explanation and a questionnairs to this address,
bub havs, as vet, not received a renly. It is quive possible that the original corres-
pondence did not reach tou because it was addressed fo individual matvons who may no
longer be working. It is also possible that you did recaive the leftsr bu* have baen
too tusy until now to raply.

Yay I ask you please to give this matter your urgent attention as I am just waiding for
these resulis befors handing in my thesis. Tn case you never recaived or have mislaid
the first lsitar, a copy is enclosed hera. If you have already pusted a reply, please
disrsgard this reminder.

Thmf-"y[ /7]“-1’\/'\‘3\3 ‘or your assistance - I do appreciate your help.
'€°‘5err71 Harmond .

Merryl Masmond.
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KARDEX SHEETS IN CURRENT USE AT CITY HOSPITAL FOR STUDENT AND PUPIL

NURSES
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APPENDIX 3

CLINICAL ASSESSMENT FORM IN CURRENT USE FOR STUDENT AND PUPIL NURSES

AT CITY ROSPITAL




JORANVESBURG HOSPITAL

SURNAKE RaNK
CHRISTIAN NAMIS

N
PERIOD (F REFORT: FROM 0

WARD OR DEPARTMENT

GENEFAL REMARKS: (must be comploted)

D

SIGNATURE OP ASSESSOR

DATE

T S ——

SIOVATURE GF WATRON 1N CHARGE

TATE

T SIGNATORE OF STULERT
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COLLEGE ASSESSMHENT FORM IN CURRENT USE FOR STUDENT AND PURIL NURSES

AT CITY BOSPITAL




i

2.0 SLENINDER. SOLLEOE OF MURSTAG B §
k COMPLDESITIAL RERORT B
1 HBSPIZAL: ereenveriniiieeinieneniean

i1 SUBRAME:  wosersanssiensnnsess
1 CHRTSTIAN NAMES: i

DAYE OF APPOINTAENT: .
i PERIOD REPORTED ON: FEQH
T UBIOOKE  eubiereedranntieriienioinsniinens ;
YEAR OF TRATNING: ... :

aveaaecs RMIKZesonsnesvavasossonssonnonsiss

erevaasaneres TO giiiiiiateretiiintaiqsarenaiane i

SCALB, T Broellent

; 1. Very poor
+ 1.)  Atgantion in Clas:

[ 7'|6r51dlg‘2i1] L ~

Romazrkn  csvsaseess PR R TR R R T P

i 2.) Participation in Clgss Disousaions or activi
p hctivaly 1 6 3 3 3 2 i Indifferont
b Participatin I 1 Reticont

Repaurcaful

0 L LR TN R S R R L P R PP PP PE PP
T 3) Abidity to Legyn - : . i
16 -5 4 3 @ 1 : i

I S N I

REBMATK 6 60tsssiansoamtnauenoesnnsstsassiossestasivensnisionssnsesss

4.} ¥illingness %9 Lesrn
7 3 5 A 3 2 3

L T T )

GX e et eestararcaarsniornsirraotistsncsraonsioinnstorrin

Remark ..

Bfesessieiinian
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5.)  Uso_of Study Time in College r[
G 6 5 3 32 % t

| I T 1T !

REM3IK svavrernsraassrinosaatoororsnusssarsvadcoarsssnssnibbanssnssy ;‘

5.0 Zn-cperesion with Tufors i
7 8 5 4 k3 2 by ‘{

R O O A ;

|

REMETK  ereanesatanarrrsatsnsivinicesssnnonstassnrrarertontiocinnns

7.)  Interaetion with Collenguss
1 65 &3 2 1

‘

I

A 8 5 4 a 2 2 ;

. .

REMAFK  wcuarsaennnsssrnuinessoassacarsusnnsistsamentinessesnsivast

y 2:30tian tn Bineipling ' l;

7.6 .5 4 3y .8 3

RBOATK  wiioveanstesasatbovaeitrqasrsiasnonisnsedrasonneatisiotntsis
t " i
. 18.)  Pangivality {
16 5.4 32 1 }
U R A I T I
HOMATK  cewnveioyinisaasnsatasiovesrasseidiededarsinasnsionsansranes




? . T3,
- -3 i
£, HGE  aerensmtrerteensnncnsnae
T Stulent's Tet MATKG rreereererervariene "
" #sssasrsastrernsenan
Jeereeraiareanaaens -
Agryegate: L sedenirisiaiiiiiaes
At¥indance BOLE  seesesrseriviriatiaainas
General Remarks! . .
Signature of Pergon making repant ...
veves have read this report,
. Signature of ARrson reporied Oft ceweevwremersasnassn) cr
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