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ABSTRACT:

Research has mainly been conducted on experiences of recently qualified nurses and little is conducted on experiences of these senior professional nurses. It is therefore assumed that senior nurses’ have not been given an adequate opportunity to give insight into their experiences and roles within a multidisciplinary team in a medical institution. The aim of the study was therefore to gain insight into the experiences of senior professional nurses within a multidisciplinary team. To do this, an interpretive qualitative approach had been used by making use of semi-structured interviews. This research was conducted with nine voluntary senior professional nurses within the medical institution where I had conducted my fourth year practical in. The data had been obtained utilizing semi-structured interviews and the recorded data was transcribed and then thematic analysis was utilized to analyse the data. The potential significance of this study is that it will contribute to an understanding of the experiences of these nurses and it may also assist other medical professionals in understanding the senior professional nurses’ roles. It had been found that there were mainly negative experiences and challenges that confronted these medical professionals, such as; staff shortages, heavy workloads and no incentives. Despite this, it is evident that these professionals have a passion for their jobs, but these challenges have led to lower staff morale and lower motivation. 
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1.1. STATEMENT OF THE PROBLEM AND RATIONALE OF THE STUDY
During my fourth year of study in the field of social work, I had been placed in a medical institution. From what I had observed, it appears as though senior professional nurses are treated with a great amount of respect from other medical professionals. I had been introduced to various senior professional nurses during my placement in this institution. I had noticed that in some wards, these nurses appear to constantly be busy, managing the ward that they are in charge of or doing a great amount of administration work. In other wards however, some senior nursing professionals appear as if they have a lesser work load. The implication of this is that it may lead to a negative image of the profession by the public for those nurses who appear to be doing ‘nothing’ on a daily basis.
Looking at available data on experiences of nurses, such as that by Cioffi & Ferguson (2009) on Team nursing in acute care settings: Nurses’ experiences and Nurses’ perceptions of multidisciplinary team work in acute health-care by Atwal & Caldwell (2006), I have noticed that it is mainly conducted on experiences of recently qualified nurses and that little is conducted on experiences of these senior professional nurses. This has led me to believe that senior nurses’ have not been given an adequate opportunity to give insight into their experiences and roles within a multidisciplinary team in a medical institution. 
I therefore aimed to gain insight into whether my observations with regards to these nurses being treated with a great amount of respect from other medical professionals is true, or if there are underlying factors that have not been observed (behind the scenes of daily interaction). I was also able to gain insight into why some nurses appear busier than others – if their workload is a contributing factor or not. Through gaining this information, it will enhance social workers understandings and insights into these experiences so as to improve support services.

1.2. CONCEPTUALISATION OF THE RESEARCH
The South African medical setting is one that is fast paced and multifaceted. In these settings, there are a number of challenges that face the staff members in all disciplines. Senior professional nurses can be found within these settings and they liaise with the multidisciplinary team on a regular basis.
Rispel (2015) states that; nurses in South Africa, as everywhere else, are the largest group “of health service providers and their role in promoting health and providing essential health services”. South Africa is currently facing a crisis in terms of nursing professionals due to staff shortages, a declining interest in working in this field, a lack of caring ethos as well as the “disjuncture” that exists between the nurses needs and those of the communities in which they serve (Rispel, 2015, p. 1).
An article on Health24, based on the findings of Rispel (2015), further states that the nursing profession in South Africa is one that has is overwhelmed with problems such as staff shortages, insufficient nurses that have qualifications in a specialized field (such as intensive care), and a workforce that is aging which is characterised by unequal distribution between the rural and urban areas as well as in both the public and private health sectors. The public health sector in particular faces a number of challenges in producing, recruiting and retaining these professionals and this results in a severe shortage of professionals, therefore increasing the workloads of the staff. As a consequence of this, nurses in the country are needing to work additional hours (overtime) to make up for this shortage, which ultimately leads to decreased morale and it has a negative impact on patient care due to the level at which these nurses perform as they may experience burnout (Health24, 2015).
Oxford (2016) has further explained that the following are four areas of concern within the nursing field; (1) resources – better resources are required so that these nurses are able to perform better. Their interests should also be taken into account so that they may be more adequately represented at all levels within government, (2) professional ethos – this profession is one that is of a caring nature and so nurses require training and adequate support to ensure that they work in an ethical and diligent manner, (3) positive practice environments – nurses are unable to always perform optimally due to factors such as shortages in staff, heavy workloads, a lack of equipment and unsafe working conditions, (4) compensation and benefits– these practitioners need to feel motivated and that their efforts in the field are appreciated (Oxford, 2016).
1.3. THEORETICAL FRAMEWORK
1.4. RESEARCH QUESTIONS AND AIMS
A multidisciplinary team, according to the Health Service Executive (2016) is a group of health care professions from various disciplines. Each of these professionals provide services to patients which are specific to the needs of the patients. These team members independently tend to the health  related challenges that patients may face placing their focus on the areas of their specialisation (Health Service Executive, 2016).
The role of senior professional nurses according to the Career Planner for Nurses (2010) states that it is to focus “on ensuring the provision of high quality evidence-based nursing care in a ward based setting. Within this role, nurses assess needs, plan, implement and evaluate evidence-based care”. They provide “health care advice, provide clinical and managerial leadership to nursing and support staff, work with the team manager to ensure the effective running of the ward and they contribute to the development of the team in line with service needs” (Senior staff nurse , 2010, p. 3). 
Utilizing the literature and the person-in-environment as a theoretical lens, I had gained insight into the experiences of these nurses within the hospital environment. This lens described by Bechtel & Churchman (2003) is a guiding practice within the social work profession which highlights the importance of gaining an understanding of an individual and individual behaviour with regards to the environmental context in which the person is found within (Bechtel & Churchman, 2003). This will be further discussed in detail in the following chapter – Chapter two.
1.4.1. RESEARCH QUESTION
What are the experiences of senior professional nurses in multidisciplinary teams within a medical setting?

