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nursing skills.

Although this limitation is accepted, there is also the reverse side of this argument.
Toth (1986:182) puts it clearly by adding that safe practice cannot occur without basic
knowledge. Still, the measuring of only the knowledge aspect would be insufficient as

high quality care also depends on some observable elements of competence.

Alspach (no date:10) is more direct by stating that competency can only be measured

by observing how one actually performs on the job.

The above-mentioned arguments prompted the researcher to implement instruments to

take these arguments into consideration. This aspect is clarified in Chapter 3.

The realisation of these standards is to be achieved through the quality improvement

plan.

2.2.2 The quality improvement plan

Muller (1993:582) explains quality improvement as ".... a system in which the quality

of the health service is formally monitored and assessed, and where deliberate steps are

taken, or programmes instituted to cope with existing problems ..... " (emphasis by

I€searcher).

The "existin ¢" problems in this research study have been identified in a previous survey
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In Table 2.3 a summary of viewpoints of different countries with regard to continuing

education is presented.

TABLE 2.3 VIEWPOINTS OF DIFFERENT COUNTRIES
RE CONTINUING EDUCATION

COUNTRY VIEWPOINT REFERENCE
South Africa The nurse has a right and the duty to |Searle, 1995,
negotiate with the employer for rele~ |Personal
vant continuing education that she conversation
might need to perform her professional
duties
Australia - The nurse needs constant access to Yuen (1991:1233
appropriate forms of further educa- |g& 1234
tion i
~ Opportunities should be provided
by the employers and other institu-

tions for nurses to attend conti-
nuing education programmes

United Kingdom -~ A compulsory approach has been ap-~ ~ Hekelman
proved L (1993:167)
- Nurses must complete a minimum of - Royal College
five study days every three years of Nursing
Fact Sheet
(1993)
-~ UKCC Document
(April 1993)

United States of |Continuing education is mandatory Yuen (1991:1235)

America

The value of continuing education for nurses is recognised by nurse leaders and

educators and in South Africa various institutions have initiated continuous education

programmes (see Table 2.4 for examples of some institutions).

Muller (1992:18) in a publication based on her doctoral research in South Africa has

stated that continuing education should be promoted and facilitated by the nurse

administrator. Some of the requirements that she advocated are:

* There must be evidence of nursing personnel attending appropriate professional

seminars, workshops and courses to update knowledge and skills that are relevant
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From Table 2.4 it is noticeable that universities have also taken up the responsibility

for continuing education in nursing education.

Traditionally the university administrators and the academic community on the whole

have accepted the three responsibilities of a university, namely:

* Teaching;
* Research; and

*  Community service.

Of these, the extension of teaching to other than the traditional full-time students and

community service, are the most recent and least developed. A more recent role of the

university is the provision of continuing education programmes.

As the university has two major roles, namely the generation and dissemination of
knowledge, there is no reason why the dissemination should be restricted to full-time
undergraduate and graduate students. It should be extended to university alumni as well
as to those adults in society, although not in possession of a university degree, who can

benefit from the personal enrichment and also the intellectual stimulation that a

university can provide (Leirhman and Kulich, 1987:174 & 175).

Added to this is the demographic and social changes that are continuously taking place.
The university has to adjust to new constituencies and their needs. These new

constituencies are the mature non-employed adults who seek personal enrichment
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procedure, such as an ECG interpretation, it has the potential of being a time

consuming and difficult procedure for the nurse. These skills are acquired with frequent

practice and repetition. Unfortunately rural nurses do not get the « portunity to learn

in this way.

Among the innovations to main ‘n critical care nursing, Thompson and Chambers
mention competency examinations as one method but they do caution that tests alone

do not adequately measure integration of critical care knowledge and nursing skills

(Thompson and Chambers, 1993:182).

Due to the above factors, certain very important skills like resuscitation can quickly

deteriorate. Due to this the Emergency Cardiac Care Committee of the American Heart

Association writes that retraining is an important issue (Emergency Cardiac Care

Committee, 1992:2178).

They recommend that managers of factories, schools, office buildings, apartment
buildings, stadiums, large fairs and the like, should be encouraged to train their

personnel in the techniques of cardiopulmonary resuscitation (Emergency Cardiac Care

Committee, 1992:2180).
The need for continuing education is thus self-evident.