1.4.2. AIMS AND OBJECTIVES OF THE STUDY
Aim: To explore and describe the experiences of senior professional nurses in multidisciplinary teams within a medical setting.
Objective 1 - To gain an understanding of the experiences and roles of senior professional nurses in various multidisciplinary teams
Objective 2 - to ascertain the senior professional nurses’ view of how the multidisciplinary team view their role
1.5. OVERVIEW OF THE METHODOLOGY AND LIMITATIONS
1.5.1. METHODOLOGY
This study made use of an interpretive qualitative approach by making use of semi-structured interviews. The design of the study was exploratory and descriptive. This will be further discussed in the third chapter.
[bookmark: _Toc452304108]1.5.2. LIMITATIONS
· This will only give insight into the experiences and roles of senior professional nurses at one South African based medical setting and therefore it cannot be generalized to all senior professional nurses in every medical setting.
· The research will only be conducted with nine participants within the setting and therefore certain experiences and roles may not be identified with by other senior professional nurses.
· The findings may not lead to any particular policy change and may only serve as a basis in understanding the experiences and roles of the senior professional nurses in a multidisciplinary team
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LITERATURE REVIEW
Senior staff nurses, according to Segen’s Medical Dictionary (2012), are in the middle of ward hierarchy – above staff nurses but below the charge nurses and ward managers. They perform many of the same tasks as that of the staff nurses, but the difference is that they have authority when they are in charge of the ward or department area during their shift (Segen’s Medical Dictionary, 2012).
Quinn (1998, p. 188) explains that these nurses are responsible for teaching, counselling supervision, guidance, evaluation and assessment of nursing students in clinical areas (Quinn, 1998). Based on a study by Cele, Gumede & Kubheka (2002) from the University of Zululand on the roles and functions of nurses in clinical areas; they identified problems that are experienced by professional nurses. This includes being expected to administer the unit and provide patient care at the same time, heavy workloads, to conduct clinical teaching of student nurses and shortage of staff (Cele, Gumede, & Kubheka, 2002).
Carayon and Gurses (2008) state that one of the challenges that face these nurses are heavy workloads (as identified above) and this may be due to an increased demand for nurses; an inadequate supply of nurses, reduced staffing and increased overtime. They further state that there are a number of consequences pertaining to high nursing workloads, such as nursing job satisfaction which may in turn lead to higher turnovers and the shortage of nurses. These nurses may also experience a lack of time which will lead to insufficient time to perform tasks that may be set out and may result in a delay of tasks such as influencing the physicians decision to perform a particular procedure, it may lead to a reduction in time with collaborating with other physicians which may affect the quality of the nurse-physician collaboration and it may even lead to poor nurse-patient communication (Carayon & Gurses, 2008).
Aitken, Clarke and Sloane (2002) state that high workloads may lead to job dissatisfaction of nurses which may in turn result in absenteeism, poor job performance and low morale and it may even hinder the quality of care for patients and effectiveness  of the organization (Aitken, Clarke and Sloane, 2002). Greenglass, Burke and Moore (2003) further state that these high workloads are also a key stressor of nursing staff as it may lead to distress, such as pessimism, anger and emotional exhaustion, as well as burnout. Nurses who experience negative stress and burnout may be unable to perform efficiently and effectively due to the reduction of their physical and cognitive resources (Greenglass, Burke, & Moore, 2003).
Two further points noted by Gautrey (2016) as some of the main challenges in medical settings for nurses includes; conflicting agendas and inter-professional influence. Gautry (2016) states that conflicting agendas results when there is a clash between care vs. cost. In many instances nurses need to make tough decisions regarding the level of care that can be rendered to patients, especially in government, due to tight budgets. He further states that inter-professional influence refers to the challenge of influencing other professional groups (doctors and operational managers in particular). History, education, disposition and agenda conspire to create wide differences in the manner that these different groups operate. The challenge here would be to learn how to adapt to, successfully engage and influence these groups (Gautrey, 2016).
Qolohle, Conradie, Ogunbanjo & Malete (2006) state that nurses and doctors need to be able to rely on one another and so mutual respect is crucial. These nurses have a dependent, an independent and interdependent role in relation to their collaboration with physicians. They further state that historically, the doctor-nurse relationship was one that had been unequal and characterised by the dominance of doctors, whilst nurses would assume a position that is of lower status and dependence on the physicians. Based on their research, they had seen that nurses perceived the quality of communication with doctors as poor and that there was a lack of effective teamwork within the relationship, which ultimately led to role confusion (Qolohle, Conradie, Ogunbanjo & Malete, 2006).
According to Govender & Appel (2006) based on interviews with nurses, there are a number of challenges that nurses face. This includes staff shortages due to factors such as work overload in which nurses are expected to work beyond their scope of practice and they have reported feelings of being “exploited” within the workplace, which has subsequently led the nurses to seek employment in other sectors or overseas (Govender & Appel, 2006).
According to Reed (2008) based on a study that she had conducted, the most challenging aspects pertaining to senior staff nurse’s role, in relation to managerial issues, include “managing staffing, workload allocation, assertiveness skills, dealing with poor performance, conflict management, initiating change, understanding budgets and the organisation of the hospital” (Reed, 2008, p. 29)
Siedlecki & Hixson (2015) further state that, the quality and safety of patient care depends on the quality of the environment of healthcare practice in which care for patients is provided. Doctors and nursing staff make the bulk of the working staff in these types of environment and their relationships with one another are a major determinant of the quality of the healthcare practice environment. Abuse – whether verbal or physical – as well as intimidating or disrespectful behaviour by doctors towards nurses has as impact on the healthcare practice environment in a negative manner as it affects the nursing retention and patient outcomes (Siedlecki & Hixson, 2015).
Qolohle, Conradie, Ogunbanjo & Malete (2006) had stated in their results of their study that the majority of the responses from their participants had stated that there was a satisfactory relationship amongst doctors and nurses and this had been based upon the personal experiences of their interactions. They had also found that doctors often appeared to assume a role of leadership and they would be offended when nurses would make suggestions on patient care – as if the nurses had been challenging their experience (Qolohle, Conradie, Ogunbanjo & Malete, 2006).
Many of these nurses may feel that their efforts are not recognized and therefore to improve this challenge of job satisfaction, they may require motivation. Goleman, Boyatzis & McKee (2002), state that motivation can be an internal characteristic or an external factor. Internal motivation has to do with the feeling of accomplishment, passion for work and so on. This is possessed naturally by some people as they may have high levels of internal motivation – this pertains to people who focus on the feelings of satisfaction attained despite any challenges that they may be confronted with; however this is not enough for everyone. External motivation is an external factor that produces positive behaviour. This includes rewards that are monetary such as bonuses, tangible recognition of honour, prizes or other incentives (Goleman, Boyatzis, & McKee, 2002).
Utilizing the above literature and the person-in-environment as a theoretical lens, I gained insight into the experiences of these nurses within the hospital environment. This lens described by Bechtel & Churchman (2003) is a guiding practice within the social work profession which highlights the importance of gaining an understanding of an individual and individual behaviour with regards to the environmental context in which the person is found within (Bechtel & Churchman, 2003).
I aimed to gain insight into the potential challenges that may be faced by these types of nurses. These challenges stem from high workloads to conflicts with other medical professionals when it comes to the level of care that they may administer to patients in relation to tight budgets, and their ability to influence other professional groups as preference may be given to the doctors (as they have a higher qualification and are given more authority).
Due to the high workloads, it appears to me that workload distribution is necessary, and that seeing these nurses occasionally ‘relaxing’ is understandable to an extent, when thinking of the potential burnout that they may experience. Furthermore, having to compete with other professionals who have more authority may be an emotionally and mentally draining experience as one could potentially feel as if they are fighting a losing battle (meaning that regardless of what they do and how they try to justify their reasons for their actions, those with higher authority ultimately have the final say).  
This research therefore allowed me to gain primary data of both positive and negative experiences of these nurses, as the literature found spoke about the difficulties within this profession. These experiences were therefore based on their roles in general and within multidisciplinary teams in terms of the aspects that they found to be positive and those that were negative. It has also provided insight into what supportive services these senior professional nurses require from social workers
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The following chapter outlines the research methodology which is comprised of the research design, study population, sampling procedures, research instruments, method of data collection and data analysis. A further discussion of the ethical considerations and limitations of the study will also be highlighted in this section.
[bookmark: _Toc467780277][bookmark: _Toc467780503]3.1. RESEARCH DESIGN
This study made use of an interpretive qualitative approach by making use of semi-structured interviews. Terre-Blanche and Kelly (1999) state that interpretive research methods are based on the assumption that human experience is subjective and are ontologically real and accessible through dialogue within a qualitative framework. Furthermore, they state that this approach emphasises the value of detailed or ‘thick’ description of the first-hand accounts which are collected in context, attempting to recreate the meaning of a narrated experience (Terre-Blanche & Kelly, 1999). 
According to Surjit Dhooper (2011) qualitative research gives the researcher the chance to probe for depth and clarity in order to gain an understanding of the manner in which research subjects describe their world due to each reality being constructed in a unique manner (Dhooper, 2011). By utilizing this type of approach, it had therefore allowed the participants to express themselves using their own words. This proved to be the best approach as the participants were able to express themselves fully and in their own words.
Holliday (2002) as cited in de Vos et al,. (2005, p102) states that qualitative research is open-ended and it produces opportunities within research that have been created in a manner which leads the researchers into areas of discovery that may be unforeseen within the lives of the participants of the research, rather than having controlling variables (de Vos et al, 2005). The design of the study was exploratory and descriptive. Exploratory research is defined by Kowalczy (2014) as the initial research into hypothetical or theoretical ideas. The researcher has an idea or has observed a social phenomenon and seeks to gain a better understanding of it. This attempts to either lay the groundwork which may lead to future studies, or to determine if what is observed may be explained by theory that already exists (Kowalczy, 2014).
Descriptive research according to Kowalczy (2014) is an attempt to explore, explain and provide additional information on the research topic. It is here where the research attempts to explain what is happening more in-depth in terms of detail, completing the ‘gaps’ and increasing existing understandings. It is here where as much information as possible is collected as opposed to making assumptions (Kowalczy, 2014). 
3.2. POPULATION OF THE STUDY
The population of the study consisted of the 106 senior professional nurses working within a medical institution based in Johannesburg. 
3.3. SAMPLING PROCEDURES
I utilized non-probability, purposive sampling to select nine participants from this population. According to Nicholas Walliman (2015), non-probability sampling is when samples from a population are selected through a non-random manner. He further states that purposive sampling, which falls under non-random sampling, is where the researcher selects potential participants based on specialised knowledge or selection criteria (Walliman, 2015).
The participants were selected on the premise that they had a minimum of two years’ experience within a medical setting as a senior professional nurse, they were currently practicing as a senior professional nurse in which they manage a ward within the medical institution and they had continuous, daily interaction with other medical professionals (as opposed to those who mainly have contact with other nurses).
By setting the parameter of senior professional nurses who have a minimum of two years’ experience, this enabled a wealth of knowledge as it was assumed that these nurses will have more exposure of working in a multidisciplinary team and in the management of a ward than someone who started recently. The work demands in high care wards will also give me insight into whether these nurses were able to cope with the workload or if they found it necessary to delegate a large portion of their workload to other nurses within the ward.