Continuing education can, however, be offered by a variety of approaches. The

approach that is implemented in this study project, is the "Distance education
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To understand the exact meaning of self-directed learning, it must be described within

the four categories which comprise lifelong learning, namely:

* Formal. where "learners have no control over the objectives or means of their
learning”;

* Non-formal. where "learners control the objectives but not the means";

* Informal where "learners control the means but not the objectives”; and

* Self-directed. where "learners control both the objectives and the means" (Brockett

and Hiemstra, 1991:19).

There is. however. also the viewpoint that not all adults are self-directed learners.
According to Gravett (1993:74), not everyone has the necessary self knowledge, subject
knowledge and critical abilities to determine their own learning needs. But they do have

a deep psychological need to be viewed as self-directed by others.

This view is shared by Merriam and Cunningham (1989:228) who stated that it would
be naive or even irresponsible to grant too much freedom on the part of the students to
choose their own objectives and methods of learning. Their abilities and skills as well

as the resources should first be considered. They are of the opinion that students can

gain more control (be self-directed) by accepting guidance and support.

In this research project the definition of "self-directed” as stated by Brockett and

Hiemstra (1991:19) is not utilized. The definition of "informal” is more applicable in

this study.
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In Namibia, the majority of nurses are women. Lemmer (1992:111) states that adult
women learners are 25 years of age and older, enrols in any form of training, formal

or non-formal. This is usually after a break of at least two years, most often due to

domestic demands.

W at is also important to keep in mind is that although certain features of adult learners

are generic, women reveal gender-related characteristics and attendant needs, They also

face concomitant barriers to entering educational programmes.

An important matter raised by Lemmer (1992:111) is that women rega knowledge in

terms of the context of their own lives, stressing the personal aspects.

The content (topics) for this continuing education programme was selected by nurses

themselves and focus on emergency situations that they may encounter in the execution

of their professional activities.

Lemmer (1992:112) also states the barriers that adult women experienced when

enrolling in educational programmes like:

* Personal barriers

Women might have a lack of confidence which results in a fear of risk-taking,

dependency and poor self-imaging.
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complimentary element to conventional education (Saunderson and Roman, 1993:2). It
is also an increasingly popular means of providing post-registered nurses baccalaureate
education (Cragg, 1991:256). There are thousands of nurses in the Southern African
region who are undertaking baccalaureate study through the distant teaching medium.

The concept of distance education for further education for nurses is thus well

established and respected.

Distance teaching has different meanings for different people. It can be viewed as the

arrangement of teaching and learning strategies to reach people who have learning needs

(Pym, 1992:384).

The structure of distance education has been outlined by Merriam and Cunningham
(1989:226) and may help to put the course followed by the research participants in the

correct category. They stated the following classification for distance education

institutions:

(D  public and private correspondence schools

(I)  distance teaching universities

(II)  independent study divisions of conventional schools

(IV)  the consultation model

(V)  the integrated mode

The first two types are autonomous, while the other three types are found within the

structure of a conventional institution. The distinguishing feature between the two
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autonomous institutions is their use of media and support for learning.

The type I institutions are the more traditional correspondence study institutions and

type Il institutions are like the University of South Africa.

Type 1II institutions are independent study divisions within conventional colleges or

universities. They may use a variety of teaching technologies and media.

Type 1V institutions have their departure with a residential seminar or campus followed

by independent study at home.

Type V institutions are represented by the Australian integrated mode. Here internal
and external students are taught by means of independent study material and face to

face instruction.

1 Namibia people have to be "reached" due to it’s vastness. It is a large country -

823,144 square kilometres - with just over one and a half million people.

Furthermore, the country only has one university, the University of Namibia, which is
situated centrally in Windhoek. Due to great distances and family responsibilities,
attending full-time lectures is problematic for married and established adult students
(Saunderson and Roman, 1993:2). This makes university education not easily

accessible.
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Beukes (1992:34) states in an article in the Nursing R.S.A., that affordable, accessible,
equitable lifelong learning and training opportunities will have to be created for the
professional nurse. This is necessary to keep her up to date with the latest

developments and change in the medical and nursing fields.

She quotes a document drafted by the Department of National Education (South Africa).
In this document it is stated that "... distance teaching as a mode of teaching, whether
as an alternative, supplementary or supportive mode should be investigated.". The
rationale for this view is that distance education is more affordable and accessible than
the traditional contact education. Support for this view came from Prof. Reinecke,
chairman of the Committee of University Heads, when he stated that distance teaching
is the solution for students with financial problems. With this approach it is also not
necessary to erect new universities (Reinecke, 1994:4). It is precisely this view that is

tested so as to meet the needs of nurses in Namibia in a variety of aspects is so

important.

Cragg (1991:257) states that distance teaching also has additional benefits, for instance

it removes the constraints of time and place that nurses find difficult.

Apart from it’s academic value, it could also contribute to the resocialization of

professional nurses (Cragg, 1991:260).

Distance education utilizes different modes as highlighted by Pym (1992:383) the modes

of conducting distance education according to him are:
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audio-conferencing by means a telephone
audiocassettes
* television

written material like learning packages

To these could be added videos and con uter software.

Nurse educators abroad have already successfully combined these different modes (see

Table 2.5).
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Each of the modes mentioned in Table 2.6 will be explained in more detail.

2.2.5.1 Audio-conferencing

With audio-conferencing the lecturer and a student or a group of students can

simultaneously communicate with each other.

What is required is ready access to a telephone or a strategic area where there is an

equipped tele-conferencing centre.

The University of Namibia has a "Centre for External Studies". Through this Centre

distance education programmes are offered, but at this stage it is mostly done by means

of distribution of printed material.

Ansere (1993:10) from this Centre, plans to initiate teleconferencing at different centres

in Namibia.

The proposed short course being developed by the researcher could benefit by using
such facilities, but the distribution of teleconferencing hospital centres in a country with
poor high-tech communication facilities would be problematic. The need is so great that
there is no sense in waiting for sophisticated means to be available. It appears that the
most realistic approach would be the written word with subsequent re-enforcement in
each hospital by means of simple topic discussion sessions =~ all registered nurses, as

well as the enhancement of discussions between neighbouring hospitals.
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This concept of "written material only”, is not unknown, as there are distance education
institutions in developed countries who prefer to use the printed media only, such as the

Athabasca University in Canada (Ansere, 1993:9).

2.2.5.2 Television

Television is a powerful medium of instruction. Unfortunately, due to the costs
involved, and complexity, universities in less developed countries do not utilize this
electronic medium. Furthermore, in Namibia, television only reaches about 32 % of the

population.

At this point in time television is not suitable as a method to convey information on

critical care nursing due to:

*  Costs

* Low reachability by television to homes of the population

However, most hospitals are in possession of a television and a video machine. Suitable
videos could be prepared on relevant topics and be lent to these hospitals where
candidates for short courses are employed. This would be a more cost-effective

approach than providing the programmes as part of the general television service.

As has been mentioned that, due to the cost factor, television is not regarded as a

suitable medium to convey programme content. In South Africa, however, there is
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utilisation of television, but with new approaches to minimize costs.

Snyman (1995:199) described some proposals in the South African Journal of Higher

Education to minimize costs. They are:

* Using digital transmission technology. In this manner video images might be
transmitted over telephone lines. This is called the video phone technology.

* Solar power generation systems may be used. A number of systems are being
marketed in South Africa.

* Use existing lecture halls from which to broadcast.

* Utilizing Multipoint Microwave Distribution Systems (MMDS) together with digital
transmission. A powerful feature of the MMDS transmission system is that even
domestic television sets could receive the signal if a small electronic addition is

made to the set. All that is needed is an integrated square plate antenna and

frequency down convertor.

Snyman (1995:202) estimated the costs to range from R5000 (for a TV set and feedback
audio equipment) to about R25,000 for a video projector and audio feedback equipment.
A Multipoint Microwave Distribution System (MMDS) flatplate antenna could be

bought for approximately R800. Such costs prohibit the finance-strapped hospitals from

utilising this system.
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2.2.5.3 Radio

Radio has for quite a long time been used in distance education. In South Africa the
University of South Africa has utilized this method with great success. Contributions

from the department of nursing were also broadcast.