3.4. RESEARCH INSTRUMENTS
I had utilized a semi-structured interview schedule that was aimed at guiding the interview. It provided me with predetermined questions which were used as an instrument to engage with the participants. Using this type of interview gave me freedom to making on-going adjustments in terms of probing questions in response to the manner in which the interview progressed. This meant that I had changed the wording of the question if the participant didn’t understand what I meant which therefore clarified the meaning of the question. This occurred at least once with every participant; however two of the participants required this more frequently throughout the session. Becker & Bryman (2004) state that the interviewer may be required to probe and prompt for responses that are more detailed, for specific examples and clarification (Becker & Bryman, 2004).
3.5. PILOT STUDY
According to Denzin & Lincoln (2000) in de Vos et al. (2005), pilot studies are utilized in qualitative research as it allows the researcher to place focus on areas within the instrument that may have been unclear previously or to test certain questions (Denzin & Lincoln,2000). This meant that I was able to gauge whether or not modifications needed to be made in order to conduct quality interviews. In order to test this, only one senior professional nurse who did not form part of the study had been pre-tested. The pre-test had revealed that the data collection tool was appropriate and so no changes were required.
3.6. METHODS OF DATA COLLECTION
The interviews had been conducted face to face with the participants in order to gain a detailed account of the senior nurse’s experiences. I had sought permission from the participants to audiotape the interviews as this had simplified the retrieval process. 
3.7. MODEL OF DATA ANALYSIS THEORY AND APPLICATION
After each interview, I transcribed what each participant had said in verbatim format in order to gain an accurate account of how the interview process had been conducted. I then utilized thematic analysis which is described by Braun & Clarke (2006) as “a method for identifying, analysing and reporting patterns within data” (Braun & Clarke, 2006, p. 79). The use of thematic analysis, according to Guest, MacQueen & Namey (2011), is most common when conducting qualitative research as it emphasises pinpointing, examining and recording patterns within the data (Guest, MacQueen, & Namey, 2011).
Leedy and Ormrod (2005) further define thematic content analysis as “a detailed and systematic examination of the contents of a particular body of material” (Leedy & Ormrod, 2005, p. 108). Bryman (2004) states that the disadvantage of using such a method is that it depends highly on the researcher’s views and as a result there is the risk of researcher bias (Bryman, 2004). As a means to counter this research bias, correspondence checking had been conducted, which is defined by Babbie and Mouton (2001) as “the use of a colleague and other researchers to analyse the data independently and this is then compared with the analysis of the researcher to check for correspondence” (Babbie & Mouton, 2001).
After transcribing the interviews, I had familiarized myself with the data as I had read and re-read over the transcripts. I then used highlighting in different colours as a means to identify the various themes that had emerged. Themes are descried by Braun and Clarke (2006) as something that captures a crucial point about the information obtained in relation to the research question and it illustrates a level of patterned response or meaning within the set data (Braun & Clarke, Using thematic analysis in psychology, 2008). After doing so, I had reviewed the themes and ensured to define and name them. These themes included role identification, heavy workloads, staff shortages and relationships with other physicians.
Overall, this had assisted me in taking note of what appeared to be the most common trends amongst participants when looking at the data and what experiences were more ward specific and individualized. I was then able to make links between the information that was provided to me by the various participants, and these links to the literature that I had reviewed.


3.8. RIGOUR AND TRUSTWORTHINESS
Trustworthiness in qualitative research is vital as it determines whether the study will be accepted and deemed as scientific or not. This concept comprises of four elements according to Bogdan and Biklen (2007) which are; credibility, dependability, transferability and confirmability (Bogdan & Biklen, 2007).
3.8.1. Credibility 
According to Leininger (1994 cited in Maxwell & Satake, 2006), this pertains to the “truthfulness, believability and value of the findings” of the researcher in illustrating a representation of the “real world” as the participants in the study perceive it. As a means of enhancing the credibility within the research, the researcher should provide a description of the setting, population and theoretical framework as a means of placing boundaries around the study (Maxwell & Satake, 2006). This study had therefore involved senior professional nurses who work with a multidisciplinary team within a medical setting located in Johannesburg, South Africa.
3.8.2. Dependability
Babbie and Mouton (2001) describe this as a process in which the study can be repeated in a manner that leads to the production of similar findings for the same study regardless of how many times it is repeated, even when this study has been conducted with different people (Babbie & Mouton, 2001). To enhance the dependability of this study, one can see that under each aspect of the study’s focus in previous research conducted over the years and in various countries, the same results are achieved time and time again with only minimal differences.
3.8.3. Transferability
Bogdan and Biklen (2007) state that; this pertains to the extent to which the results of the research are applicable to other contexts or with other participants (Bogdan & Biklen, 2007).  The results obtained in the research cannot be completely generalized to the entire population of the senior professional nurses due to the subjective nature of the research however common trends have been seen in different contexts and with other participants; however not every respondent had felt the same way.
3.8.4. Confirmability
Bogdan and Biklen (2007) state that; this pertains to the degree to which these results of the research are the product of the focus of the research enquiry and not the bias of the researcher (Bogdan & Biklen, 2007). To achieve this, correspondence checking had been conducted to enhance confirmability as the researcher’s supervisor had checked for correspondence in the categorization of themes.
3.9. ETHICAL CONSIDERATIONS
The following ethical considerations had been taken into account throughout the study:
Informed consent – Rose Wiles (2012) explains that informed consent is a voluntary agreement from research participants to participate in the study. It is a process in which the participant should understand all details about the research, such as the purpose, procedures and the potential risks and benefits involved in taking part. This therefore provides the participant with sufficient information to make an informed decision about whether to participate in the study or not. The informed consent document should also be written in clear, simple language so that the participant can understand everything that is stated (Wiles, 2012).
Within my research, I had met with each potential participant to inform them of the research and the reasons behind it (why I was conducting research with senior professional nurses). I had informed them that it is voluntary and that I would need to voice record the sessions. After explaining this, I had informed them who would have access to the recordings and I requested for them to ask anything that they may have been uncertain about before agreeing to participate.
Confidentiality – All information obtained during the research process remained confidential so that none of the participants would be harmed in any way due to the information that they disclose. My supervisor and I have access to the recordings and actual transcriptions. Deanna Talerico (2012) explains confidentiality within research as presenting findings in a manner which ensures that the participants cannot be identified. As a researcher, you will also not divulge information that is provided by the participant that has no purpose to the study, and any information that is divulged cannot identify the participant (Talerico, 2012). Confidentiality of the participants has been maintained by utilizing pseudonyms and no personal information was requested that would identify the participant. 
Privacy and anonymity – Pseudonyms hid the participants’ identities when the data was transcribed and presented.  As stated by Talerico (2012), protecting the participants’ right to privacy requires respect for the autonomy of the participant, their right to self-determination and their general welfare (Talerico, 2012). Privacy is having the ability to control when and under what conditions other people will have access to the beliefs, values and behaviour of the participant according to Monette, Sullivan & DeJong (2013)– however the identifying details of the participant should still be hidden (Monette, Sullivan, & DeJong, 2013) 
Anonymity was ensured by not including any identifying details of the participants and the institution. It is described by Monette, Sullivan & DeJong (2013) as nobody should be able to link data to a particular participant (Monette, Sullivan, & DeJong, 2013).
Avoidance of harm – As seen in the Code of Good Research Practice (2016), research that involves human participants is based on the principle that the research should be conducted in a manner where harm or risk is minimised. It is therefore essential that researchers are aware of the intrusive potential that their research may have and so the risk of harm should not be greater than that which is expected in everyday life (University of Stirling, 2016). 
If for any reason during the interview process any of the participants became distressed due to the study, they were encouraged to attend counselling with a therapist free of charge, which was arranged beforehand with the employee wellness sector of the medical institute prior to the commencement of the study. This had been put in place as a precautionary measure; however did not happen as all of the participants had stated that none of the questions had been distressing in any way. 
3.10. SUMMARY
Comparisons of the research methodology had been done and the selected methodology was relevant to the research based on the purpose of the study. This study had utilized a qualitative approach that was exploratory and descriptive in design as a means of achieving the objectives of the study. I had ensured to adapt the sampling procedures, research instrument, and method of data collection and data analysis that was relevant to this type of research, based on what had been stated in my proposal.
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This chapter will include the finding of the study. The aim of the study had been to explore and describe the experiences of senior professional nurses in multidisciplinary teams within a medical setting. This included aspects that are both positive and negative in relation to the role and working with other physicians within the multidisciplinary team.
4.1. DEMOGRAPHICS OF THE PARTICIPANTS 
Percentages have been calculated utilizing the formula (x) / 9 x100. The following is a breakdown of the demographics of the participants:
	Demographic factor
	Sub-category
	Frequency

	Gender 
	Female
	9

	Number of years of experience as a senior professional nurse
	2 – 10 years
11 – 20 years 
21 – 30 years
31+ years 

	4
2
2
1

	Number of years working in this particular medical setting
	1 – 10 years 
11 – 20 years 
21 – 30 years
	3
2
4



The above table illustrates that all of my participants were female, with the majority of the participants (44%) having worked in the role of senior professional nurse between two – ten years. Most of the participants (66%) had also worked within the medical institution of inquiry for more than ten years.
4.2. ROLE IDENTIFICATION
The participants had explained what their role is within this setting and it was found that they not only carry out the roles specific to senior professional nurses (managing the ward operations and staff members and through delegation of tasks) but they also carried out the role of general nurses (patient care in terms of cleaning and dressing wounds, changing IV’s, taking blood, liaising with the various physicians and so on).
Huber (2014) states that the roles of professional nurses include providing care, being the designer, manager and co-ordinator of care, and a member of a profession to facilitate the development of professional nursing values (Huber, 2014) further states that the delivery of care for hospitalized patients is one that is complex and requires co-ordinated efforts by the healthcare team, especially professional nurses (Huber, 2014).
4.2.1. TABLE 1: NUMBER OF PARTICIPANTS WHO IDENTIFIED EACH LISTED ROLE AS A ROLE THAT THEY CARRY OUT ON A DAILY BASIS
	N = 9

	ROLES
	FREQUENCY

	Shift allocation
	6

	Managing nurses and patient care
	6

	Teaching – newly qualified nurses and doctors
	2

	General patient care 
	7

	Referrals
	5



The above table (table 1) illustrates how many participants out of the total number had identified each aspect as what their role comprises of. It is evident that the most common aspect is that they are still required to engage in general patient care which includes cleaning the wounds, placing IV drips, taking blood, changing the bandages and so on. The second most common role pertains to managing the nurses, managing patient care and shift allocation. 
Cherry and Jacob (2015) state that, managing the nurses would comprise of ensuring that all the allocated tasks are completed and that everyone is functioning efficiently and effectively without any ambiguity in what is expected of them (Cherry & Jacob, 2015).
Motacki and Burke (2016) state that managing patient care is ensuring that the patients are provided quality, professional and effective care by all nursing staff. It also means ensuring that every nurse is aware of how to treat each patient, what medication to provide and what special requirements that the patients may have. Shift allocation refers to delegating who will be on duty and what they are responsible for within the ward. It is this division of tasks which may assist in lightening the workload and allowing each nurse to focus on a particular area of concern (Motacki and Burke, 2016).
The third most common was referrals. According to Cherry and Jacob (2015), referrals are made to other physicians within the multidisciplinary team so that the patient is offered the necessary treatment (Cherry and Jacob, 2015). For example, the senior professional nurse may refer the patient to a social worker so that the social worker may offer services such as emotional support, counselling, discharge planning, family tracing in cases of unknown patients, and so on. A referral may be made to a dietician if the patient has special dietary requirements such as if they have diabetes or in cases of malnutrition, for example, when mothers feed their children the wrong types of food (such as when mealie meal porridge is given to a six month old baby instead of breast milk or formula).
Lastly, teaching was the least mentioned role description. This teaching is in terms of providing education to the newly qualified doctors and nurses so that they may learn how to do basic tasks such as taking blood, putting in an IV drip, and what to look for in certain patients (what could be a sign that the patient is in pain or discomfort, if they are psychotic/a danger to the staff and/or other patients, signs of infection and so on).
Despite the differences in how many nurses mentioned each factor of what their role comprises of, they all undertake all of the above mentioned tasks. They may not have all mentioned the same roles due to certain roles not being their main function or not being something that they engage in on a regular basis.