In Namibia, Ansere (1993:10) strongly advocates the use of the radio because is

network covers 90 % of the total population of Namibia.

This communication medium could be used for this projected specific short course,
provided that enough participants enrol, the cost at this stage is also high, unless the
state is prepared to finance radio education programmes or sponsors are found for the
programme. Sponsors do not favour programmes that will not be aimed at a large

nun er of students.

2.2.54 Written material (printed media)

Written material as a technique used in distance education may be called different

names such as:

*  QGuides
*  Modules

* Learning packages



59

The term used by the researcher is learning packages and will be discussed as such.

Learning Packages

Learning packages were utilized as the technique to convey the information to the

participants.

Learning packages (study guides) may be viewed as:

*  Guides

* Self contained structures

Where learning packages are only regarded as "guides”, it only gives direction towards
the knowledge to be learned. The student has to search from a multitude of sources that
have been prescribed to him/her. This causes the student to turn from one source to the
other to enable him/her to organise his information. This frequently discourages
students who do not have ready access to literature, such as occurs in distant centres

(Searle, 1995: Information on early years in distance education for n ;es at UNISA).

This method relies on Ausubel’s "Model of Advanced Organisers". This model assumes

that the student has acquired substantial experience in the techniques of learning

(Ansere, 1993:14).

The researcher accepted this assumption based on the fact that all participants had
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provides only a broad guide as "life threatening" has a much wider range than the tep

topics selected by the peer group in nursing.

Table 2.7 provides an outline of this comparison. It is important to note that this

comparison in Table 2.7 is by no means complete.
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her "... students (participants) must be able to comprehend correctly, before they can

give meaningful answers to multiple choice questions which tests comprehension. ".

In this research project, the participants’ pre- and post-tests consisted of multiple choice

questions (see Annexure C).

However, in a study by Jiya (1993:82) it was found that students whose first language
is not English, do not always contribute their learning problems to English per se. A
survey was done where 155 first-year B.Sc. students were required to indicate if

English as medium of instruction was a stumbling block. Sixty nine (69) percent sajd

no while seven (7) percent were uncertain.

That the issue of "language" as a critical factor can not be disregarded is quite evident.
1 another study Badenhorst, Foster and Lea (1990:43-46) have found that language

proficiency is a factor in academic success for first-year Psychology students at the

niversity of Cape Town.

This implies that material presented to the participants have to be easy readable.

(b)  Supporting reading material

In developing countries, like Namibia, there is a scarcity of libraries and books, and

if books are available they are expensive. This causes difficulty for the students in -

Obtaining textbooks (Ansere, 1993:15).
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~ Seven (7) participants commented:

* One participant mentioned that it was impossible for him/her to attend any
lectures or group discussions.

* One participant indicated that it is difficult to adhere to self-study methods.

* ‘Two participants stated their concern about a shortage on the reading list which
is not sufficient (this is a duplication of a closed-ended question).

* According to one student, the reading material arrived late.

* One student said she had no problems with the learning activities and that there

was a library available when needed.
* The daily "workload"” was stated by one person as a reason for not being able
to utilize the 'learm'ng activities.

4.4.5 Comments on the allocated time-span

Item 5

As can be seen in Diagram 4.12 40 percent (N=3) of the participants felt that the time-

span was insufficient.































































































































































































































































































































































































































































































































































































































































































































































1. INTRODUCTION

The post-operative period is probably the most vulnerable period or a patient. During
this period both the central nervous system and the respiratory centre may be depressed.
There is also the possibility of dysrhythmias due to the action of certain anaesthetics,
while fluid disturbances with bleeding and hypotensive shock are also complications

which should be kept in mind.

To act as the "guardian” of the patient, certain requirements are necessary such as:

- An informed competent nurse

- A "suitable" environment

The package will elaborate on the term "suitable" environment. To be informed and

competent means:

- To predict possible complications, to identify then if they should occur and to
implement suitable nursing interventions.

- To identify ethical and legal implications and respond in accordance with
them. This package thus strives to prepare a competent person.

2. TARGET GROUP

Registered professional nurses.

3. SUBDISCIPLINE

Critical Care Nursing.

4. THEME

Recovery room nursing.
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