4.3. TABLE 2: NUMBER OF PARTICIPANTS WHO IDENTIFED EACH LISTED POSITIVE ASPECT AS WHAT THEY EXPERIENCE IN THIS SETTING
The percentages for the data have been calculated using the formula (x) / 9 x100. For example: 5 / 9 x100 = 56%
	POSITIVE ASPECTS 
	FREQUENCY

	Manageable workload
	5

	Respect from other physicians 
	5

	Learning new information from other physicians
	4

	Don’t have negative experiences with other physicians 
	2



Based on the interviews with the participants (as seen in the above table – table 2), it had been seen that five of the participants (56%) had identified their workloads to be manageable only if they are offered assistance by other nursing personnel as it is not manageable on their own. Five participants (56%) had also stated that they do feel respected by the physicians whom they work with in the multidisciplinary team in terms of being treated as a valued service (they did not identify any forms of abuse – physical or emotional – nor did they feel like the other physicians had a complete disregard for their services and opinions).
Only four out of the nine participants (44%) had stated that they felt that a positive aspect that arose out of working with the multidisciplinary team is that they are afforded the opportunity to learn new information from other disciplines. Two participants (22%) had stated that they cannot readily identify any negative aspects in terms of their relationships with the multidisciplinary team, therefore making their relationship one that is more neutral.


4.3.1. TABLE 3: NUMBER OF PARTICIPANTS WHO HAVE IDENTIFIED EACH LISTED CHALLENGE AND NEGATIVE ASPECT AS WHAT THEY EXPERIENCE IN THIS SETTING
	CHALLENGES AND NEGATIVE ASPECTS 
	FREQUENCY

	Challenged by the nature of the work
	4

	Heavy workloads
	8

	Staff shortages
	4

	Those who feel as if they are treated as ‘inferior’ in relation to other physicians 
	3

	No support so that there is a balance between personal and work life
	2

	No time to rest (the ward is always busy)
	4

	Emotional stress when patients do not recover
	3



Table three above illustrates the various challenges and negative experiences that had been identified by the participants in relation to their position within the institution. Four participants (44%) had stated that they do in fact feel that their role is one that is challenging – this is not only in relation to their responsibilities but also on the impact that their responsibilities have on their emotional wellbeing.
Eight participants (89%) had stated that they believe that their workloads are heavy which in turn makes it difficult to achieve all the tasks that need to be achieved on a daily basis. These heavy workloads are a result of a variety of aspects, however the main one was because of staff shortages, which had been identified by four of the participants (44%). Three of the participants (33%) had readily identified feelings of inferiority in terms of the manner in which the other physicians treat them – as if these physicians feel that their role is more important and superior than that of these senior professional nurses.
Two of the participants (22%) had stated that a challenging aspect for them in this role is that it is difficult to find a balance between work life and their personal lives outside of work as they are not offered adequate support to cope with the challenges that they experience in both realms. Four of the participants (44%) had stated that within their ward, it is always busy and so they have no time to rest. These participants are therefore more likely to experience burnout and negative stress and they mainly work in the emergency services. Three of the participants (33%) state that one of the main causes of emotional stress for them is when a patient does not recover or passes away; especially with those who they had invested an increased amount of time and energy with.
All of the above aspects in table 3 will be discussed in detail below.
4.3.2. THE RELATIONSHIP AMONGST THE SENIOR PROFESSIONAL NURSES AND THE MULTIDISCIPLINARY TEAM 
Johnson and Kring (2012) state that the collaboration between nurses and physicians is one that is vital in facilitating patient care outcomes that are improved and patient care satisfaction (Johnson & Kring, 2012). Based on my interviews, I have noted that this varies from ward to ward. Half of the participant’s appeared to have positive experiences with other medical professionals, whilst others had negative experiences. It appears that they feel respected mainly by the newly qualified doctors and other nursing staff within their wards. When it comes to doctors, many do feel that their opinions are respected; however it has been mentioned that their opinion on what the best course of action for a patient may be may not always be taken into consideration as they are perceived by the doctors as ‘just nurses’ who lack the same level of training and experience.
Habel (2014) states that the nursing journal had conducted a survey based on nurse-physician relationships in 1991 which had been repeated in 2007 and  it had been seen in the 2007 survey that nurses were generally satisfied with their relationships with other physicians – this showed an improvement from 1991 where only 43% of nurses had reported satisfactory relationships. Some of the reasons that led to negative relationships among them had included the issues pertaining to the superiority of physicians combined with the feelings of inferiority experienced by the nursing staff and a culture within the hospital where nurses had been seen as subordinate to physicians (Habel, 2014).
Habel (2014) further stated that the most of the nurses who participated in the 2007 survey had stated that they were treated with disrespect, they had experienced feelings of being inferior to physicians and thought that their opinions were sometimes misunderstood or ignored (Habel, 2014). Finkelman and Kenner (2014) further state that the relationships and communication between nurses ad physicians have been an important issue within the healthcare system as it has an impact on the quality of care and work satisfaction (Finkelman & Kenner, 2014).
Mokoka, Oosthuizen and Ehlers (2010) state that relationships within the workplace play a role in the decision for nurses to stay or leave that institution – including friendships and support amongst colleagues and peers. The characteristics of negative relationships are that of verbal abuse and a lack of respect from other physicians, nursing colleagues and nurse managers (Mokoka, Oosthuizen and Ehlers, 2010). Naude and McCabe (2005) state that support within the workplace develops when there is a positive relationship that is built, based on mutual respect, trust and integrity (Naude & McCabe, 2005). It had further been stated by Upenieks (2003) that nurses want their efforts and contributions to be appreciated and respected by management and doctors. Their skills and knowledge within the field should be recognised and they wanted to become more participatory in the decision-making processes when it comes to the care of patients (Upenieks, 2003).
In addition to this negative relational aspect, it had been reported that the doctors do not always attend to the patients in a timely manner, that they have requested assistance with. Two of the senior nurses had stated that there is a great amount of tension amongst the doctors and other medical staff within the ward – such as the doctors and anaesthetists – when it comes to a difference of opinion. This means that the nurses are therefore left unsure of whose orders to follows and are consequently reprimanded by the other professional whose order they did not follow



4.3.3. TO GAIN AN UNDERSTANDING OF WHETHER OR NOT THEY FOUND THEIR ROLE CHALLENGING 
It is evident that their role is challenging for them as it is multifaceted and they have a great amount of responsibilities within this role. Due to this, they often need to delegate tasks to other staff members as they are unable to fully engage in patient care, whilst remaining up to date with the administrative duties of the ward and the patients. The majority of the participants (approximately 70%) had stated that they have heavy workloads which they often find unmanageable due to factors such as staff shortage. As a result, the efficiency of patient care is sometimes compromised.
4.3.4. ATTAINMENT OF KNOWLEDGE
One of the positive aspects that appeared to be common amongst the participants when working in conjunction with the multidisciplinary team included the attainment of knowledge in the form of new information from the various physicians. This meant learning new information on aspects such as the latest technological advances, dietary requirement related to various illnesses, how to perform certain tasks that are not taught during nurse training, and so on.
Based on the research conducted by Skar (2009) on ‘how nurses experience their work as a learning environment’ it has been stated that learning is a process in which workers interact with the social experience that they encounter on a daily basis within the workplace. Learning is a process that is constructive, and so people moderate and determine what their experiences in their daily activities within their working environments has taught them. Skar (2009) further states that this type of learning is more informal in nature (as opposed to learning in educational contexts) as it is a result of work processes. These learning processes that are informal in nature are comprised of participating in group processes, working with others, engaging with tasks and roles that may be challenging, and working with clients (Skar, 2009).
Jensen (2007) explains that in a professional practice setting, such as that of nursing, it is important to gain an understanding into how individuals enhance their knowledge and capabilities throughout their working life. Due to such professionals encountering challenges that pertain to lifelong learning as a result of their responsibility to maintain professional expertise that is up-to-date, professionals need to possess the ability in relation to facilitating knowledge creation and to share their expertise with others (Jensen, 2007).
4.3.5. MOTIVATION
Some of the participants had made mention to there being a lack of external motivation as there are no incentives, such as salary increases or bonuses which in turn makes them feel slightly demotivated as their hard work does not appear to be recognized. In addition to this, it had been reported by three of the participants that they are not offered continuous support by the employee assistance programmes, which makes it difficult for them to balance their personal life challenges, and the challenges that they face at work. Due to this, their job satisfaction and work efficiency may be affected negatively.
It is evident that these themes that were identified do in fact link with the information that has been outlined in the literature review. Mokoka, Oosthuizen and Ehlers (2010) further state that based on their research with nursing managers on the reasons behind nurses leaving (which results in staff shortages), they had identified the importance of monetary and non-monetary rewards needed as a means of preserving higher numbers of nursing staff members. In terms of monetary rewards, this comprised of salaries that are competitive, bonuses based on performances and scarce skills remunerations. Non-monetary rewards on the other hand had included extended leave periods, promotions and the creation of facilities that would cater for caring for their children and recreation. The participants within their study had viewed salary as the primary source of job satisfaction amongst the professional nurses (Mokoka, Oosthuizen and Ehlers, 2010).
4.3.6. STAFF SHORTAGES
Mokoka, Oosthuizen and Ehlers (2010) stated that South Africa has been experiencing a serious shortage in nurses and this is something which needs to be addressed as a means of preventing a crisis in the health care service industry. Reasons behind these shortages include internal migration within the health care system as well as emigration. More affluent countries appear to be a lure for many nurses as they can offer more in relation to incentives, improved working conditions and resources.
They further state that within the health care industry, there is a challenge to retain professional nurses and this challenge continues to persist due to a global nursing shortage and challenges specific to the health care environment such as long hours, higher workloads, low salaries and poor conditions that they need to work within. Based on their study, it had been found that the general factors that influence nurse retention rates included “(1) working conditions and hours, (2) professional development opportunities, (3) rewards, and (4) relationships at work” (Mokoka, Oosthuizen, & Ehlers, 2010).
Working conditions had an impact on professional nurses’ intentions to leave the institution in which they were employed at as shortages in nursing staff had resulted in “heavy workloads, excessive mandatory overtime, the unsatisfactory physical state of hospitals (without basic resources and equipment) and demands by management, authorities, patients and visitors made it almost impossible for nurses to function effectively, prompting their decisions to leave their employer” (Mokoka, Oosthuizen, & Ehlers, 2010).
4.3.7. HEAVY WORKLOADS
Holland, Allen and Cooper (2012) state that; heavy workloads are one of the main reasons of work-related stress. These heavy workloads are a result of staff shortages and/or inappropriate skill mixes. Due to this, care may be rushed which alternatively may lead to errors and mistakes being made more probable, therefore making the delivery of patient care that is holistic difficult to achieve. This may ultimately result in nurses experiencing burnout (Holland, Allen, & Cooper, 2012). This (burnout) is described by Maslach, Schaufeli and Leiter (2009) as a condition where a person feels as though they are overstretched in terms of what is expected of them and depleted of their personal resources pertaining to emotional and physical resources due to the nature of their work (Maslach, Schaufeli and Leiter, 2009)

4.4. WHAT ROLE CAN SOCIAL WORKERS PLAY
Within this setting, social workers can assist these senior professional nurses by providing supportive services, such as through emotional support as they are confronted with traumatizing situations on a daily basis, they experience loss often as their patients may pass away and they have their own personal life challenges that may not be dealt with adequately; therefore increasing the stress and challenges that they may face on a daily basis.
In addition to this, they may offer advocacy services on behalf of these nurses to senior management within the hospital to ensure that dialogue is created so that management may be made aware of the plight of the nurses on the ground as management may be unaware of the severity of the challenges that these nurses are faced with. Through creating this conscious awareness, management may become more supportive as they realize that the staff are not merely exaggerating their challenges.
Finally, social workers may even play a role on a larger scale in terms of policy formation by yet again advocating and making recommendations for policies that will assist the nurses – this may be in terms of emotional support services offered on a regular basis (even if this is once a month), more direct and effective channels of communication in which they can express their grievances, better structures within the medical settings that will address the issue of burnout, heavy workloads and staff shortages.
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The aim of the study had been to explore and describe the experiences of senior professional nurses in multidisciplinary teams within a medical setting. This chapter will present a summary of the key findings.
5.1. SUMMARY OF THE KEY FINDINGS
Based on the research, it is evident that the role of senior professional nurse is one that is challenging as they not only fulfil the roles associated with this position, but they are also expected to continue to fulfil the roles of a general nurse in terms of patient care. This means that they have the responsibility to engage in general patient care as well as the management and administrative duties associated to their role. This in turn results in heavy workloads due to this as there are a great amount of tasks that one must accomplish on a daily basis and staff shortages make this even more difficult as one may need to complete the job of two professionals. This may lead to burnout and a decrease in job satisfaction.
Their relationship with other physicians is one that varies from ward to ward depending on their personal interactions with them. The most common relationship pattern however was that they feel inferior to other physicians, especially doctors, as their opinions and advice are often not taken into consideration when it comes to patient care.

5.2. CONCLUSIONS
In conclusion, it is evident that there are more negative experiences and challenges within this role than positive experiences. These nurses appear to require more on-going supportive services – whether from other medical professionals in assisting with the smooth running on a day-to-day basis, or from a counselling/therapeutic point of view.
The negative experiences with the multidisciplinary team and the challenges that these nurses face appear to be ward specific as the level of interaction with other members of the multidisciplinary team varies from ward to ward.

5.3. LIMITATIONS OF THE STUDY
This study only gave insight into the experiences and roles of senior professional nurses at one South African based medical setting and therefore it cannot be generalized to all senior professional nurses in every medical setting. The research had only been conducted with nine participants within the setting and therefore certain experiences and roles may not have been identified with by other senior professional nurses. Furthermore, the findings may not lead to any particular policy change and may only serve as a basis in understanding the experiences and roles of the senior professional nurses in a multidisciplinary team
5.4. RECOMMENDATIONS
This section will discuss the recommendations that I have pertaining to addressing the above mentioned points and for future research on this topic.
Looking at the various negative experiences and challenges that these senior professional nurses face on a daily basis, the following recommendations are proposed on how this can be addressed:
· More structured communication channels in which one final decision is made amongst the various staff members on what they will request the nurses to do so as to avoid conflict.
· More supportive employee assistance programmes where the wards are visited for monthly ‘check-ins’ to see how the staff are doing – especially in high stress wards pertaining to patient care and workload – as this will allow the hospital to identify which staff members require more on-going support on a more regular basis and which just need a once off debriefing on a monthly basis.
· To offer incentives for staff to keep them motivated and to show them that their hard work and efforts are appreciated. This does not necessarily have to always be monetary, but it could also be handing out awards/certificates as recognition of their hard work.


The following recommendations are proposed for future research:
· A larger sample population may produce similar or different findings which may in turn lead to the possibility of generalisation
· The study should be duplicated at other medical institutions to establish whether the negative experiences and challenges exist amongst all institutions
· An in-depth study which will look at the perspectives of the other medical staff in relation to working with other medical professionals. This may give insight into their reasons as to why they aren’t always available, why they opt to go with what they think is best and not that of the nurses and so on.
· No direct reference should be made to a particular profession by the researcher so as to avoid any potential tension and conflict 
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Good day,
My name is Kirstyn Layton and I am a fourth year student registered for the degree Bachelor of Social Work at the University of the Witwatersrand. As part of the requirements for the degree, I am conducting research into the experiences of Senior Professional Nurses within a medical institution. It is hoped that this information may enhance social workers understandings and insights into these experiences so as to improve support services.
I therefore wish to invite you to participate in my study. Your participation is entirely voluntary and refusal to participate will not be held against you in any way. If you agree to take part, I shall arrange to interview you at a time and place that is suitable for you. The interview will last approximately one hour. You may withdraw from the study at any time and you may also refuse to answer any questions that you feel uncomfortable with answering.
With your permission, the interview will be tape-recorded. No one other than my supervisor will have access to the tapes. The tapes and interview schedules will be kept for two years following any publications or for six years if no publications emanate from the study. Please be assured that your name and personal details will be kept confidential and no identifying information will be included in the final research report.
As the interview may include issues that may be sensitive to you, there is the possibility that you may experience some feelings of emotional distress. Should you therefore feel the need for supportive counselling following the interview, I have arranged for this service to be provided free of charge by the employee wellness centre within the hospital. The direct contact person within employee wellness is Ms Johanna Deka, who may be contacted on 011 488 4621.
Please feel free to ask any questions regarding the study. I shall answer them to the best of my ability. I may be contacted on (011) 488 4131 or my supervisor, Laetitia Petersen, on (011) 717 4474. Should you wish to receive a summary of the results of the study; an abstract will be made available on request.
	
Thank you for taking the time to consider participating in the study.
Yours sincerely,

Kirstyn Layton
Student social worker
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CONSENT FORM FOR PARTICIPATION IN THE STUDY
I, _________________________________, hereby consent to participate in the research project. The purpose and procedures have been explained to me. I understand that my participation is voluntary and that I may refuse to answer any particular items or withdraw from the study at any time without any negative consequences. I understand that my responses will be kept confidential.

Date         : ____________________________
Signature: ____________________________


CONSENT FORM FOR AUDIO-TAPING OF THE INTERVIEW
I, ___________________________, hereby consent to tape-recording of the interview. I understand that my confidentiality will be maintained at all times and that the tapes will be destroyed two years after any publication arising from the study or six years after the completion of the study if there are no publications.

Date         : ____________________________
Signature: ____________________________
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Participant:
Ward:
Years of experience within the relevant role:
Date and time of interview:

1. How long have you been working at the hospital?
2. What is your role within your ward, in conjunction with the multidisciplinary team that you work with?
3. Do you find your role challenging – why or why not?
4. Do you think your workload is manageable on your own or do you find it necessary to distribute the workload amongst other staff within your ward?
5. What are your positive experiences when working within a multidisciplinary team? Provide specific examples.
6. What are your negative experiences when working within a multidisciplinary team? Provide specific examples.








APPENDIX E:
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16 September 2016 
TRANSCRIPTION OF THE INTERVIEW WITH “MIRIAM”
K: So then just to start, uhm, I need to find out how many years of experience you’ve had within your role
M: With nursing?
K: Ja, as a nurse and as a senior professional.
M: As a nurse I started in 19… I think it’s almost thirty years
K: Okay, and as a senior nurse?
M: As a senior nurse, it’s almost twenty years
K: Oh wow, okay.
M: Ja, it’s twenty years I think
K: and how long have you been working at this hospital for?
M: For… twenty-eight years
K: Twenty-eight years?
M: Let’s see… eighty-eight… ninety eight… Ja… how many years? I think its twenty-eight years.
K: Okay, and uhm, and within this ward that you work within, in conjunction with the multidisciplinary team, what is your role? So what do you do within the ward?
M: Okay… I ensure that, the first thing is patient care and then the advice to the doctors, continuous uh, care rendered, support the mothers… the parents of the children because we also have their children and support the other staff members  because its its, it becomes hectic (silence). As when you are – when somebody is pregnant in here and then that person sees the children in here or when you have a relative that is supposed to go have this operation of this sort, it’s tough.
What happened to me, my husband had a bypass this year. It was excessively tough. Now I understand better and I can explain to the patients and relatives much better
K: Because you went through it yourself?
M: Because I went through it myself, it’s terrible. The waiting is killing everyone.
K: Oh ja, I can imagine… So then basically you mainly deal with the supportive structures within the ward as well then, and then within the team it would just be as you said to like communicate with the doctors and provide them with feedback
M: Mmhmm
K: Alright, uhm, and then do you find your role challenging and why or why not, and this is challenging in terms of your workload, your hours and with working within a multidisciplinary team
M: Uhm… Ja sometimes you know it’s actually interesting and then sometimes it is challenging, because you would come in here – we’ve got like surgeons, we’ve got antitheists, sometimes they don’t… somebody will come and prescribe this and then the other one will say you know you not supposed to follow this people if they prescribe, don’t give. We are the only ones that gives.
K: Ja
M: But at the same time, if it can go to the council, that person is a doctor. If a doctor prescribes and feels that the patient needs to have this, but I as an ICU sister as well, because I went through the training, I have to question if I don’t understand the reason as to why that is to be given, so that he must give me the reason if I feel oh okay, but I cannot just say alright. Why does he want this? He’s got to explain to me as well as a registered nurse and I, because I went to ICU training were also taught. So… there’s a dilemma there… working with two units , the others are surgeons, the others are the anaesthetists.  So the anaesthetists are in charge of the department and are the ones that are supposed to prescribe.
On the other side, the surgeons say I want this patient to have this. That’s the doctor who operated on that patient and then… what do you do? You go to the doctor, you don’t give – he becomes angry, you give, and then this one wants to kill you as well. It’s really a dilemma and if they can take me to the council, there’s no policy that protects me… that I’ve seen .
K: Ja. So what would you do in that case then if you have this dilemma where both of them are arguing with each other because that seems to be the main challenge then?
M: I will ask them to talk amongst themselves and then they decide.
K: Alright… Uhm… Now I need to know, do you think your work load is manageable to do on your own or do you feel the need to, like, often distribute the workload amongst the other people within the ward?
M: Uhm… this department is hectic but there’s team work… here and there you will come across challenges, each and every work has got its challenges… but… we do, we do work as a team. 
K: Okay, so do you find that it’s manageable because you all work as a team and you all have like a relatively equal distribution of tasks?
M: Ja, if if if if that team work, its manageable and like, we support each other. As staff.
K: Ja
M: That’s the main, most important thing, we support each other though somewhere you will come across this hiccup.
K: Alright, uhm… and then what are your positive experiences when working with the multidisciplinary team, like with the other doctors, other nurses and so on, so whether it is on a day to day interaction or just overall, what would you say is positive?
M: Uhm… I become so happy when a patient that has been on ECMO has been discharged
K: On… ECMO?
M: ECMO
K: What’s ECMO?
M: Uh, it’s when the patient cannot uhm (silence). The lungs are not functioning well, the heart is not functioning well… so, there’s this big machine whereby there will be blood that will circulate then blood will be oxygenated somewhere on the, on the side, of the… machine. Then it will be taken back then you’ll see the dark area. The dark side on that tube is the oxygenated blood going to that thing that functions like, like uh, the lungs. When it comes back its red, which means that it’s oxygenated
K: Alright – 
M: Then it’s got another portion that works like… as the heart, it like, it works for the portion of the heart. It’s actually interesting… but when the patient goes home, we had one last year, that’s very nice.
K: Is it not very common?
M: We do have them a lot in this department but it’s an achievement 
K: So then your positive experience would be that you’ve worked together so well to achieve that type of result then? 
M: Mmhmm
K: Alright, and… uhm… any negative experiences then with specific examples – so other than the challenging part in terms of what you mentioned before with the disputes, is there anything negative that you can think of?
M: In this department? Specifically this department?
K: Or… ja… or in your experience as a senior professional, uhm, have you had any negative experiences with the multidisciplinary team that you work with?
M: Not really… not really the one that will actually take me… you know there’s a dispute somewhere but we try to overcome it
K: So it’s nothing major?
M: No no no
K: Alright, and then overall in your career did you have anything really negative within the team, or was it the same disputes?
M: Let me just think… I used to work in casualty and it was interesting, I worked in labour ward and it was interesting… I haven’t come across anything that I would say is breaking me apart now.
K: Okay, and then, uhm, is there anything else that you can think of that’s worth mentioning just to give me a better insight into your experiences, so, like I told you before, uhm, if social workers need to assist whether with advocacy or just supportive services for senior nurses, is there anything that you can think of that should be noted?
M: Uhm… some of the staff members have got problems… but most of the time we will send them to… the assistance programme downstairs. It’s like big big problems.
K: Is that more to their personal capacity as opposed to work place capacity?
M: Ja, in their personal… you know the unit manager here tries her best, she really tries her best… yes… sometimes we don’t have equipment, sometimes we are short staffed, sometimes  – it’s heart breaking when we short staffed because you work so, so much and then you go home and you exhausted, very exhausted. You just want to bath and sleep. You sit on the couch and then you go
K: So then it’s also that balance between dealing with the demands at work and the demands of everyday life? 
M: Yes 
K: Alright, well thank you so much, that’s all the questions I need to ask
M: Is it?!
K: Ja, I really appreciate you taking out the time to assist with my research.

[bookmark: _Toc467780289][bookmark: _Toc467780515]EXAMPLE OF A TRANSCRIPTION TWO

20 September 2016

TRANSCRIPTION OF THE INTERVIEW WITH “MELISSA”
K: Alright, so just starting, how many years of experience have you had as a senior professional nurse?
M: Uhm, I’ve got ten years now. Ten years and a few months
K: Okay, and within this hospital, how long have you been working here?
M: I came here in 2009, June. Meaning its how many years?
K: Seven years?
M: Yes, seven years, but I started working with the renal unit then I came into critical care in 2010 and then after that I came here to the ICU where I started to work as a trained professional sister until today.
K: Alright, and what is your role within this ward in conjunction with the multidisciplinary team?
M: Uhm, my role here is like I’m the shift leader, I run the shifts for all the professional nurses, managing the patients and being the advocate for the patients and providing nursing care for all the patients and especially the mothers because we do admit the mothers and so we speak on their behalf, like counselling, because we do counsel the parents, especially if the condition of the child is not improving or when critical or when they lose their kiddies, even the older patients we do the same as well, but I especially feel for the babies and the mother of the kid because usually they spend more than twenty days and sometimes a lot of months. It’s a critical situation where like me as a sister, I do feel like advocating for that patient because he needed the oxygen to go home with, and even now they still struggle to get the oxygen because the lungs are not functioning good.
K: Okay… and with the multidisciplinary team, what do you do with them, like the doctors, social workers, anaesthetists and so on
M: So for like in case we do have a child, in most cases, if the mother is not coping with the condition, she is failing to take the condition of the chid, sometimes we call the social worker to intervene for us because sometimes we do find that it is heavy for us too. She needs someone who is professional to take over. Some you find that there is a financial problem at home and there’s no funds to go home and the child passed on so we need the social worker to intervene. Although they are not going to help the mother with funds, they can offer counselling which is helpful.
K: Alright, so a lot of referrals then in terms of the multidisciplinary team?
M: Ja
K: Okay, and then do you find your role challenging, and why or why not… this is in terms of whether you think the doctors respect you or not, also looking at your workload, the hours that you work, basically anything about your role that you may find challenging
M: Ja ,it is challenging because being a professional nurse is different from being a staff nurse because we have the levels that are different, because all the responsibilities as a shift leader belong to me. If anything happens, a child passes on, the forms, I am the one who must communicate with the doctor, so with the respect from the doctor, they do respect us. The only thing that is needed is the good communication skills, we need to communicate properly, but they do respect me. They respect us.
K: Okay, and then do you think that your workload is manageable on your own or do you find the need to distribute it. This also means is it ever quiet within the ward, where there is nothing to do for an hour or two
M: With the work, there is something we do which is called the delegation, but it’s to be sure that everyone has his or her own patients then with extra duties, which doesn’t belong to me, like moving the trolley’s that belong there during resuscitation and the bed care where we check that the central lines are inserted and also they are helping me because it is also my responsibility to check if the CVP line is in and if the catheter is not out during the handover of the report, especially in the morning. The trolley’s also, during the resuscitation, if the trolleys are not in good order, they ask where’s the shift leader, why are the trolley’s not good, so we delegate different people to help me because I cannot do everything on my own because it’s a lot of duties, and with regards to the number of patients, even if we do get only a few patients, we work hard, it’s a busy unit, most of the patients are critical and unstable, so you can say the patient is stable now but then in the next hour the patient is unstable. So most of the time, especially when you are allocated to the babies, there is no extra hour where you find yourself sitting with nothing so you will be busy always. You see now, I am nursing that child. Every three hours, there is a routine, we suction, we change the nappy we check the skin, everything to do with nursing care. So in that time, if there is a three hourly routine, so meaning for now, I was doing the twelve hour routine. At one o’clock I go to lunch then I come back at two, at two I’m starting bathing, when it’s three o’clock, I must start again the same routine so there is no rest time. You only rest by lunch time or tea time… or else if you are going to do the admissions, because usually with the admissions we wait from in the morning until  minimum is one o’clock and then the patient will come back from theatre, that’s when you are going to get time to rest.
K: Okay… and then what are your positive experiences, so if you can think of any examples with working with the multidisciplinary team
M: Okay… working with the doctors is also part of multidisciplinary, isn’t it? I gain a lot of experience, a lot of things whereby I went to school to do the ICU, most of the things, I didn’t come across with during my studies, but when I come here, when I started to work with the doctors, I started to gain a lot of experience and with the referrals you also gain a lot of knowledge, like with the dieticians, I was not aware of the different types of feeds that the child needed to get with this kind of condition.
K: So a positive experience is learning new things that you never got a chance to learn in school?
M: Ja, you learn every day from all in the multidisciplinary 
K: And are there any negative experiences that you can think of? Anything in the multidisciplinary team whether it is something that you deal with on a day to day basis or something that has happened overall
M: The negative is like, over work… you work hard, and there’s no incentives… the salary that you are getting paid is your salary and that’s it. We are working hard. Always. There are no incentives, like this is December, you are going to do one two three four, this is your life, this is your ward. Then there’s tiredness. Every day. We went home tired and the negative thing also, is poor recovery, it also affects me. every day you get the very same patient in the same bed. Next week there is no improvement. It stresses me.
K: Oh okay… also, have you had any bad experiences with other staff, whether the doctors or social workers or something?
M: Not really, I haven’t had any negative experience with any multidisciplinary member, not yet… I haven’t.
K: Alright, well then that’s it. Thank you so much for your time.
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